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|~cr he year ,an 1-Dec 31 T00Y. or other lax year ceginning , 2008 ending
Yuu hrst name and imtal Last narna
WILLIAM J CLINTON
g et elure, spolse’s st name and wnudl |_ast name
HILLARY RODHAM i CLINTON

Home

C.ly town or pest office. state. and ZIP coda if you have 3 foregn address, see page 14

CHAPPAQUA

adaress (number and sirest; byou havea PO box, ses page 14 LApt ng

You must enler

Your social security number

Spouse’s soclal security r!umbar

.f _
1 o

A vour SSN(s) above. P

NY 10214

Presidential

Election Campaign b Check nerg 1f you, or your spouse if filing joinlly. want $3 (¢ go to this fund (see page 14)

Checking a box below will not
change your tax or refung.

j—LYOU b_(j Spouse

4 ] Head of household {with gualifying person). (See page 15 it

Filing Status ' .| S"9®
2+ X | Marned filing jointly {even if only one had income} lhe qualifying person is a child bul not your dependent. erder
Check only one 3 Marnied filing separatety. Enter spouse's SSN above I Ihis child’s name here,
box and full name here. J» 5 | I Qualifying widowi{er} with dependent child (see page 16)
[ ¥ . Boxps checked 2
i 6a L4 | Yoursel. If someone can claim you as a dependent, do not check boxBa . . . . . . . . .. on 6a and b L
Exemptions ™/ o7 Y } No. of children
: e I R A A S SRR S S AL S ST S S S S S ST S SR S S on 6 who:
¢ Dependents: {2} Dependent's {3) Cepandents (41 tausvma ¢ fived with you
: " lgtionatp ta O uhid dar omild Lo - . —_—
{1 First nama Last name sociai security numbar e Iyzu i cradi iyee page 1T ;cglgu?:oh;ﬂg::
or separation
1f mare 1Ren sur [ (see paga 13)
Jependamy, see 4 Oependants on 6¢
page 17 and i not entered above
chedck |""] T _
nere B ! Add numbers on
d Total number of exemptionsclaimed . . . . . .. Lo e o e s e s s tines above o
Income 7 \Wages, salaties. tips, efc. Atach Formisy W-2 . . L L. L STMT 1 | 7 156, 202.
8a Taxable inlerest. Altach Schedule Bl required . v « o v v v v v v cn o v e e e e 8a 9,131.
|
Attach Formi{s) b Tax-gxempt interest. Do notinclude on line8a . . ., ., . L8b |
W-2 hare. Alaa 9 Ordinary dividends. Altach Schedule Bifrequired . . . . . . . . oL e i 9a 12,286,
attach Forms | !
W.2G and b Cuslified dividends (seepage 32} . . . ., . .. . ..., 98 ]
1999'1:“‘-*1’:1 10 Taxable refunds, credils, or offsets of stale and local income laxes (see page 23} 19 i2,662.
was withheld, T T mmmE s e
11 AMMANY recBved | L L L e e e e e H
12 Business ncoms or {loss). Allach Scheduig Cor C-EZ o« « « o v v v v v v e s 12 9,839,237,
'gfe":u;\:,g_"o' 73 Capital gain or (loss}. Attach Schedule D if required If not required, check here P l:l 13 -3,000.
sea rage 27 14  Other gains or (logses) Attach Form 4797 . . . . . . o o L L e e e e L 14
ROLLOVER 15a IRA distnbutions, |, | |, , 15a 3,032 I b Taxable amount (see page 24) i 15b NONE
188 Pensions and annuilies, , , , | 164 | b Taxabte amount (see page 253 | 18 196, 7Q00.
Enclose. but 4o 17 Rental real estate, royaities, partnerships, S corporalions, trusts, etc. Attach Schedule B 17
nclosa,
not attach, any 1% Farmincome or (loss). Atlach Schedule £ | . . L . . . . L L e e e e e 18
z‘i\"a’:::;:'“ 4%  Unemployment compensation in excess of $2.400 per recipient ?see page27) . . ... .... 19
Form 1040-Y. 20a Social security benefits | | | 20a ‘ | b Taxabtle amounl (ses page 27) | 200
24 Other income. List lype and amount (888 PAG8 29) _ _ _ o o 21
22  Add ihe amounls in the {ar right column for lings 7 through 21 This 1§ your total income . - » 22 ! 10 P 223, 218,
Adjusted 23 Educélor expenses {see page 29) . . . . . . . . IR 23 j
Gross 24  Cerain business expenses of reserwists, performing artisis. and |
: fee-basis government officials. Attach Form 2106 or 2106-EZ . 1 24
ncome 25  Heslth savings account deduction Altach Form 8889, . . . . . . 25 .
28  Moving expenses, Attach Farm 3803 . . . . . .., ... . ... 28 :
27 One-half of self-employment tax. Allach Schedule SE . . . . . . . L 27 138,375,
Z§  Seff-employed SEP, SIMPLE, ang quatifledpians . , . . . . . . . . z28 |
28 Sell-employed healih insurance deducton {see page 30} . 29 J
30 Penalty on early withdrawal ef savings . . . . . . . . ... ... 30 i
312 Alimony paid b Recipient's SSN ™ 31a
32 IRAdeduclion (seepagedl) , ., . . . .. ... ... 132 I'
33 Student loan interest deduction {see page 34}, , . . . . . . . .. 33 i |
34 Tuition and fees deduction. Attach Form 8317, . . . . .. . . . . 34 ' ‘
3% Domestic production activities deduction. Atiach Form 8903 38 !
36 Addlines 23 through 318 and 32 hioUGN 354 - 4 4 v v v e e e e e e e L 36 138,375,
37  Subtract line 36 from line 22. This is your adjusted gross ncome . . . . . . . . . . . . » |17 10,084,843,

Fa;:\r Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page §7.
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s o 540059 WILLTAM J CLINTON & HILLARY RODHAM CLINTON I - 2
Taxand 38 Amountirom ine 37 (adiusied gross noome; e ... .18 110,084,843,
— — i
Credits 18s Check {,__‘_,; You were born before lanuary 21945 i Bing } Totat boxes
e i .. Bpouse was Tarn belore January 2 1343 - Bane checked W 392
Standard
peduction  —=— D1z sptusd JBMIEt O @ SEDAAIE TAIGM O ¢ A @ 3 Sud-ialuy 380 482 2998 JE ard Jfage rers » 39h _ _”' i
tor - 40x Nemized deductions fram Sohedote &) o your standard deduction (see wil marginy | 40‘ : M: 3 2_1__
" & Peosiewtn b1t you are m*reasmg your slandarg geducticn by certamn real estate tares, new mMolw venicie ,.._.1!
LT echk ar‘n'f 1axes, or 2 net gisaster loss, altach Schedule L and chec Dere (e page a5) Foapp ;
o3 on ing - o
S Clem e 41 Subtacthne 403 NOMHREIB L L e e (413 8,076,022,
. i I -y =
'f:::; whe 42 Exemptiony. !f hne 3815 $125.100 or igss and you did ol prou»de npusing 10 a M dwestemn | | SEE 3TMT 4
clawmed 353 | isplaced iIndividyal, multply $3.650 by te number on ling Bg Oinerwise. see page R P42 4,866,
] t ! . . i i
g:iepracgeonjs i 43 Taxabk income. Sublract ing 42 from ling 41 If ling 42 :s mare than ine 8% gnter G- - t, 3] 8,071,856,
: [ | 1
@ &'l Jnets Doad Tax 588 page 37) Cnecw fanytax s rom AL Formes; 664 DL Form 4972 . | 44 2. 7951-442 .
G ringee of 45 Alternative minlmum tax isee pags sG) Alagn “gim 525 oL As . NONE
riarmad LIt I ) - .
-,eao.;lrala}y"'*‘a AUdnnesddna“\d‘ia-,........‘,.,..........._‘...,....f. ‘h"' ___45-: 2;795.‘442.
H - ki i
£5 7o 87 Forgige tax credit Aflach Farm 1116 requred - . - .+« . A7 NCKE :
! 1 |
Warnea fing | 48 Credit for child and dependent care expenses Attach Fom 2441 . . 1.48 i :
gﬁ;:*‘ﬁ’\g 4% Fducaton cradits from Form 8863, ne 28 . . . . . . R 49 I: !
; w‘dcm:';‘eoﬁ. ! 50 RAetrement sawvings CoNtrbutions credit Atach Form 8880 L L | 50 ; | '
AR | 61 Chud tax cragi (see page 42) '—_'lﬁlﬂ I !
. ; i ! _ ' H .
e g 527 wrawwemrun al_ {5396  b._i8839  c.. %693, 52 -
53 150 B3 cmeemeumFor i 13830 bL__880% el L8 |
soemommt g4 agqtnes 47 (hrough 83 These are your total credits I LS NONE
_ 55  Sublract line 54 from kg 45 It wne 54 § morenan tre 43, anter .J p I 55 2,795,442,
Other 58 Sell-employmenl lax Attach Schedue SE . v v v r;._-. e L 56 . 27 6_1_750 +
Taxes 57 Unreposted 3ocial secunity and Memicare: rax frem Form. 8§ LG arar ei  Jasiy. . . . ! 87 . O
¥ et
58  Addihonal tax on |RAs other gualified re-:rement alans . et Atach Form 5329 o required | v 58
59 Acdianal faxes g | AEIC paymenis b | hgusehole employrent laxes Aftach Schegule n . | 88 .
Y ¥
e 50 Agg lnes 55 niough 59 Thisisyourtotbtas « » - o v v - oo 0ot o w180 3,072,192,
]
Paymants &1 Federal incoms \ax withneld from Forms -2 and 1099, §1 11,006, i
67 200% eshmased 1ax payments and amount appled from 2008 return . 52 1,133,299, !
e §3 ‘Making work pay ang government eliree credis Attach Scheduie i . 63 =
Ay have s g4a farned income cradit (EIC) [ LY D o
. Huwabbpag - i Edb' '
‘ Zria. atach b Hontaxable combat pay election . . . . . — — f '
S Sohedus EID 55 Addiional chutd tax credit Attach Foarm 3812 -« o o v e e e - 65 | --i
B85 Refuntatle education cred from Form 3863 ne 6 . . .« - o . . .88, :
§7 Cirst-nma homepuyer credit Allach Form 5408, . . . . . . PET : ] _
68 4Amount paid wiih request for extenson (o fie ‘see page 72) . 68 - ! :
69 Exgess social secur: 13 ng tier t RRTA mx wirheld (ses page ?2'[;. ., 69 : i
70 Credils from Farm a r___.; par bl oera el asoroi_i esas [ 10 3
71 Add hnes 61, 82, 63, 843, pnd 58S through 70 1nese are your total payments . - . . . . . . » M 1,864,305,
Refund 72 iline T1is more ian frme 0. subiractfing B0 from kng 71 This 15 Ihe amount you overgaid ) 72,
Dwect depost? 735 amounl of fine 72 you want rafundad tn you. i Form 8888 s altached, check here . . . . ™ | 133
See 73 ; i — — R
:r-a Eag: 10 > b Rouling number | I | N P ¢ Type C"-eckmg "! " Sawirgs .
vic ang 71¢ W dAccountoumber i L I | 1 Pl L ; !
of Form 838 74 amourt of ane 72 70U wanl appiled to your 20710 aslimated tax b © 74 | 5 !
Amount 75 Amountyou owe. Sublractnne 71 from fine 60, FOf Jelais on now Lo pay. See page T4 » H_]_’_v'v_: 20l 8R7 ..
You Qwe 76 Zslmatediaxpenaty{seepage Ty . . . ... R Ry
Third Party Cc you wan! ic allow another person 1o Jscuss s return win the IRS isee page 7517 L X ves. Corrpiete tha lollowng T
Designee " -, Parscnar demuiial
v B HOWARD M. TOPRZ o 212-918-3000 mror e »
Sign "ACAT pENAINIEE OF pBIjuly, | JECar8 [NBT | ~ave Exam ey s "eum Snd BCToSAr TG oRhgUTEs AP Samen's and 1D e Des! O My kN
nersf, thgy are trug Zorecl an ot which preparar has any knowledge
Here i Daylmg phone rumber

Jeant retern?
Saae page 18
Keep a oopy
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SCHEDULE A
{Form 1940)

Departmeanl vt tha reasusy
|nternasl Revenue Service \99)

Itemized Deductions

P Attach to Form 1040,

P Sae Instructions for Schedule A (Form 1040).

| ME Mo 1045-0074

2009

Attachment
Sequence No Q7

Name(s} shownon Form 1040 Your sociai security number
WILLIAM J CLINTON & HILLARY RODHAM CLINT[ON :
. Caution. Do net inciude expenses rembursed ¢r paid by cthers b
Medical 1 Medical and dantal experp:ses (see page A-1) 1
and 2 Eneramount kom Form | o T :
Dental 1940, line 38 . . . . . . L2t j
Expenses Multply ine 2 by 7 5% (078) .. I 3
Sublract ine 3 from ine 1 1fline 3 is more thanline 1. enter -0- ., . . . . . . . v ... 4
Taxes You 5§ State and local (check only one box): o
Paid a | X! Incometaxes.or 1. .. .... STMT. 5 |5 853,012, {
See b i General sales taxes } '
pagde A-2) 6 Realestatetaxes (seepage A5 . . . . . . . ... ... 6 90,334,
7 New motar vehicle Laxes from line t1 of ihe worksheet on
back. Skip this line f you checked box 56, . . . . . . . . L 7 :
8 Othertaxes. Listlypeand amount ™ _ _ _ _ _ _ _ _ ___ {
___________________________________ g |
9 AQEIINES BEROUGN B . o . v o e o e e e e e e e e e e e a4y 9 1,043, 346,
Imterest 10  Home mongage interest and paints reported to you on Form 1098 | 10 64,15 im
You Paid 11  Home mortgage nterest not repored to you on Form 104§ I !
iSee pad tg the person from whom you bough! the home. sea page
page A-B ) A-7 and show that person's name. denufying no , and sddress
Note. T TToooomomommommmmmmommmommmm 11
Personal ~ TT T T T T T T o oomsosmoTmomommm oo mma e !
ntereshig 12  Points not reporled to you on Form 1098. See page A-T |
not forspecialrules oo L. 112
deductible 13 Qualified mortgage insurance premums (see page A7y 13
14  Investment interest Attach Form 4952 f required (See page A-8.) . 14
15 Addlines 10through 14 . . . o . e e e e e 15 64,155,
Gifts to 16  Gifts by cash or check. ! you made any gift of $250 or
Charity more see page A8, . . . SEE. STATEMENT, 5. |18 1,000,000,
it youmadea 17 Ofher than by casn or check. if any gift of $250 or more. 5
gift and got a see page A-8. You must attach Farm 8283 if over 3500, , | 17§
benetit fort. 4§ Carryover fromprioryear | . . . .. . ... ... f1a
see page A-8. 19 Addlines 16 through 18 . . . . . . ., . . .. L e e e e e s o a e s 19 i ’ 000, g0o.
Casualty and
Theft Losses 20 Casualty or theft loss{es). Altach Form 4684 (Seepage A-10) . . . . . . ., . . .. ... 20
Job Expenses 21  Unreimbursed employee expenses - job iravel. union dues |ob
and Certain education etc Attach Form 2106 or 2106-E2 1 required {See page
Miscellaneous ADIM 21
Deductions 22 Taxpreparationfees . . . . . . .. ... .. ... 22
{See 23 Other gxperses - (mvestment, safe depost box, ete List type and | :
page A0 smount B _____ .. SEE. STATEMENT 5 . |
el P23 7,701,
24 Add hnes 21 through 23 ____________ i 24 7,701,
25 Tos0. mmess oo . l2s| 10,084,843, [ |
28 Muftiply ire 25 by 2% (020 IETH 201,687.
27 Sublract line 26 from line 24. If line 26 s more than line 24, enter -0- | | |, . . . . ... .. 27 NONE
Other 28 Other - from list on page A-11. Listtype and amount » _ _  __ __ . _
Misceilaneous
Deductions 28
Total 29 Is Form 1040, ling 38, over $166,800 (over 383,400 if married filing separately)?
ltemized No.  Your dedugtion 1s not limited. Add the amounts in Ihe far rigit column for SEE STMT 7
Deductions lines 4 through 28 Also, enter Ihis amount on Form 1040, line 40a. » | 29 2,008,321,
E Yes. ‘Your deduclion may pe limited. See page A-11 for the amount to enter
30 If you elect to itemize deductions even though they are less than your slandard —_
deduction, cheCk NBIE | | . . . . . . . e > |_

For Paperwork Reduction Act Notice, see Form 1040 instructions.
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SCHEDULEB
(Form 10404 or 1040}

Crgeps drment o tha Yroeas

Ly

el Hevam e Senng 159)

interest and Ordinary Dividends

M Attach to Form 1040A or 1040, » Soe instructions on back,

OMB No 1545.0074

2009

Atachmemt
Sequence No 08

Mame(s;: shown on returm

. Your sochal security number

WILLIAM J CLINTON & HILLARY RODHAM CLINTON |
1 List pame of payer !f any interest s frcm a seller-financed mortgage and the | Amount
Part | buyer used the property as a personal residence, see instructions on pback and st ; :
tnterest this nterest first. Also, show that buyer's social security number and address » i |
{See instrughons J CfTIBANK 5 695.
on backangtne J CITIBANK i 652.
instructions for J CITIBANK, N.A. ; 81 .
1040A,
O teao " J CITIBANK, N.A. B} 25.
ine 8a) S GRANTOR TRUST-CITIBANK N.A. . 26,
T GRANTCOR-TRUST-CITIBANK N.A. _ 25.
Note, Ilyou J JPMORGAN CHASE BANK NA 4,348,
received aForm J JPMORGAN CHASE BANK NA 2,755,
S ING ™ J JPMORGAN CHASE BANK NA | 474,
substilule T JPMORGAN CHASE BANEK HNA 3,
stalementfrom 7 JPMORGAN CHASE BANK, N,A, o 47.
a brokerage firm.
ltst the firm's
name as lhe
payer and enter
the fatal inlerest -
shown on (hat 2 Addthe amountsonling 1 L L L : 9,131,
form. 31 Excludable nterest on senes EE and | tJS savings bonds issued after 1988
Attach Form 8815 | L e
4 Subtract ine 3 from line 2 Enter the result here and on Form 1040A, or Form :
1040, 0N8 8@ . o\ oo >4 9,131.
Note, if ling 4 is gver $1.500, you must complete Part |il : : Amount
§ Listname of payer w
Part Il S GRANTOR TRUST-CITIBANK N.A. 2,245,
Ordinary T GRANTOR TRUST-CITIBANK N.A. . 2,243,
Dividends J JPMORGAN CHASE BANWNK, WN.A. . . 1,798,
(See instructions
on back ang the
instructions for
Form 1040A, or
Form 1040,
line 2a.}
Mote. {f you
received a Form
1098-0IvV or
substitule
statement from "
a brokerage firm,
list the firm’s
name a5 lhe
payer and enler
the ordinary
dividends shown
on that form
8 Add the amounts on line 5. Enter the total nere and on Form 1040A, or Form
DL LI N - » i2,286.
Note, If ling B is aver $1.500, you must complate Part |Il.
You must comptete this part if you (a) had over $1.500 of taxable ntergst or ordinary diwvidends; {b) fad a !Y N
Part I foreign account; or (¢) recewved a disiribution from. of were a grantor of, or a transferor to. a foreign trust. es| No
Foreign 7a At any tme during 2009, did you have an interest in or a signature or ather authority over a
financial account in a foreign coumtry, such as a bank account, securities account, or oOther i
Accounts . , g _ E
and Trusts financial account? See instructions on back for exceptions and filing requirements for Form TD F
9022 0 e e e e e e X
{See b If "Yes," enter the nams of the foreign country »
nstruclions on 8 Dunng 2009, did you receive a distribution from, or were you the grantor of or transferor to, a
back) foreign trust? If "Yes," you may have to file Form 3520, See instructionsonback . . . ., | X

For Paperwork Reduction Act Notice, see Form {G40A or 1040 instructions.
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Schedule B (Form 10404 or 1040} 2009



SCHEDULEC Profit or Loss From Business QMBNS 1545:0074
(FOI’!‘I"I 1040} (Sole Proprietorship) 2@0 9

» Partnarships, joint ventures, etc., generally must file Form 196§ or 1065-B.
Allachrmant

99| W Attach to Form 1040, 1040NR, or 1041. P See Instructions for Scheduie C (Form 1040}) Sequence Ng 09
Social security numbaer {SSN}

e partmant oF Ihe Treasury
Intarmal Hevenue Sanace

Name ot gropnatar

HILLARY RODHAM CLINTON

A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter cade from pages G-%, 10, & 11

AUTHOR > 711510

c Buysiness name. If no scpa_rate busmess name, leave blank. D Employer iD numbar (EINY, if any

HILLARY RQDHAM CLINTON

£  Business address pncluding sulle of ream no.) _______,.‘_. e el
_City. town or post office, state. and ZIP code CHAPPAQUA, NY 18514

F Accounting method (1} E Cash {2} ;,,..,_I Accrual {3 u Other (specfyy ™ _ .. ""T . - _
Z"__‘YB! j No
> ) i

G Did you “malerially participate” in {he operation of this business during 20697 If "No." see page C-3 for lmt on losses | |, |,
H I you starled of acquired this busmess duning 2008, check here | | . | L L e e e e e e

m Income

1 Gross recels or sales. Gautlon. See page C-4 and check the box If:
® This income was reported le you on Form W-2 and the "Statutory employee” box EE STATEMENT B
on that form was checked, or 3 . D ’[:] 5 52,695
® ‘Yoo are a member of a qualified joint venture reporling only rental real estate £ =
incomea nol subject 1o seif-employment tax. Also see page C-3 for mit on losses.
2 RS andalOWANCES | . . . . L e 2
3 Suntracliing 2 lromiine 1 3 52,685,
4  Costof goods sold thraom M@ 42 0npage 2) | | . . . L L L L L L. e e e e e e e e e e e e e s 4
§ Gross profit Subtract bne 4 fromEne 3 L L e e e e e e e e e e e | 8 52,695,
8 Other income. mcluding federat and state gasoline or fuel tax credit of refund (see page C-4) | |, , , .., ... 5_5
7 Greossincome Addhnes Sand6 , . . . L L, L L, L e e »{7 52,695,
XX Expenses. Enter expenses for business use of your home only on line 30.
& Advertising . ... .1 g 18 Officeexpense ., .. 18
8 Car and truck expenses (see 19 Pension and profit-sharing plans | | | 19
pageC-4) . .. ... ... £l 20 Rent or lease (sea page C-6)
10 Comrmssions and fees | | 190 a Wehicles, machinery. and equipment | 20a
11 Conlract labor (see page C-4) 11 b Other business property 20b
12 ODepleton L. 12 21 Repairs and mainienance 21
13 Depreciation and seclion 179 22 Supplies (notincluded in Part ity 22 -
expense deduction inat 23 Taxss ang licenses 23
included in Pan Ity (see page 24  Travel meals, and entedainmeanl
. 12 aTravel ... ... 248
14 Employea benefit  programs b Deductible meals and
{other than on tine 19) | 14 entertainment (see page C-6) | _ | | | 24b
15 Insurance (cther than heatthy, . [ 15 25 Utilities, ., . .., ... 25
18 Interest: 26 VVages (less employment credits) |, , | 28
a Mortgage (paid o banks. elc) . . . | 18a 27 Other expenses {from line 48 on
bOther ., o . v e 16b PEGE 2}, ot e e e 27 9,222.
17 Legal and professional ;
SEIVICES ., . L, . . . . . . . ;17
28 Total expenses before expenses for business use of home. Add knes 8 through 27 . . ., ., ., .. | 28 9,222,
29 Tentative profit ar (10ss). SublracUine 2B from Bne 7. . . . . . o . o e [ 29 43,473,
30 Expenses for pusiness use of your home. Altach Form 8829 . . . . . L e ‘ 30
31 Net profit or {loss). Sublract line 30 from line 29
« If & profit, enter on both Form 1040, Hne 12, and Schedule SE, line 2, of on Form 1040NR, ling
13 {if you checked the box online 1, see page C-7). Estales and trusls, enter on Form 1041, line 3. [
e |f aloss, you must go Lo line 32. P31 43,473,
32 If you have aloss, check Ihe box Lhal describes your investment in this activity {see page C-7).
®» |f you checked 32a. emter the loss on both Form 1040, ling 12, and Schedule SE, line 2, ar on
Form 1040NR, lne 13 (if you checked the box on line 1. see the Iine 31 instructions on page C-7}. 32a 1':]-" All invastment 1s at risk
Eslaies and trusts, enter on Form 1041, Jing 3, 326!  {Some investment s not
e if you checked 32b, you must attach Form 6198, Your loss may be lmited, atne
For Paperwork Reduction Act Notice, see page C-3 of the instructions. Schedule C {Form 1040) 2008
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Schagus © oonnaci 2008 HILLARY RODHAM CLINTON 1’_2‘

Cost of Goods Sold (see page C-8)

33 Meulhod(s) usedlo a | | Cost b Lower of cost or markel ¢ || Other (attach explanation)

value chosing inventory
a4 Wy there any change in delermiming quantilies, costs, or valuations between opening and closing inventory?
11 "wes." altach explanation | Yas

X no

35 trventory al beginming of year. If different from last year's closing inventory. atiach explanatien Sgt
!

26 Purchases iess cost of tams withdrawn for personaiuse L L T

a7 Cost of labor Do nolinclude any amounts pad toyourselft L 37 .
38 Matenals andsupplies e 38

39 OMMErcostS e e 39

40 add hnes 35 through 39 e e e e e e 40

41 Inventory alendofyear e e e 41

42 Cost of goods 50ld. Subtract line 41 ‘rgm line 40. Enter the rasuit here and on page . tired L D47

information on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on fine 8
and are not required to file Form 4582 for this business. See the instructions for line 13 on page C-5 to

find out if you must file Form 4562.

43 When did you place your vehicle in service for business purpeses? (month, day, year;

44 0f the total number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for:

a Busmess b Cammuling (see instructions) _ _ _ _ _ _ __ ___________ c Other _ .
45 VvWas your vehicie avaiable for personal use during off-duty hours? | . L L L L . e e e e e e e e e I:I Yes D No
46 Do you (oF your spouse) have another vehicle available for persenaluse? . . . . . . . . ..o e e e L |Yes D No
47 a Do you have evidence to support your deduction? | | | L L L L L L L L e e e B Yos __i' No

b If"yes. is theevidence writlen? | | ., _ . L L L e e e e e e Yes | | No
T Other Expenses. List befow business expenses not included on lines 8-26 or line 30,

COLLABORATION FEES AND EXPENSES | oo 8,222,
. . E -
48  Total other expenses. Enter here and on page 1. 6ne 27 e . |48 9,222,

Scheduls C (Form 1040} 2009
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SCHEDULEC Profit or Loss From Business M8 Na. 19450074
(Form 1040} i1Sole Proprietorship) 2@ 0 9

M Partnerships, joint ventures, etc., generally must file Form 1065 or 1085-8.
Cepartment of the Ticasury Atlathmeant

Imternal Ravenue Senaca (99 M Attach 1o Form 1040, 1040NR, or 1041, P Sae instructions for Schedule C (Form 1040). Sequence No 9
| Sociaf sacurity numbar (SSN)

Name ot propneior

WILLIAM J CLINTON
A Frincipal business or profession including product or service (see page C-2 of the instructions) B Entercode frompages C-8, 10, & 1%
S PEAKING > 711510

C Husiness name. If no separale busingss name, igave blank. D Employer ID numbaer (EIN}, if any
WILLIAM J. CLINTON ‘

E Business address (including suita or ropmnop ) ™ _ ________________________________________________

City, town or post olfice, stale, and ZiP code CHAPPAQUA, NY 10514

F  Accounting methed: (1} [r:X:j Cash (2] ] Accrual (3) | Other (specifyy ™ ________ ________ o L
G Oid you "materiatly participate” in the operation of this business during 20097 If "No,” see page C-3 for limit on losses | | | | g iYos Mo
H If you slarled or acquired this business during 2009, check NEre | |, . L . L . . . 0 v i e e e e e e e e e e »

m Income

1  CGross receipts or sales. Caution. See page C-4 and check the box if

® This income was reparted (o you on Form W-2 and the "Statutory employee” box EE STATEMENT 9
on that form was checked, or o D )D 1 7.359, 5§92
® You are a member of a qualified joim venture rgoarling only rental real esiate ’ £ + *
income not subtect 1o self-empioyment lax. Also see page C-3 for imit on losses. ;
2 Relumns andallowanCes | | | | L L L L L L L L e e e e e e e e e e e 2
3 SUBMACtiNe 2TOMINE T | | | b3 7,359,592,
4 Costof goods sold (rom Ne42 0N Page 21 . | . . . . 0 v v i et e e e e e e e e e g
5 Gross profit. Subtract tine 4 fromline 3 L L e e s 7,359,582.
6 (ther income. including federal and slate gasohne or fuel lax credit or refund (see page C-4} . . . . . . ., .., . ' &
7 Grossincome Addlines 5and6 | ... . 7 7,359,502,
R Expenses. Enter expenses for business use of your home only on fine 30.
8 Adverhsing ... 8 18 Officeexpense . ... . ... 18
9 Car and lruck expenses {see 1% Pension and profit-sharing plans | 13
page C-4) . . .. .. ... .. g 20 Renl or lease (see page C-6)
10 Commissions andfees | 10 635,670, a Vehicles, machinery, and equipment | 20a
11 Contract labor (see page C4) i b Other business property | 20b
12 Deplelion , ., . ... .... 32 -21 Repairs and maintenance | 21
13 Deprecialion and seclion 178 22 Supplies {notincluded in Part i) 22
expense  deduction {not 23 Taxes and licenses 23 248, 013.
included in Part I} {see page 24 Travel, meals, and enlenamment.
G 13 DooaTravel Lo 24a 116,197,
14 Employee benefit  programs . b Deductible meals and
(atherthanonline 19, . . . . - 14| enterlainment (see page C-6) | | 24b
18§ Insurance (olher than healthy, ,  , | 15 ; 25 WMilities, L L., 25
16 Interesl. : ' 26 Wages (less employment credits) |, ., | 28 246,864 .
a Morlgage {paid to banks, etc) . . - 16a 27 Other expenses (from line 48 on
BOther . .. .. | 18b PAGEZY. . . o 27 | 85,027.
17 Legal and professional i
SEIVICES . . . . . . . . a4 17
28 Total expenses hefore expenses for business use of hore, Add lines 8 throwgh 27 ., . . . . ... » | 28 1,331,773,
29 Tentabive profit or (loss). Subtract ine 2B oM BNE 7. . . . . . . v o 0 v e 28 6,027,821,
30 Expenses lor business use of your home. Attach Form 8829 . . . . . . . . 30 945,
31  HMet profit or {loss). Subtract bne 30 from line 29.
e If a profit, enter on both Form 1040, line 12, and Schadule SE, iine 2, or on Form 1040NR, line
13 (if you checked the box on line 1. see page C-7). Estates and trusts. enter on Form 1041, line 3.
n 6,026,876,

» If aloss,. you must go to line 32
32 1f you have a loss. check the box that describes your investment in this activity {see page C-7).

® |f youu checked 323, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on

Farm 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7}. 32a H All investmant is at nsk
Estates and trusts, enter on Form 1041, line 3. 328 | gif’:;: invastment rs not
» |f you checked 32b you must attach Form 6198, Yous loss may be limited.

For Paperwork Reduction Act Notice, see page C-9 of the instructions. Schadule C (Form 1040} 2009
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Sehendulo © g am 124012009 WILLIAM J CLINTON 1 Y]

Cost of Goods Sold (see page £-8)

33 Eﬁ&g@ﬁsgirﬁﬁg\}é}nlow: a L] Cast o _:J Lower of cost of market c l____j Other {altach explanation) -
14 Was there any change in determining guantities, costs, of valuahons between apening and closing inventory? — .
If "Yes " attach explanalion | | | | L e e e e e e e e e e [ jYes [2(] No

35 Imventory at beqinning of year. If different from last year's chosing inventory. atlach explanawon 5__35 o
36 RPurchases lass cost of ilems withdrawn for personal use L L e e 36

37 Cosl of labor. Do net incluge any amounis paid loyowrsell 37

38 Materials andsupplies e e e 38

39 OMercosls L e e e e e e s 39

40 Addtines 35 thraugh 38 L e e e e e e e e _40

41 Inventory atend ofyear e e e e a1

42 Cost of goods sold. Subtract line 41 from line 40. Enter lhe resulthere andonpage f.bned . ., ., . . . . . 42

information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 on page C-5 to
find out if you must fite Form 4562.

43 wWhen did you place your vehicle in service for business purpeses? {month. day. year} ™

44 Of the total number of miles you drove your vehicie during 2009, enter the number of miles you used your vehicie for:

a Busness __ b Commuing {seenstruchgnsy _ . ___¢ Other

45 Vifas your veincle avalable for personal use durng oH-duly 2L+ 1210 U ! Yo D Ng
|
45 Do you (or your spause} have another vehicle avarlable lor personal usa? L L L L L e e e e e e e e *__I Yes D No
) [ i

47 a Do you have evidence to support your deduchon? | |, L, L L L oL L e e l] Yos a No

b If "Yes. " 15 the ewvidence WileNT | . . L L . s e e e e e e e e e e e e e e e e e e e e e e Yos Ne
Other Expenses. List below business expenses not included on lines 8-26 or Iine 30.
EXPENSES PAID BY FUNDS WITHHELD BY AGENCY . t‘ 28,899,
SATELLITE_FEE_ oo | 10,000,
COMPUTER/PHONE o o o e . 6,388,
TELEPHONE e 27,766,
STATIONERY, POSTRGE oo e 11,874.
48  Total otherexpenses. Enter hereand onpage . ling 27 | . L L . 48 B5,027.

Schedule C {Form 1040] 2009
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SCHEDULEC
{Form 1040)

Dyepartrment of the Treasuty
Intarnal Revenue Serice

Profit or Loss From Business
(Sole Froprietorship}
P Partnarships, joint ventures, ets., generaily must file Form 1065 or 106

(39 M Attach to Form 10490, 1040NR, or 1041, P Sea Instructions for Scheduie ©

CMB No. 1545.0074

2009

5-B.
Attachment
{Form 1040}, Sequence No 09

Nams of prooretor

WILLIAM J CLINTON

Social security number (35N}

A Prncipal business or profession. including product of service {see page C-2 of the instructions) B Enter cods from pages C-3, 10, & 11
AUTHOR R » 711530
C Business name If no separate business name, ieave blank. 0 Employer ID number EIN), if any

WILLIAM J. CLINTON

E Business address {including suite or roomno.) » I . .
City. town or post office. state, and ZIP code CHAPPAQUA, NY 10514
F Accounting method: (1) X Cash (2} Accrual 31| | Other(specityy®» e
G Did you "materially par!icipag' inthe operati%l this Business during 20|@; If "No." see page C-f:'_for lmit on losses | | |, EY&S ;;
H If you starled or acquired this business guring 2009, check Nere L e e e e e e e e e e e >
| Part | BERG
1 Gress receipts of sales. Cautlon, See page C-4 and check the box it : :
* This Incame was reported 10 you on Form W-2 and the "Slatutery employee” box EE STATEMENT 10 :
on that form was checkad, of . . T » - 32611
® You are 2 member of a quahfied ;oint venture reporting only rental real eslate ! £ :
income nof subject to salf-employment lax. Also see page C-3 for imit on losses .
2 Returns and allowances | | . L L L L e e e e e e e 2
3 Subtract line 2 HomIMeE T | L 3 32,8611.
4 Costof goodssold (from lined2onpage 2) . | . . . . . . . . .. e e e e e e e e e 4
§ Gross profit. Sublract ine 4 fromINe I, | . . . L L 5 32,611,
6 Other income. including federat and state gasoline or fuel tax credit or refund (seepage C-4) . . . . . . .. ... g
7 Grossincome. ASDIINes 5 and B | L e e e e e e e e > 7 32 . 611.
m Expenses. Enter expenses for business use of your home only on line 30
a8 Advertising . . ... .. ... ' g 18 Officeexpense . 18
9 Car and iruck expenses {see ; 19 Pensien and profit-sharing plans | | 19
page C-4} ..., . 8 20 Rent or lease (see page G-8)
10 Commigsions andfees | 10 | a Vehicles, machinery, and equipment | 20a
11 Coniract labor {see page C-4) 11 b Other business property . 20b
12 Depietion | ., .. .. ... 12 5 21 Repairs and maintenance 21
13 Depreciation and section 179 : 22 Suppties (notincluded m Partily 22
Bxpense deduction inol 23 Taxes andlicenses ., . 23
included 10 Part I} [see page 24 Travel, meals, and entertainment
G, 13 aTravel . .. . 24a
14 Employee Dbenefit  programs ] b Deduclivle meals and
{other than online 19} _ . 14 entertainment {see page C-6) | 24b
15 Insurance (other than healthy, , | | | 15 25 Utilibes, ., . L L 25
16 Interest: 26 Wages (less employment credits} 28
a Maortgage {paid to banks elc) . . . | 16a 27  Hher expenses (from hne 48 on
LOther , ., ..., .. .. 18b page2y., . .. .. ... oL 27
17 Legal and professipnal ;
SEIVICES . . . . . v .y e LT
28 Totat expenses before expenses for business use of home. Add lines 8 through 27 . . . . ., w1 28
29 Tentative profit of (loss} Subtracttine 28 from line 7. _ 29 32,611,
30 Expenses for business use of your home. Attach Form 8828 . . . .., a0
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Form 1040, tine 12, and Schedufe SE, line 2, or on Form 1040MR, Hneg
13 {f you checked the box on ling 1. sée page C-7) Eslates and Irusts, enter on Form 1041, line 3.
» If aloss. you must go to ling 32 31 32,611,
32 |If you have a lpss, check the box that describes your investment in this aclivity {see page C-7).
® |f you checked 32a. enter the [oss o0 botty Form 1040, line 12, and Schedule SE, line 2, ar on
Form 1Q040NR, Hne 13 (if you checked the box on ling 1. see the line 31 nstructions on page C-7). 12a E Adl invesiment 15 at risk.
Estates and lrusts. enter on Form 1041, line 3. 32h | Some investment 's not

® il you checked 32b, you must altach Form 6198. Your loss may be imited.

at nsk

For Paperwork Reduction Act Notice, see page C.9 of the Instructions.
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Senddule CiForm 1942008 WITLIAM J CLINTON —ﬂ"_g

Cost of Goods Sold (see page C-8)

23 Melhog(s) used 1o - : - S

value closing mventory: a [___J Cosl b | iLower of costor markst ¢ L___J Clher (aitach axplanation)
34 was there any change in delermiming quantities, costs. or valuations between opening and closing inventory? - =

E"¥es " attach explanalion | | . L L L L. L e e e ke e e e e e e e e L. Yes !,_X‘] No
!
25 Invenrlory al begmning of year. If different from las) year's closing Inventory. atlach explanation | 35 L .
as Purchases less cost of lems wihdrawn for personaluse 0 0oL _16 o
37 Cus! of labor Do not include any amounts paid Lo yourself . kI
38 Materigls andsupplies L L e e e . 38
38 OWNEECOSIS | L e e e e e 33
40 Addlines 351Mrough 38 e 49
41 Inventcry atend ofyear e e e 41
!

42 Cost of goods sold. Subtract line 41 from line 40 Enter the result hereandonpage 1. lined4 . . . . . 42

GIIT information on Your Vehicle. Complete this part only if you are claiming car of truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 on page C-5 to
find out if you must file Form 4562

43 wWhen did you ptace your vehicle m serace for business purposes? {manth, day, year}

44 Of the total number of miles you drove your vehicle dunng 2009, enter the number of miles you used your vehicle far

a Business _ L __ b Commuting (seg nstructions) _ _ _ _ . ___.. e Gther __ ____ __________. ~
45 wWas your vehicle available for personal use during OH-dUY DOUIS? | . . . . o e e e e e e e e e Yes {___j Ho
[ aumae
46 Qo you (or your spause) have another vehicle available Tor personal USB? | . . . . . . . e e e e e e e e s i jYes Mg
)
47 a Do you have evidence 1o supporl your deduction? . |\, L . L L 0w o e e e e e e e e e e ! Yes No
B If"Yes ' is the evidence Willen? . . . . . . o i e e e e e e e e e e e n e b e e e e e e e LJ Yos | No

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

4%  Total other expenses. Enler here andonpage 1, fine 27 . . . ..o L L L a s e 48

Schedute G [Form 1040} 2009

-t
SAD1ZT 1000



Profit or Loss From Business
{Sole Proprietorship}

SCHEDULEC
(Form 1040)

Department of the Troasury

Interna! Revenue Serice » See Instructions for Schedule C

8371 M Attach to Form 1048, 1040NR, or 1041

» Partnerships, jeint ventures, etc,, gengrally must file Form 1065 or 1065.-8,

OMB No 1546.0074

2009

Attachment
{Form 1040} 3equence No (39

Name af proprnetor

WILLIAM J CLINTON

Soclal security number [S5N}

Prncipal busingss of profession, nciuding product or service (see page C-2 of the instructions)

B Enter code fram pages C-9, 10, & 11

A

CONSULTING > 711510

C Rusiness name. If no separate business name, leave blank. D Employer 1D number (EIN}), if any

WJC, LLC L

E Business address (ncluding sute orrocmna - [ . . .. . . e e
City. town or posl office. stale, and ZIP code CHAPPAQUA, NY 10514

F  Accounting metnod. {1 | X | Cash {2} ! Accrual (3! Other {specify) » . o L

G Cid you "matenally paricipate” 1n the operation of this business during 20097 If "No." see page C-3 for limit on losses | | |, | EYes i No

If you started ar acquired this business during 2008, check here

m Income

Gross receipts of sales Caution, See page C-4 and check lhe box -
:)n ];rrlgt |fn°$cmmja\:acs;‘éiﬁgé!e§r 1o you on Form W.2 and \he "Stalutory employee” box EE STATEMENT 11
e You are 2 member of a qualified joint veniure reporting anly rental real estate > ! 3,720,000,
income not subject to self-employment tax. Also see page C-3 for imil on losses.
2 Returns andallOWantes | | . . . L L L L Ly e e e e e e e e e e 2
3 Subtract ling 2 Hram INg 1 L e e e e e e e e e e e e e 3 3,750, 000.
4 Cost of goods sold (from lN@ 42 0N PAGE 1 . | . . .\ v s i e e e e e e e e e e e 4
5 Gross profit. Subtract line 4 flomiine 3 . . L . e e e e e e e e e e e e 5 3,750,000,
6 Other income. including federal and stale gasoling of fuel lax credit or refund (seepage C-4) , . . . ., ... ... §
7 Grossincome Addlnes Sand6 , . . L L L L. Ly e e e e e s LR 3,750,000,
GERYT Expenses. Enter expenses for business use of your home only on line 30.
B Adverlising . . . . . ... 8 18 Officeexpense . .. . . . .. 18
9 (Car and lUuck expenses {30e 1% Pension and profit-sharing plans | | | 9
page C-4) . . _ ... ., . ... 9 20 Rent or lgase (see page C&)
10 Commissions and fees 10 a vehicles, machinery, and equipment | 20a
14 Contract labor (see page C-4} 11 & Other business property | 20b
t2 Deplelion , . .. ... .. ... . 12 ' 2% Repairs and mantenance = 24 .
13 Depreciation and section 179 22 Supplies (not included in Partlth 22
expense deduclion (not 23 Taxes andticenses ., 23
included in Part 1Y) {see page 124 Travel. meals. and enterlainment:
L 13 DoaTravel . . o e 24z
14 Employee benefit  programs 1 b Deguctible meals and
{other thanonline 19y | : 14 entertainment (seepage C-6 | | 24b
18 insurance (olher than healthy, i 18 128 Utities, | . L, 25
16 Interest: ! 25 Wages {less employment credits) 26
a Mortgage (paid to banks. etc.) { 16a 27 Other expensas (from tine 48 on
bOther , . . . . e 16b Page ). L L. L 27
17 Legal and professional
BEMVICES . . . . . i e 1 17 13, 723.
28 Total expenses bafore expenses for business use of home, Add lines B through 2¥ . . . . ., .., . 28 13,723,
29 Tentative profit or (1055). SUBEACLINE 28 FIOMUNE 7. . . .\ v o e e e e e e e 29 3,736,277,
30 Expenses for business use of your home. Attach Form 882% . . ., . . . .. . . . e e 3c
31 Net profit or {loss). Subtract fine 30 from line 28
w tf a profit. enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, ling {
13 {if you checkad the box on line 1. see page C-7) Estates and trusls, enter on Form 1041, fine 3. : E
» |faloss, you must go to ine 32 131 3,736,277.

32 H you have a loss. check the box that describes your invesiment in this activity (see page C-7).
® |f you checked 32a. enter the lo3g on both Form 1040, tine 12, and Schedule SE, line 2, or on
Form 1C040NR, line 13 (if you checked lhe box on line 1, see the ling 31 instructions on page C-7).
Estates and trusts, emer on Form 1044, line 3.
& If you checked 32b. you must attach Form 6198, Your |0ss may be limited.

32a { Al invesiment is at nsk

32b | | ;Storms.: imestment s not

For Paperwork Reduction Act Notice, see page C-9 of tha instructions,
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Schedue ¢ (rorm 10402000 WILLIAM J CLINTON I - 2

33 Method(s) vsed to e : — - -
value closing myentory. a I_MJ Cost b _ | tower of costor markel [ Other (attach explanation)
34 WWas there any change in delermining quanlibes. costs. of valuations between opening and closing inventory? — .
i ryme . AMACR BXPIBNAHON | e T ives [Xwo
!
35 Inventory al beginming of year. If gifferent from fast year's closing inventory, attach explanation Lg_& f .
a6 Purchases less cost of tems withdrawn for personaluse L L 36 |
37 Cost of laber. Do not include amy amounts paid to yoursed .. __3?
38 Materals andsupplies . 38 i
39 OIErcoSIS e e e e e e 38
40 Adamnes 35WMOUGR 3% e 40 ¢
!
41 loventory alendofyear e e 41
42  Cost of goods sold, Subtract line 41 from ine 40, Enter the resulthere andonpage 1. lined . . . . . . . . , . 42 !

information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 on page C-5 to
find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (menth, day, year) W

44 Ot the tolal number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for-

a Business o ____ b Commuting (see msiructionsy _ .  __ __ __ . ... ¢ Other _ __ _ _ _ . _______
45 VWas your vemicle available far personal use dunng offduby NOWIS? | . . L L o e e e e e e e e e e s Yes .. Ne
486 Do you (o your spouse} have another venicle available for persanal LSBT L L L e e e e e e e e | Yes l No
47a Do you have evidence 10 SUPEOrt your BBAUCIONT | ., . .t s b e e e e e lq Yes [ ' Mo

b I "Yes. 19 (he eVidENCE WIHEN? . . o e e e e e e e e e | iYes | :No

Other Expenses. List below business expenses not included on lines 8-26 or line 30

48  Totaj other expenses. Enter hereandonpage 1, line27 L L L L L L e 48

Schedule C (Form 1040) 2009
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SCHEDULED
(Form 1040)

Separtement of tra Tnrasury
teenal Rovange Senece (U9

Capital Gains and Losses

M Attach to Form 1040 or Form 1040NR.
» Use Scheduie D-1 to list additlonal transactions for lines 1 and 8.

M See Instructions for Schedule D {Form 1040}

| OMB No 1545.00

2009

Altachment
Loguenca hNo

Name(sh 3hown an iélun

WILLIAM J CLINTON & HILLARY RODHAM CLINTON

Your social sequrity number

Short-Term Capital Gains and Losses - Assets Held One Year or Less

) . ! {B) Data i . {d} Sakes price { {e) Costor other Sasis Gai .
e ey, S| gmpmsbiu | Tueeesmenro L st von
1 :
. |
H
|
3
}
2 Enter your short-term totals, if any. from Scheduls D-1,!
€2 . L e |2
3 Total short-tarm sales price amounts. Add lines 1 and 2 in;
columnd{d} , . ., ... e i3
Short-term gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824 | 4
Net short-term gamn or (loss} from parnerships. S corporations, estates, and trusts from
SeheduUla(s) K-l e e e e e e e §
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet on page D-7 ¢f the instructions . . . . . . . . . . . . . i it s e e 8 Bl
Net shori-term capital gain or (loss), Combine hnes 1 through B ingolumnify . . . . . . . .. .. ..... 7
Long-Term Capitai Gains and Losses - Assets Held More Than One Year
|d} Sales price { {e) Cost or other bass
{a) Descnplion of property {b) Date acquired {c) Date soid rsee paga D7 of {588 page -7 af {f} Gain or (ioss)
Example 13 sh X¥2Co ) Mo day yr) Mo, day, yr) the mstructions) the nstructons} Subtract {a) from id}
8
9 Enter your long-term totals, of any. from Schedule O-1, I 1
N O e e e 19 |
10 Total long-term sales price amounts. Add tines & and 9 in !
columni(dl L. L e 10
11 Gain from Form 4797, Parl | long-term gain from Forms 2438 and 6252; and 'ong-term gain or
(loss) from Forms 4684, 6781, and BB24 11
12 Net long-term gain or ({loss) from partnerships, 5 corporations, estates, and trusts from
Scheduiels) K-1 e e 12
13 Captta! gain distributions. See page D-2 of the instructions . . . . . . . ... ... ...... STMT, 12, 13 365.
14 tong-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of the inStructions | . . . . . . . . .. . i 14 ( 723,761 )
15 MNet long-term capital gain or {(loss). Combine lines 8 through 14 in column (f} Then go to Part
onthe DACK . v o o ot ot e e e e e e e e e b e was 15 ~-723,386.,

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

25A

SA20%° 1 CCO

Schedule D {Form 1040} 2009



WILLTAM J CLINTON & HILLARY RODHAM CLINTON

Scheduls ) {Form 1040} 2009 Page 2
X Summary
16 Combmahnes 7 and 19 and emMer the result. . . . o . . . o o o e e e 16 =723 £ 386,
Hlne 16 15
« A gain, enter the amount from line 16 on Form 1040, ne 13, or Form 1040NR, line 14. Then
g0 to hne 17 below.
s A [oss. skip tines 17 through 20 below. Then go to line 21. Also be sure to complete ling 22,
e 2aro, skip ines 17 through 21 below and enter -0 on Form 1040. line 13, or Form 1040NR,
tine 14 Then go to line 22
17 Aralines 15 and 16 both gaing?
!_| Yes. Go to line 18
:—l
: | No. Skip lines 18 through 21, and go to line 22.
18 Enter the amount. f any, from line 7 of the 28% Rate Gain Worksheat on page D-B of the
INSTTUCHIONS | | . L e e e e > 118 -
19 Enter the amount. if any. from line 18 of the Unrecaptured Section 4250 Gain Worksheet on
page D-9ofthe instructions . | | . . L > 19
20 Arelines 18 and 18 both zero or blank?
Yes. Compiste Form 1040 through line 43, or Form 1040NR through tine 40. Then complete
the Quaiifiad Dividends and Capital Gain Tax Worksheet on page 39 of the instructions for
Form 1040 (or in the Instructions for Form 1040NR}). De not complets lings 21 and 22 below.
D No. Completa Form 1040 through line 43, or Form 1040NR through ling 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not comp'ete ines 21 and
22 below.
21 If hne 16 is a loss. enter here and on Form 1040, Iine 13. or Form 1040NR. Iine 14, the amaller
of i
® The loss on ling 16 or } .......................... 21 3,000
*« ($3,000). orf married fikng separately, ($1,500}
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have gualified dividends on Form 1040, line Sb, or Form 1040NR, line 1007
D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40 Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 39 of the Instructions for
i Ferm 1040 (or in the Instructions for Form 1040NR).
i X | No. Complete the rest of Form 1040 or Form 1040NR,
Scheduls [ (Form Y040} 2009
154
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Schodula SE Form t040) 2009

Artaghment Sequence Ne 17

Page 2

NMama af peraan wth salf-emeloymant ncaome (as shown an Form 10401 5_ Canimh vRTuANy TraTThes Th SRR i|

WILLTAM J CLINTON

[wnih seif-employment sncome »|

Section B - Long Schedule SE

m Self-Employment Tax

Note.

If Jzc:ur oniy incoma subrect to setf-employment tax 1s church amployee ‘income, skip fines 1 through 4b. Enter -0- on Iine
4¢ and go te ne 5Sa. Ingcome from serwces you performed as a minister or a member of a religicus order is not church employee
income See page 3E-1.

A If you are a minister. member of a religious order, or Christian Science practitoner and you hiled Form 4361, but you
had $400 ¢or more of other net earnings from self-employment, check here and continue with Panl > !
1a Net farm profit or (loss) from Schedule F, ine 36, and farm partnerships, Schedule K-1 {Form 1065), i
box 14. code A Note. Skip Iines 1a and 1b if you use the farm optional method (see page SE-4} . . . . | 13 o
b {f you received social securty retirement or disability benefits, enter the amaunt of Conservation Reserve
Program payments mncluded on Schedule F. Line Bb, or lsted on Schedule K-1 (Form 1065), box 20, code Y ib )
2 MNet profit or {loss} from Schedule C. line 31, Schedule C-EZ. line 3; Schadule K-1 (Form 1G65). box
14, code A {other than farming); and Schedule K-1 {Form 1065-B), box 9, code J1. Ministars and
members of religious ordars, see page SE-1 for types of income to report on this line See page |
SE-3 for other income to report. Note. Skip this line if you use the nonfarm optional method (see |
pageSE4). . .. ..........................SEE STATEMENT, 13 . | 2 9,795,764.
3 Combine tines 1a, 1. and 2 . | . . 3 9,785,764.
4a |If line 3 is more than zero, muitiply tine 3 by 92 35% (. 9235). Otherwise. enter amount from fine 3 | 4a 9,046, 388.
b If you elect one or both of the optional methods, enter the total of ines 15 and 37 here | |, ., ., .. 4b
¢ Combine lines 4a and 4b. If less than $400. stop; you do not owe self-employment tax Exception.
If less than $400 and you had church employes income, enter -0- and continue. . . . . . . . .. »| 4c 9,046, 388.
5a Enter your church employee income from Form W-2. See page SE-1
for defimtion of church employee income i 5a |
b Multiply line 5a by 92.35% {.9235). If less than $100. enter-O- ... ... ... 5h
6 Netearnings from self-empioyment. Add ines d¢cands0 6 9,046, 388.
7  Maximum amount of combinad wages and self-employment earnings subject to socral security
tax or the §.2% portion of the 7 65% ratlroad retirement (tier 1) tax for 2009 . . . ... 7 106,800.00
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation If $106,800 or
more, skip nes 8b thiough 10, andgoto bt~ 8a 17.
b Unreported tips subject to social securty tax (from Form 4137, ling 10) . | 8b
¢ VWages subjsct to social security tax (from Form 8919, ine 10} |, . . ., . . 8¢
d Addlines8a, 8D, andBC . . . .. .. ... 8d 17.
9  Subtract line 8d from line 7. If zero or Iess, enter -0- here and an line 10 and go tating 11 . . . ., | 9 106,783,
10 Multiply the smallar of ling 8 or line 9 by 12.4% (124}, . . . . . . . . .. . . . y 10 13,241,
11 Multiply line 8 by 2.8% (.029) . . . . . RN 262,345,
12  Self-employment tax. Add tines 10 and %1. Enter here and on Form 10490, line 86 12 275,586,
13 Deduction for one-half of aeif-employment tax. Multiply line 12 by
50% (.50). Enter the resuit here and on Form 1040, fine 27 . 143 | 137,793,
Qptional Methods To Figure Net Earnings (see page SE-4)
Farm Optional Method. You may use this method anly if {a) your gross farm income' was not more
than $8,540, or (b) your net farm prof:ts2 were less than $4.721.
14  Maximum wncome for optiomal methods . . . . . 14 4.360.00
1%  Enter the smatler of: two-thirds {2/3) of gross farm income’ (not less than zero) or $4 360 Also
include this amountonidine 4babove . . . . . . .. L L L e e e k]
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less
than $4,721 and also less than 72.189% of your gross nonfarm income.* and (b} you had net sarnings ! ;
from self-empioyment of at teast §400 in 2 of the prior 3 years. Caution. You may use this method no
more than five times
16  Subtractline 15 fromiine 14 ., ., L. . e e 16 |
17 Enter the smalier of: two-thirds (2/3) of gross nonfarm income® (not less than zero) or the
amount onhline 16. Also include this amount an ling 40 above 17

! Fram Sch, F, line 11, and Sch. K-1 {Form 1065}, box 14, code B.
? From Sch. £, line 36. and Sch. K-1 (Form 1065}, box 14, code
A-minus the amount you would have entered on line 1b had you not

used the optional method. code C. and Sch. -1 (Form 1085-8). box 9. cede J2.

*From Sch. C, ling 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box
14, code A and Sch. K-1 {Form 10685-8). box % code J1.
*From Seh. C, line 7; Sch. C-EZ. tine 1; Sch K-t (Form 1065}, box 14,

I5A
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Altachment Sequence No. 17 Page 2
. A . T H
Name ol parson with self-empicyment income (as siown on Form 1040) ESccml securdy number of persan §

HILLARY ROLCHAM CLINTON {veith seif-amploymentincome )i _

Section B - Long Schedule SE

m Self-Employment Tax

Note. If your only income subject to self-emplcy‘rﬁent tax is church empieyee incoma, skip lines 1 through 4b Enter -0- on line
4¢ and go to kne 5a. Income from services you performed as a minister or @ member of a religious order is not church employee
incomea. See page SE-1.
A If you are 2 minister, member of a religious order, or Chnstian Science practitioner and you filed Form 4361, but you
had 5400 or mora of other net earnings from saif-employment check herg and continue with Pactl = »i

4a Net farm profit or (loss) from Schedule F. Ine 36, and farm parinerships, Schedule K-1 (Form 1068§), [ )
box 14, code A, Note. Skip lines 1a and 15 :f you use the farm optional method (see page SE-4) .., 1L1a

b If you received social secunty reticement or disatulity venefis, enter the amount of Conservation Reserve
Frogram paymenls included on Schedule F. Line Bb. or fisted on Schedule K-1 {Form 1065}, box 20, code Y 1b 14 )

2 Net profit or (loss) from Schedule C, line 31; Schedule CEZ line 3, Schedule K-1 (Form 1065). box ;
14, code A (other than farming), and Schedule K-1 (Form 1085-B), box 8, code J1. Ministers and
members of religious orders, see page SE-1 for types of incoms to report on this line See page

Sechodule SE (Form 1040} 20069

SE-3 for other income to repon. Note. Skip this line if you use the nonfarm optional method (see
paG8 SE4). . . . v i ii.........SEE STATEMENT 14 . 2 43,473,
3 Compine ines 1a, tb, and 2 | L e 3 43,473,
4a If line 3 is more than zero. multiply ling 3 by 92 35% (.9235). Otherwise, enter amount from line 3 | 4a 40,147,
b if you elect ons or both of the optional methods, enter the total of lines 15 apd 17 here, . ., , . ., .. 4h
¢ Combine lines 4a and 4b. If less than 3400, stop; you do not owe self-empioyment tax. Exception,
If less than 3400 and you had church employee incoms, enter -0- and continue. . . . . . . . .. > | 4c 40,147,
5a Enter your church employee income from Form W-2. See page SE-1
for definition of church employee income | 5a |
b Multiply ing 5a by 92 35% (.9235) If less than 3100, enter -Q- . .. . ... ......... i 5b
6 Netearnings from self-employment. Add lines dcand 5b L ... 6 40,147 .
7  Maximum amount of combined wages and self-employment earnings subject to social security
tax or the & 2% portion of the 7.65% ralroad retrement {tier 1) tax for 2009 =~ .. ., .. 7 106,800 00

Ba Total sociai securty wages and tips (total of boxes 3 and 7 on Form{s}
wW-2) and raillroad retrement {tier 1) compensation If $108 800 or 5 |

morse, skip ings 8b through 10, and go to line11 ! §a 106, 800. :
b Unreported tips subject to soctal security tax (from Form 4137, line 10} | : 8B
¢ VWages subject to social secunty tax (from Form 8313, 7ine 10) , | . | . . 8c
d A liNes B2, 8D, and BC . . . . . . e e e e 8d 106,800,
9 Subtract line 84 from line 7. If zero or less, enter -0- here and on fine i0and gotoline 11 . . . . . . > 9 _
40 Multiply the smallarof line 6 or line 3 by 12.4% (124), | . . . . . .. ... ... .. 10
11 MURBlY ine B by 2.9% (029 . . o e e e 11 1,164,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 86 = | 12 1,164,
13 Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.50). Enter the result here and on Form 1040, line 27 ., . ., . . . . | 13 ]' 582 .
Im Optionai Methods To Figure Net Earnings (see page SE-4}
Farm Optional Method. You may use this metnod enly if {a) your grass farm income' was not more
than $6,540, or {b) youi net farm profits‘? were less than $4.721.
14 Maximum income for eptional MethodS . . . . . . . . . L it v e e e e e 114 4,360.00
15  Enter the smalier of two-thirds {2/3) of gross farm ingome* {not less than zero} or $4,360. Also
include this amount onling 4b @aDOVE . - .« v v v v v o b n e e e e e e 4 e e e e e is
Nonfarm Optional Method. You may use this method only if (a} your net nanfarm profi{s3 were less
than $4.721 and also less than 72.189% of your gross nonfarm income,” and {b) you had net earnings
from self-empioyment of at least 3400 in 2 of the prior 3 years. Caution, You may use this method no
more than five times.
16  Subtractling 15 from kne 14 | L L L e e e e e e e ig
17 Enter the smaller of two-thirds {2¢/3) of gross nonfarm mcome® {not lass than zero) or the
amount on line 16 Also include this amount gn line 4b above . . . . . .. . .. ... .. ..., Az _
"From Sch. F, line 11, and Sch. K-1 {Farm 1065}, box 14, code B. *From Sch. C. line 31; Sch C-EZ, line 3. Sch. K-1 (Form 1065, box
2 From Sch. F. line 36, and Sch. K-1 (Form 1065). box 14, code 14, code A; and Sch. K-1 (Form 1085-B}, box 9, code J1
A-minus the amaunt you would have entered on ling 1b had you not *Froem Sch C . line 7; Sch C-EZ. line 1; S¢h. K-1 {Form 1085), box 14,
used the opticnal method. code C. and Sch. -1 {(Form 1065-8), box 9, cods J2.
54 Schadule SE (Form 1040} 2009

43010 2 200



rom 3829 Expenses for Business Use of Your Home

P Fila only with Schedule C (Form 1049), Use a separate Form B82% for each
home you used for business during the year.

Dapatimen g 0p [easary
marndl foeroe Serca (93] » Soe separate Instructions.

CMB No. 1545-0074

2009

Atlachmanm
Sequerce No. 6 6

tameis) of propoetar{s)

WILLIAM J CLINTON

Your social sacurity number

Part of Your Home Used for Business

1 !f‘\r_fua:ll_.nsrc;dcinpn;r%:bré sa;r;ﬁuclsgl?;;\ée?g;%gl-ﬁr.‘g?ss_‘ ro?u:ari‘y r?r L.!a',i:a:a.‘a:‘rcr. s'.?ra.ge-:)f .................... 1 L
2 Totalareaclhome | L e 2
3 Dwde line 1 by line 2. Enter the resuit as a parcemtage . . . . . . . 3 25.00%
For daycare facilities not used exclusively for business, go to line 4. All others go to line 7.
4  Multiply days used for daycare during year by hours used perday i 4 hr
5 Total howrs avalable for use dunng the year (165 days x 24 hours} (sea instiugtions) % 5 8,760 hr. ;
6 Dwvide line 4 by line 5. Enter the result as a decmal amount . | | HL: ‘: ;
7 Business percentage. For daycare facilities not used exclusively for business, mulliply line 6 by
ling 3 (enter the result as a percentage). All others, enter the amount fromline 3. . . . . . . . . . > | 7 25.00%
EEXY]  Figure Your Allowable Deduction i
B8 Enter lhe amourt from Schedule C. line 29, plus any net gain o (ipss} denved Irom the business use of your home
and shown ot Schedule D or Form 4797 If more than one gplace of business, see inslructions ., , . . ., ., . . 8 6, 027 , 821.
See instructlons for columns {2) and {b) before
completing lines 9-21. {a) Direct expansas {b) [ ndirect expenses
8  Casualty losses (see instructions} . ., . . ]
40 Deductible mortgagsa interest (see instructions) | 10 N
11 Real sstate taxes (see nstructions} 1
12 Addlines9. 10.and 1% ... ... 12
13 Multiply kne 12, column (b) by line 7 [13
4 Add line 12, column {(a) and tine 13, ., 14
15  Sublract ling 14 from ling & If zero of less, enter -0- 15 6,027,821,
46 Excess mortgage interest (see instructions) | [ 18§ i
17 Insurance | | L L L L e 17
18 Rent. | ... 18
19 Repaws and maintenance . 19
20 Uties . 0TI 20 ;
21 Other expenses (see instructions) 21 :
22 Add hines 18 through 21 .. ... 22 |
23  Multiply line 22, column {b} byline? . . .. ... . ... ... . 23
24 Carryover of operating expenses from 2008 Form 8829, tine 42 24
25 Add hne 22 column {a), line 23, and line 24 e 25
28  Allowable oparating expenses. Enter the smaller of bing 1S ortine 25 ... 26
27 Limit on excess casualty losses and depreciation. Subtract line 26 fromtine 5 ., 27 6,027,821.
28 Excess casualty losses (see instructions} . ... ... . 28
29 Depreciation of your home from line 41 below ., .. 29 945,
30  Carryover of excess casually losses and deprecialion from 2008 Form 8829, line 43 | 30
31 Add lines 28 through 30 31 945,
32 Allowable excess casuaity losses and deprsciation. Enter the smaller of line 27 ortine 31 | 3z 945,
33 Addiines 14,26, and 32 L e 33 943,
34 Casuvalty loss portion, if any, from lines 14 and 32. Carry amount fo Form 4684 (see instructions} 34
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter herg
and on Schedule C, ine 30. If your home was used for more than one business, see instructions » | 35 845,
GEXAN  Depreciation of Your Home
36  Enter the smaller of your home's adjusted basis or its farr market value {see instructions} 36 | 147,500,
37 Valeoflandmcludedontineds 37
38 PBasis of building. Subtract line 37 fromine 36 38 | 147,500,
39 Business basis of building Multiply line 38 by tinev 39 | 36,875,
40 Depreciation percentaga {see instructions} 40 | 2.5640%
41 Depreciation allowable (see instructions}. Multipty ling 39 by line 40. Enter here and on line 29 above | 41 [ 45,
Carryover of Unaliowed Expenses to 2010
42 Operating expenses. Subtract ling 26 from line 25 If less than zero, enter-0- 42
43 Excess casualty losses and depreciation. Subtract line 32 from ling 31. If legs than zero, emter -0- 43

For Paperwork Reduction Act Motice, see page 4 of separate instructions.

JEa

Form 8829 (2009)
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WILLIAM J CLINTON & HILLARY RODHAM CLINTON I

SUPPLEMENT TC FORM 1040

OWNER- TOTAL FEDERAL 30C. SEC. MEDICARE
SHIP DESCRIPTION WAGES WITHHELD WITHHELD WITHHELD
WAGES
T GEP TALENT SERVICES, LLC 17. 4. 1.
5 U.S. DEPARTMENT OF STATE 146, 910. 28,308, 5,992, 2,422.
S UNITED STATES SENATE 9,275. 1,524. 629. 147,
TOTAL - WAGES 156,202. 29,836. 6,622, 2,3569.

WITHHOLDING FROM 1099-R

DISTRIBUTIONS
T GENERAL SERVICES ADMINISTRATIC 41,170.
TOTAL 41,170.
GRAND TOTAL 156,202, 71,006. 6,622, 2,569.
OWNER- STATE CITY/LOCAL
SHIP WITHHOLDING FROM WAGES WITHHELD WITHHELD
T GEP TALENT SERVICES, LLC 1.
S U.5. DEPARTMENT OF STATE 11,289,
S UNITED STATES SENATE 584,
TOTAL WITHHOLDING FROM WAGES 11,874.

STATEMENT 1



EJILLI?U% J CLINTON & HILLARY RODHAM CLINTON

SUPPLEMENT TO FORM 1040

JWNER- STATE CITY/LOCAL
SHIP OTHER WITHHOLDING WITHHELD WITHHELD
37 CALrromwia w/ rRow seeecA 24,850,
TOTAL QTHER WITHHOLDING ‘“*5;:&;5 ___________
OWNER- WITHHOLDING FROM 1099-R STATE CITY/LOCAL
SHIP DISTRIBUTIONS WITHHELD WITHHELD
"I GENERAL SERVICES ADMINISTRATIO 13,488
TOTAL “"I;:Zgg ___________
IRA DISTRIBUTIONS
*:g;:EE:h_*=:z:== TOTAL
SHIP DESCRIPTIOCN RECEIVED
1 ROLLOVER SHAREMOLDER SERVICES LLc 3,032,
TOTAL (FORM 104¢Q, PAGE 1, LINE 15) QH—___STBEET -

TAXABLE
PORTION

STATEMENT 2



WTILLIAM J CLINTCN & HILLARY RODHAM CLINTON _

SUBPPLEMENT TO FORM 1040

NAME OF PAYER: ROLLOVER SHAREHOLDER SERVICES LLC

AMOUNT DISTRIBUTED FROM IRA DURING THE YEAR 3,032.
LESS: TAX-FREE ROLLOVERS 3,032.
LESS: QUALIFIED CHARITABLE DISTRIBUTION (QCD)

LESS: HSA FUNDING DISTRIBUTION (HED)

LESS: ESP FUNDING DISTRIBUTION (ESP)

TAXABLE AMOUNT OF DISTRIBUTION NONE

PENSIONS AND ANNUITIES

OWNER- TOTAL TAXABLE
SHIP DESCRIPTION RECEIVED PCRTION
T GENERAL SERVICES ADMINISTRATION 196, 700. 196, 700.
TOTAL (FORM 1040, PAGE 1, LINE 16} 196, 700. 196, 700.

STATEMENT 3



WILT.IAM J CLINTON & HILLARY RCDHAM CLINTON

PERSONAL EXEMPTION WORKSHEET

1. IS THE AMOUNT ON FORM 1040, LINE 38 GREATER

THAN AMOQUNT SHOWN ON LINE 4 BELOW EFCR YOUR

FILING STATUS? IF YES, GO TO LINE 2.
2. TOTAL EXEMPTIONS MULTIPLIED BY $ 3,650 ..... .vviuuann.
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 ..............
4, FILING STATUS INCOME LIMIT .. .. ¢etcrrevintnananssressrs
S. SUBTRACT LINE 4 FROM LINE 3 .4t trvnnnrensnrnnrenaneas
6. IS LINE $ GREATER THAN $122,500 (561,250 FOR MFS}?

X YES MULTIPLY $2,433 BY THE TOTAL NUMBER OF EXEMPTIONS.
ENTER THE RESULT CN FORM 1040, LINE 42.

7,300,
10084843,
250,200,

9,834,643.

41866

NO DIVIDE LINE 5 BY 2,500 {1,250 IF MFS).IF THE RESULT IS
NOT A WHOLE NUMBER, INCREASE TO THE NEXT WHOLE NUMBER.

7. LINE 6 X 0.02 .t ie ittt in s s e annansenn
8. LINE 2 MULTIPLIED BY LINE 7 ...t innnnrrrerrarasesess
9, DIVIDE LINE 8 BY 3.0 ...ttt iiisariirtenetrsvesnsanrrans

10.DEDUCTION FOR EXEMPTIONS (LINE 2 LESS LINE 8) .........

STATEMENT

4



WILLIAM- J CLINTON & HILLARY RODHAM CLINTON ]

SUPPLEMENT TC SCHEDULE A

STATE INCOME TAXES

TAXES WITHHELD 11,874.
OTHER WITHHELD 24,850,
IRA DISTRIBUTIONS, PENSIONS & ANNUITIES 13,488.
ESTIMATED TAX AND EXTENSION PAYMENTS 902,800.
LESS: STATE REFUNDS FROM TAXES PAID IN CY NONE

TOTAL TO SCHEDULE A, LINE O 953,012.

CASH CONTRIBUTIONS

50% ORGANIZATION(S)

THE CLINTON FAMILY FOUNDATION 1,000,000.
TOTAL CASH CONTRIBUTIONS BEFORE LIMITATION “#Ejaaajaaat
CASH CONTRIBUTION LIMITATION NONE
TOTAL TO SCHEDULE &, LINE 16 __ijéaajaaaj

OTHER MISC. DEDUCTIONS SUBJECT TO 2% LIMIT

GRANTOR TRUST~TRUSTEE FEES 1,142,
GRANTOR TRUST-TRUSTEE FEES 1,148.
JPMORGAEN CHASE BANK-INVESTMENT FEES 5,404,

TOTAL TO SCHEDULE A, LINE 23 7,701,

STATEMENT 5



WILLIAM: J CLINTON & HILLARY RODHAM CLINTON B

SUPPLEMENT TO SCHEDULE A

1. AVERAGE BALANCE OF ALL GRANDFATHERED DEBT ............

2. AVERAGE BALANCE OF ALL HOME ACQUISITION DEBT ......... 1,209,444,
3, ENTER $1,000,000 ($500,000 IF MES) ....cvvvearvvnrnens 1,000,000.
4. THE LARGER OF THE AMOUNT ON LINE 1 OR LINE 3 ......... 1,000,000.
5. ADD THE AMOUNTS ON LINES 1 AND 2 ... et vevenvoncssnan 1,209,444,
6. THE SMALLER OF THE AMOUNTS ON LINE 4 OR LINE 5 ....... 1,000,000,
7. ENTER $100,000 ($50,000 IF MFS, OR FMV REDUCTION} .... 100, 000.
8. OQUALIFIED LOAN LIMIT (LINE 6 PLUS 7} ....ccveiaerraasn 1,100,000,
9. TOTAL AVERAGE BALANCES OF ALL MORTGAGES ....... ... ns 1,209,444.
10. TOTAL AMOUNT OF INTEREST PAID .....evivncvrncverarares 70,500.
11. DIVIDE LINE 8 BY LINE 9 .. ...t eercnsscararvrrorenessean 0.910
12. DEDUCTIBLE HOME MORTGAGE INTEREST ... oo 64,155.
13. NON DEDUCTIBLE HOME MORTGAGE INTEREST ..........c000-- ©,345.

STATEMENT 6



WTLLIAM

SUPP

LEMENT TO SCHEDULE A

ITEMIZED DEDUCTION WORKSHEET

10.
1l1.

12,

SCHEDULE A, LINES 4, 9, 1

SCHEDULE A, LINES 4, 14,
CASUARLTY OR THEFT LOSSES

LINE 1 LESS LINE 2 ......
LINE 3 MULTIPLIED BY 80%

ADJUSTED GROSS INCCME ...
3166,800 ($83,400/MARRIED
LINE 5 LESS LINE © ......

LINE 7 MULTIPLIED BY 3% .

J CLINTON & HILLARY RODHAM CLINTON

5, 19, 20, 27, AND 28 .......

20, AND GAMBLING AND
INCLUDED ON LINE 28 .........

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

............... 10,084,843.

FILING SEP.}.. 166,800.

SMALLER OF AMQUNTS ON LINES 4 OR B ... ... .viieinnnnn

LINE 9 DIVIDED BY 1.5 ...
LINE 9 LESS LINE 1Q .....

TOTAL ITEMIZED DEDUCTIONS

............................

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

({LINE 1 LESS LINE 11} .....

2,107,501,

297,541.

STATEMENT 7



WILLIAM: J CLINTON & HILLARY RODHAM CLINTON R

SUPPLEMENT TO SCHEDULE C

GROSS RECEIPTS OR SALES - SCHEDULE C, LINE 1

BUSINESS NAME: HILLARY RCDHAM CLINTON
SIMON & SCHUSTER INC.-ROYALTIES 52,695.
TOTAL TO SCHEDULE C, LINE 1 52,695,

STATEMENT 8



WILLIAM'J CLINTON & HILLARY RODHAM CLINTON I

SUPPLEMENT TO SCHEDULE C

GROSS RECEIPTS OR SALES ~ SCHEDULE C, LINE 1

TTRUSINESS NAME: | WILLIAM J. CLINTON
THE HARRY WALKER AGENCY, INC. 7,359,592,
TOTAL TO SCHEDULE C, LINE 1 —_;:;gg:gggj

STATEMENT 9



WILLIAM-J CLINTON & HILLARY RODHAM CLINTON I

SUPPLEMENT TC SCHEDULE C

GROSS RECEIPTS OR SALES - SCHEDULE C, LINE 1

TBUSINESS NAME: | WILLIAM J. CLINTON
RANDOM HQUSE, INC.-ROYALTIES 32,492,
COPYRIGHT CLEARANCE CENTER 119.
TOTAL TC SCHEDULE C, LINE 1 _“___EETEEIT

STATEMENT 10



WILLIAM-J CLINTON & HILLARY RODHAM CLINTON ]

SUPPLEMENT TO SCHEDULE C

GRQSS RECEIPTS QR SALES - SCHEDULE C, LINE 1

BUSINESS NAME: WJC, LLC

SHANGRI-LA INDUSTRIES, LLC 1,875,000.

WASSERMAN INVESTMENTS, GP 1,875, 000.
TOTAL TQ SCHEDULE C, LINE 1 3,750,000,

STATEMENT 11



WIL-LIAM J CLINTON & HILLARY RODHAM CLINTON ]

SUPPLEMENT TCO SCHEDULE D
PART II LONG-TERM CAPITAL GAINS AND LOSSES
LINE 13 CAPITAL GAIN DISTRIBUTIONS

CAPITAL
NAME OF PAYER GAINS
GRANTCR TRUST-CITIBANK N.A. 183.
GRANTCR TRUST-CITIBANK N.A. 182.
SUBTQOTAL FROM 1089-DIV 365.
TOTAL TO SCHEDULE D, LINE 13 365,

STATEMENT 12



WILLIAM J CLINTON & HILLARY RODHAM CLINTON —

SUPPLEMENT TO SCHEDULE 3E

TAXPAYER'S NET SELF-EMPLOYMENT INCOME

NET NONFARM PROFIT OR (LOSS)

SCHEDULE C 9,795, 764.
TOTAL NET NCNFARM PROFIT OR (LOSS), SECTION B, LINE 2 9,795, 764.

STATEMENT 13



WILLIAM J CLINTON & HILLARY RODHAM CLINTON [ ]

SUPPLEMENT TC SCHEDULE SE

SPOUSE'S NET SELF-EMPLOYMENT INCOME

NET NONFARM PROFIT OR (LOSS)

SCHEDULE C 43,473,
TOTAL NET NONFARM PRCFIT OR {LOSS}), SECTION B, LINE 2 43,473,

STATEMENT 14



