OMB No. 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B oneckitamieate: | o, [NTON GLOBAL INITIATIVE, INC.
frross Doing Business As 27-1551550
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 1200 PRESIDENT CLINTON AVENUE (501) 748-0471
Terminated City or town, state or country, and ZIP + 4
i\eTjrr:]ded LITTLE ROCK, AR 72201 G Gross receipts $ 28,222,117.
ﬁgggﬁ%ﬁon F Name and address of principal officer: ROBERT HARRISON H(a) ;f}lrigtse:?gmup return for |:| Yes No
1271 AVENUE OF THE AMERICAS NEW YORK, NY 10019 H(b) Are all affiliates included?l:l Yes I:I No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p HTTP://CLINTONGLOBALINITIATIVE.ORG H(c) Group exemption number P
K  Form of organization: | | Corporation | | Trust| | Association | | Other P> | L Year of formation: 200 9| M State of legal domicile: AR
Summary
1 Briefly describe the organization's mission or most significant activites: _ _ __ __ __ __ __ __ __ __ __ __ __ __ __ _______________
o TO INSPIRE, CONNECT AND EMPOWER PARTICIPANTS TO MAKE COMMITMENTS
g TO_ACT TO_SOLVE THE WORLD'S MOST PRESSING CHALLENGES _________________________________
5|
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . . . 3 5.
E 4 Number of independent voting members of the governing body (Part VI, linetb) 4 2.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . . . . ... . . . .... 5 99.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . L L ... 6 690.
7a Total gross unrelated business revenue from Part VIII, column (C), line12. 7a 0
b Net unrelated business taxable income from Form 990-T, liNn€34 . . . . . & & v & v v v v 4 vt v e e e a e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) 26,095,040. 28,221,924.
g 9 Program service revenue (Part VIIl, line2g) . . . . . ... ... COPY FOR 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = | PUBLIC INSPECTION 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 77. 193.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 26,095,117. 28,222,117.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 8,975,872.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 4,975,925, 6,949,577.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . ... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine25)»  1,130,807.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 11,698,170. 12,296, 668.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = . . . .. 16,674,095. 28,222,117.
19 Revenue less expenses. Subtractline 18 from line 12, . . . v v v v v v v v v v e e e e e s 9,421,022. 0
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 4,765,250. 11,903, 362.
%% 21 Total liabilities (Part X, line26) . L, 2,381,582. 9,519,094.
gug_ 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . v v v v v v v v v u 2,383,668. 2,383,668.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Preparer |ontE SKYRME employed B [ || P01353262
p
Use Only Firm's name P> BKD, LLP EIN >
Firm's address P> P.0O. BOX 3667 LITTLE ROCK, AR 72203-3667 Phoneno. B 501-372-1040
May the IRS discuss this return with the preparer shown above? (seeinstructions) , ., . . . . . . . . . . . i i v v v v v v v o m Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. .. ... ... ... .0, |:|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . . . .\ttt e e e e e e [ Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\ttt [ ves [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 22,118,575, including grants of $ 8,975,872. ) (Revenue $ )
THE CGI ANNUAL MEETING
SEE SCHEDULE O FOR FURTHER DETAILS

4b (Code: ) (Expenses $ 1,196,356. including grants of $ ) (Revenue $ )
CGI UNIVERSITY
SEE SCHEDULE O FOR FURTHER DETATILS

4c (Code: ) (Expenses $ 2,015,526, including grants of $ ) (Revenue $ )
CGI AMERICA SEE SCHEDULE O FOR FURTHER DETAILS

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 25,330,457.
2E1055% 000 Form 990 (2012)
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . v v v v v v v i v v v i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part/l. . . . . . . . . . v o v v v v i v oo 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
7T 3 | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . .« . @ v v v o o v i i e e s e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partli. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . « . o o v v i i e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v v v o v i i i i s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"

complete Schedule D, Part VI | | | . . . . . . . . i e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. . ... . ' ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. . ... . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . i i i 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand Xl . . v v v o v v v i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . « . « v v v o v v 4 . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts liand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « & v v v o i v i i e i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . v v v o v v i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)

2E1021 1.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303 PAGE 5



CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand Il. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts fand Il . . . . . . .. .. .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i i i e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . . . @ @ i i i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . i it i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . i i i i i i i i i i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part Il . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . @ i i i it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i,
oriV,and Part V,line 1. . . . . v i i i i et ot e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2. . . . . . . . . @ i i i i i v it e e e e e eun 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T e - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. ... .. ... ...... 38 X
Form 990 (2012)
JSA
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. 1a 79
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . .. . . . . e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L L L i i i i e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .. @ i nnunoe.. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i it i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . . ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . v 0 e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . .. ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand, . . ... ... ... ... ... enn.. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2012) CLINTON GLOBAL INITIATIVE, INC. 27-1551550 Page 6
IRl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . v o v v v v o v v o s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. - « « « « « « « « « . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o v o v it i i e s e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v o o o i i o i h i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . .« v vt i i e e e e e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... oo v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . . . . . o v o o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICES? + v v v i i s i ettt s e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSwas done . . . . v . v i i v v it e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o o o it i o e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... .. .. 15a| X
b Other officers or key employees of theorganization ., . . . . . . . . . i v i i i i i i i e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . L L . L s e s e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how y==: T &= thons avmintds Shaok =i that monh
Own website Another's website - Upon request |:| Other (expla/n in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: }ANDREW KESSEL 1200 PRESIDENT CLINTON AVENUE LITTLE ROCK, AR 72201 501-748-0471
JSA

2E1042 1.000

Form 990 (2012)
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Form 990 (2012) CLINTON GLOBAL INITIATIVE, INC. 27-1551550 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ..................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from rel.ate(.i other ion
hours for _ | — the organizations compensa
related § ale % ) ;5_; g %1 organization (w-2g/1099-|v||30) from the
organizations | @ & gl2|S|8 2 | ® | (W-2/1099-MISC) organization
below dotted | & S | S 218 3 and r_ela?ed
line) g ;_> é 3 organizations
’ g
(1) DOUGLAS J. BAND | 5.00]
DIRECTOR 30.00| X 0 53,147. 3,557.
(2)ROBERT S. HARRISON | 50.00]
DIRECTOR & CEO X X 197,164. 0 29,588.
(3)BRUCE R. LINDSEY | 5.00]
DIRECTOR 50.00| X 0 385,046. 27,535.
(4 ERIC S. NoNaCS | 5.00]
DIRECTOR X 0 0 0
(5) CHELSEA V. CLINTON __ | 5.00]
DIRECTOR 30.00| X 0 0 0
(6) EDWARD F. HUGHES | 50.00]
SECRETARY X 157,439. 0 15,684.
(7)LISAa A . RICKERT | 50.00]
TREASURER X 133,000. 0 14,295.
(8) FREDERIC POUST | 30.00]
DIRECTOR OF SPONSORSHIP 25.00 X 247,400. 250, 000. 22,774.
(9) JULIAN JAEGER | 40.00]
DIRECTOR OF PARTNERSHIPS X 102,068. 0 9,564.
(10)KATRINA NGO | 40.00]
DIRECTOR CGI AMERICA X 101,236. 0 12,318.
ay ]
a2 ____ _ ]
[ Y
awy___ ]
JSA Form 990 (2012)

2E1041 1.000
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550
Form 990 (2012) Page 8
TGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated S 3 | 21218 |3&|g| organization | (W-2/1099-MISC) from the
organizations % < g g o -% 3 ‘3‘) (W-2/1 099-M|SC) organization
belowdotted |8 & | Z| " |3 (|52 |5 and related
g9 | S Blaog o
line) S| D 8 el organizations
& | = S 2
8 g
[0
[}
1b Sub-total S 938,307. 688,193. 135, 315.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. . . ... .. > 0 0 0
d Total (add lines1band1c) . . . . . . . . . v 0 v v v i it v i et n e n e e | 938,307. 688,193. 135,315.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v i v v v v i e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . v o e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... .. ... ... .... 5 X

Section B. Independent Contractors

1

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

year.

(B)

(A)
Description of services

Name and business address

(©)

Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 8

JSA

2E1055 3.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303

Form 990 (2012)
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Form 990 (2012) CLINTON GLOBAL INITIATIVE, INC. 27-1551550 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . .. .. .. . . .. ... |:|
(A) (B) (C) (D)

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

‘g ‘g 1a Federated campaigns . . . . . . . . 1a
I el b Membership dues . . . . . . ... 1b
Q‘E ¢ Fundraisingevents . . . . . . . .. 1c
0= d Related organizations « « « « « « . . 1d 1,125,000.
g% e Government grants (contributions) . . | 1€
E E f All other contributions, gifts, grants,
= o and similar amounts not included above . __1f 27,096,924.
§ E g Noncash contributions included in lines 1a-1f: $ 420,617.
h Total. Addlines 1a-1f « « v v v v v v v o e e e e a s | 28,221,924.
§ Business Code
s 2a
2
g b
H c
o| d
o f All other program service revenue . . . . .
& | g Total. Addlines2a-2f . v « v v v et e e . > 0
3 Investment income (including dividends, interest, and
other similaramounts). . « « « v v & ¢ v 4 0 d w0 e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties =+ + r s vt e se s e e ea e > 0
(i) Real (i) Personal
6a Grossrents + « « .« 4w .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « « & v v & & v 4 4 & v 4 & s > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) « « + + v ..
d Netgainor(IoSS) « « = « « v v &+ + & & ¢ + & & & o + o« & > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
o See Part IV, line 18 « « v v v v v a
g Less: directexpenses . . . . . . . . .. b
6 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses + « &+ . 4 0 4w b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . v . v v v o v 193. 193.
e Total. Addlines 11a-11d « « « « = = « & + & v+ & v = =« | 4 193.
12 Total revenue. Seeinstructions . . « .« « v v v 0 04 » 28,222,117, 193.
1A Form 990 (2012)
2E1051 1.000
8587BA K925 11/18/2013 9:56:41 AM vV 12-7F 56303 PAGE 11



Form 990 (2012)

CLINTON GLOBAL INITIATIVE,

INC.

27-1551550

Page 10

14404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not inciude amounts reported on lines 6b, 7b,

(B)

(C)

(D)

85, 9b, and 100 of Part VI e | T | eediemen e
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 8,975,872. 8,975,872.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | |, 0
4 Benefits paid to or formembers , ., . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 547,170. 212,146. 255,049. 79,975.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
Other salariesandwages | | . . . . ... ... 5,101,486. 4,267,238. 338,060. 496,188.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 248,607. 197,145. 26,104. 25,358.
9 Other employee benefits . . . . . . . . . . .. 660,888. 524,084. 69,393. 67,411.
10 Payrolltaxes « « v v v v v v 0 v 0 v e e e 391,426. 310,401. 41,100. 39,925.
11 Fees for services (non-employees):

a Management . . ... ............ 9

blegal .........¢0 ... 11,319. 11,319.

€ Accounting . . .. ... ... ... .. 0

dLOBDYING & v v v e e et e e 9

e Professional fundraising services. See Part IV, line 17 0

f Investment managementfees . . . . .. 0

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.), . ., . . . 119651150' 117081821- 1421872' 1131457-
12 Advertising and promotion , . . . ... .. .. 0
13 OffiCeexpenses . . . v v v v v v v v v uuun 261,151. 145,016. 64,731. 51,404.
14  Information technology. . . . . . v v v v . . . 69,783. 22,871. 26,148. 20,764.
15 Royalties. . . .o v i en e e 0
16 Occupancy . . . . . . o v oo oe e e e 162,830. 17,096. 73,923. 71,811.
17 Travel | .. . e e e 450,525. 450,525.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . . 8,561,836. 8,364,507. 117,292. 80,037.
20 nterest . . . ... ... 0
21  Paymentstoaffiliates, . . .. ......... 0
22 Depreciation, depletion, and amortization , , , . 95,156. 95,156.
23 Insurance ., . .. ... 0
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a - __

o.-_______________________

C .

d- _______

e All otherexpenses _ _ _ ______________ 718,918. 134,735. 499,706. 84,477.
25 Total functional expenses. Add lines 1 through 24e 28,222,117. 25,330,457. 1,760,853. 1,130,807.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720), . ., . . . . 0
S 052 1.000 Form 990 (2012)
8587BA K925 11/18/2013 9:56:41 AM vV 12-7F 56303 PAGE 12



CLINTON GLOBAL INITIATIVE, INC. 27-1551550
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ... ... ... ....... | ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . .. ... .. .. ... ... ..., o 1 0
2 Savings and temporary cashinvestments_ .. .. ... ... .. 4,020,724.| 2 8,318,670.
3 Pledges and grants receivable, net . . .. .. ... . ... .. ... .. 132,500.] 3 2,314,000.
4 Accounts receivable’ net e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . . . .. ... . .. ... 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL = = . . . . .. 06 0
‘3’ 7 Notes and loans receivable,net . . . . . ... .. ... .. ... .. q7 0
&| 8 Inventories forsaleoruse . ... J 8 0
9 Prepaid expenses and deferredcharges . . ... ... ............ 246,178.| 9 250,000.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 465,587.
b Less: accumulated depreciation, , , ... .. .. 10b 194,895. 365,848.|10c 270,692.
11  Investments - publicly traded securities . . . . . . . ... ... ... .... q11 0
12 Investments - other securities. See Part IV, line 11, . . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 , , . . . . ... ... .. 013 0
14 Intangibleassets . . . . . . ... .. ... ... ... g 14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . .. 015 750,000.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .. .. 4,765,250.] 16 11,903,362,
17 Accounts payable and accrued expenses ., . . . . . . . . . . . . ... 127,422.117 234,986.
18 Grantspayable , | . . . . . . ... ... 0 18 0
19 Deferredrevenue | . . . . . . ... ... .. e 1,610,903.] 19 745,985.
20 Tax-exempt bond liabiliies . . ... ... ... .. . . . L. g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | Q21 0
= 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . _ . . . . .. ... .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. i it e e e e e e e e 643,257.| 25 8,538,723.
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 2,381,582.| 26 9,519,694.
Organizations that follow SFAS 117 (ASC 958), check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . ... L. 2,251,168.| 27 -680,332.
g 28 Temporarily restricted netassets . . . . . ... ... ... ... .. .. 132,500.| 28 3,064,000.
T 29 Permanently restrictednetassets, . . . ... ... ... ... .. .. .... 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
#131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . 2,383,668.] 33 2,383,668.
34 Total liabilities and net assets/fund balances. . . . . .. ... ... ..... 4,765,250.| 34 11,903,362.
Form 990 (2012)
JSA
2E1053 1.000
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. .. ... ... .... ]
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v o v o v v i v i v o oo 1 28,222,117.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . o v i v v i i i e e 2 28,222,117.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o v v v i d n e e e 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,383,668.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o o L e s e e 5 0
6 Donated services and useoffacilities . . . . . . . v o oL L s s e e e 6 0
7 InvestMeNnt eXPEeNSES « v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L s e e e e s e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUmMN (B)) « v o v b e e e e e e e e e e e e e e e e e e e e e e e e e x e e e a e e ek w as 10 2,383,668.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ... ... ....... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . & o i i i s e s e e s e s e s e s s s i s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬁﬁé’ﬁgﬁ*‘;&te%fjgeslﬁ@se“ry P Attach to Form 9(90)(01 Form 990?EZ. P> See separate instructions. o::;n;):::tl:i,(l:: e
Name of the organization Employer identification number
CLINTON GLOBAL INITIATIVE, INC. 27-1551550

XMl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

H WODN

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[3,]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this DOX, | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . ... ... ..... 11g(i) X
(i) A family member of a person described in (i) above? . . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . .. ... ... ... ... 1g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. (i) listed in in col. (i) of col. (i) organized
(see instructions)) Y eS| your support? in the U.S.?

Yes No Yes No Yes No

(A)

ATTACHMENT 1

(B)

(€)

(D)

(E)

Total 8,975,872.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Schedule A (Form 990 or 990-EZ) 2012 Page 2
[EET0  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .. ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources -----------------
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . v v v o v v .
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . « « « v v v v v v i n i n e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . 0 0 i 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e s » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 ., . . . . .. .. ... .. .. ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ... ..... > I:I
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtioON . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS L L L ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »[ ]
Schedule A (Form 990 or 990-EZ) 2012
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CLINTON GLOBAL INITIATIVE,

INC.

27-1551550

Schedule A (Form 990 or 990-EZ) 2012 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , |, . , . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add lines 1 through5 | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . .. .
8 Public support (Subtract line 7c¢ from
lineB.) . « v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &« v v v & v w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . . .
¢ Addlines 10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = « = = & & o w o= ww o w o= s
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) |
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . . . . v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . . . . . . o v v v o ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:I

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> ’:'

JSA

2E1221 1.000
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550
Schedule A (Form 990 or 990-EZ) 2012

Page 4

WAV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
BILL, HILLARY AND CHELSEA CLINTON FOUNDATION 31-1580204 03 X 8,975,872.
TOTAL AMOUNT OF SUPPORT 8,975,872 .

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
CLINTON GLOBAL INITIATIVE, INC.

27-1551550

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)(3 ) (enter number) organization

527 political organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

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

[]

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 (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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 | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % 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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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, total 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, Il, and lIl.

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 total 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 > 3

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 "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, 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.

JSA
2E1251 1.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CLINTON GLOBAL INITIATIVE,

INC.

Employer identification number

27-1551550

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _l N Person
Payroll
e ______1,250,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _2 N Person
Payroll
e ______1,011,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _3 N Person
Payroll
e o _____775,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ ﬁl N Person
Payroll
e . ___1,125,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _5 N Person
Payroll
e _____23,640,307. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _6 N Person
Payroll
e o _____420,617. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization CL,INTON GLOBAL INITIATIVE, INC. Employer identification number
27-1551550

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
) (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
ipti ivi iv
Part | P property 9 (see instructions)
COMPUTERS, SOFTWARE & FOOD INVENTORY
—_ = _6_ _____________________________________________
S - S 420,617, | __
(a) No. (c)
) (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S |
(a) No. (c)
) (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S |
(a) No. (c)
) (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S |
(a) No. (c)
) (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S |
(a) No. (c)
) (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S |
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of

organization CLINTON GLOBAL INITIATIVE, INC.

Employer identification number
27-1551550

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

(e) Transfer of gift

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
JSA
2E1255 1.000
8587BA K925 11/18/2013 9:56:41 AM vV 12-7F
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@12
p Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

CLINTON GLOBAL INITIATIVE, INC. 27-1551550
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a bHh WON =

1

o 0 T o

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. .. .... I:I Yes I:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . 0 L o o e e e e e e e e e e e e e e I:I Yes I:I No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . .. ... ...t 2a
Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

Number of states where property subject to conservation easementislocated » _____

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... i v v v, I:I Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(N)(4)B)()? . . . . . . . . e e e

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVIIl,line1 . . . . v & o v o v i o v i e e e e e e e e e e s »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v vt e e e e e e e e e e e e e e e e e e e »s_

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e e e »s_

b Assets included in Form 990, Part X . . . @ v i v v it i e i i e e e e e e e e e aaa e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange programs

|:| Scholarly research e |:| Other
|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

=3

- ® QO 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . ... [ Jves [ INo
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . o o o e e e e 1c
Additions duringtheyear . .. .. ... ... i i i e e 1d
Distributions duringtheyear. . . . . . . . . v v i i i i e e 1e
Endingbalance . . . . . . . .o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . . . \_[ Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,
andlosses. . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . . . . . . . . . ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should Eau_al 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . .« « v v it i e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... .. ... .. ... 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

A"l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings -+« - . . oo oo oo
Leasehold improvements. . . . . . . . ..
Equipment . . ... ... o000 452,844 . 185, 671. 267,173.
[]1 7= 12,743. 9,224. 3,519.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 270,692.

JSA

Schedule D (Form 990) 2012
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CLINTON GLOBAL INITIATIVE, INC.

Schedule D (Form 990) 2012

27-1551550
Page3

F-1ad"/Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |

E14A"I] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

F-1ad) @ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)BENEFICIAL INTEREST IN NET

750,000.

2)ASSETS OF RELATED ENTITY

w

iy

)

~

8

9

AAAAAAAAA
— = = = | = | = [~ |~

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . . v o v vuunuon.. | 2 750, 000.

1 (a) Description of liability

Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

1) Federal income taxes

2)FUNDS DUE TO RELATED ORGS., NET

8,538,723.

3)

N

)

O

)

)

)

~

)

8)

(
(
(
(
(
(
(
(
(

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

8,538,723.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl, , ., . . . .. ...

JSA
2E1270 1.000

8587BA K925 11/18/2013 9:56:41 AM

vV 12-7F

Schedule D (Form 990) 2012
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Schedule D (Form 990) 2012 Page 4
liP U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements =~~~ . . ... .. 1 20,679,086.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites . . . ... ... ... ... ... 2b 1,882,841.

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

d Other (Describe inPartxut.y 2d -9,425,872.

e Addlines 2athrough2d | L 2 | -7,543,031.
3 Subtractline2e from line 1 . . . . . . ... e e e e e e e 3 28,222,117.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a

b Other (DescribeinPartXIIL) . ... ... ab

c Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... ... ... ... 5 28,222,117.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 20,679,086.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,882,841.

b Prioryearadjustments Tt 25

c Ofherlosses Tttt P

4 othor (Descr'ib'e B )'(II'I.)' ........................... 2d

o Addlines 2a through2d T Tt 26 1,882,841,
3 Subtractline 2e from line 1 . . . L L. .| 3| 18,796,245.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty 000 4b 9,425,872.

o Add lines 4a anddb Tt 4c 9,425,872,
5 Total expenses. Add lines 3 and 4c. (Th/s must equalFoerQO Part I line 18) 5 28,222,117.

ElgP Ul Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 CLINTON GLOBAL INITIATIVE, INC. 27-1551550 Page 5
ETRP ] Supplemental Information (continued)

EXPENSES INCLUDED IN REVENUE PER AUDIT, INCLUDED AS EXPENSES PER RETURN
FORM 990, SCHEDULE D, PART XI, LINE 2D

INTER-COMPANY GRANTS $(8,975,872)

ADMINISTRATIVE SERVICES PROVIDED

UNDER AGREEMENT ($450,000)

$(9,425,872)

EXPENSES INCLUDED IN REVENUE PER AUDIT, INCLUDED AS EXPENSES PER RETURN
FORM 990, SCHEDULE D, PART XII, LINE 4B

INTER-COMPANY GRANTS $ 8,975,872

ADMINISTRATIVE SERVICES PROVIDED

UNDER AGREEMENT $450,000

$ 9,425,872

FIN 48 DISCLOSURE

FORM 990, SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

JSA

2E1226 2.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

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

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

Name of the organization

CLINTON GLOBAL INITIATIVE,
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

INC.

2012

Open to Public

Inspection
Employer identification number

27-1551550

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ASSIStANCE? . . . . . . . . ... [ Jves [ Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) ©rurorE FUNDRAISING N/A 29,616.
(2) soutn aMERICA FUNDRAISING N/A 43,088.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, ., . ........ 72,704.
b Total from continuation
sheetsto Part! . ., ... ..
c__Totals (add lines 3a and 3b) 72,704.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
2E12J7§1A1.ooo
8587BA K925 11/18/2013 9:56:41 AM vV 12-7F 56303 PAGE 28



CLINTON GLOBAL INITIATIVE,
Schedule F (Form 990) 2012

INC.

27-1551550

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of

cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000

8587BA K925 11/18/2013 9:56:41 AM

vV 12-7F

56303

Schedule F (Form 990) 2012
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CLINTON GLOBAL INITIATIVE, INC.
Schedule F (Form 990) 2012
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

27-1551550
Page3

Part lll can be duplicated if additional space is needed.

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

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(a7)

(18)

JSA
2E1276 1.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F

56303

Schedule F (Form 990) 2012
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CLINTON GLOBAL INITIATIVE, INC.

Schedule F (Form 990) 2012

F-1ad\"A Foreign Forms

27-1551550

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
2E1277 1.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303

Schedule F (Form 990) 2012
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550
Schedule F (Form 990) 2012 Page 5

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

JSA Schedule F (Form 990) 2012
2E1502 1.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303 PAGE 32



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) - ; ; 2@12
Governments, and Individuals in the United States

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

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

CLINTON GLOBAL INITIATIVE, INC. 27-1551550

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria Used to award the Grants OF SSISIANCE? . . . . . . . . . ..o\t v e e ettt e e e e e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non- ‘&)"gi'“F",\‘,l’V";;;'r‘;?é'a"ln (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) BILL, HILLARY & CHELSEA CLINTON_FOUNDATION __|
1200 PRESIDENT CLINTON AVENUE 31-1580204 |501 (C) (3) 8,975,872, N/A N/A ARIQUS INITIATIVES
= ]
e
B
. ]
®_ . _____
B
®e ]
©. ]
)
av___ ]
a2 ]
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | . . . . . . . . . . i v i v i i i e e e e e | R T
3 __Enter total number of other organizations listed in the line 1table . . . . . . . . . . ot ottt e e e e e e e e e e e e e e 44 e e e e e e a »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
2E1288 1.000 SO87BA K925 11/18/2013 9:56:41 AM V 12-7F 56303 PAGE 33



CLINTON GLOBAL INITIATIVE, INC.
Schedule | (Form 990) (2012)

27-1551550
Page 2

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

Part Ill can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

&I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

MONITORING PROCEDURES FOR USE OF GRANT FUNDS

FORM 990, SCHEDULE I, PART I

THE ORGANIZATION REQUIRES A FINAL REPORT FROM ALL GRANT RECIPIENTS

DETAILING THE USE OF GRANT FUNDS.

JSA

2E1504 2.000
8587BA K925 11/18/2013 9:56:41 AM V 12-7F

56303

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury B . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

CLINTON GLOBAL INITIATIVE, INC. 27-1551550
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :’aeiirTbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
Dic‘; the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , . . . . ... .. 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L L e e 5a X
Any related organization? . L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? L e e 6a X
Any related organization? . L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . _ . . . . . . .. .. .. ... .. .... 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T = 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . i c i i i i i i e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

2E1290 1.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303
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CLINTON GLOBAL INITIATIVE,

Schedule J (Form 990) 2012

INC.

27-1551550

Page 2

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

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iif) Other other deferred benefits B)iHD) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
ROBERT S. HARRISON M ___ 194,164. 3,000 9 _ ___ 1 12,348. ___17,240. 226,752. 0
1 DIRECTOR & CEO (i) q a o [0 [0 [ 0
BRUCE R. LINDSEY oW a7 g q q . q R 0
2 DIRECTOR (ii) 385,046. q 0 13,265. 14,270. 412,581. 0
EDWARD F. HUGHES (0} 154,439.] 3,000 9 9,637. ¢ 6,047, ~ 173,123., 0
3 SECRETARY (ii) g g Q g 0
FREDERIC POUST WL 247,400, g 9 18,738. ~~ 4,036. 270,174 0
4 CHIEF MARKETING OFFICER |(ii) 250,000 q o [0 o 250,000 0
o
5 (ii)
o _
6 (ii)
o
7 (i)
o
8 (ii)
o _
9 (ii)
o
10 (ii)
o _
11 (ii)
o
12 (ii)
[ IS S 1_____ N JE
13 (i)
o _
14 (i)
o _
15 (ii)
o
16 (ii)
Schedule J (Form 990) 2012
JSA
2E1291 1.000
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550
Schedule J (Form 990) 2012 Page 3
E1i3[|] Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

SCHEDULE J, PART I
QUESTIONS REGARDING COMPENSATION
COMPENSATION FOR ALL EMPLOYEES OF CGI ARE REVIEWED FOR SUITABILITY BY THE

"SUPPORTED" ORGANIZATION.

Schedule J (Form 990) 2012

JSA

2E1505 1.000
8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303 PAGE 37



CHEDULE M . . | OMB No. 1545-0047
(SForm 990) Noncash Contributions 2@ 12
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

CLINTON GLOBAL INITIATIVE, INC. 27-1551550
m Types of Property

(a) (b) (© (d)

Check if Number of contributions or E%nocuanstz ?gn(t)rritt;léﬁg: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

A Hh ON -
>
=3
'
n
=
V)
Q
=
o
3
o
s
=
[}
=
[}
2]
—
%]

Boatsandplanes. . . ... .. ..
Intellectual property . . . .. ...
Securities - Publicly traded
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . .. ......

- O © 0o N O

- -

13  Qualified conservation

contribution - Historic

structures . .. ..........
14 Qualified conservation

contribution - Other . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial . . ...
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ... .....
19 Foodinventory. .. ........ X 2. 96,000. |FMV
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other »( COMPUTERS ) X 1. 87,684. |FMV
26 Other p( SOFTWARE ) X 1. 227,213. |FMV
27 Other»(____ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMtNDUNONS ? e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303 PAGE 38



CLINTON GLOBAL INITIATIVE, INC. 27-1551550
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)

2E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information.
IntSrnaI Revenue Service Y p Attach to Form 990 or 990-EZ.

| om8 No. 1545-0047

2012

Open to Public

Inspection

Name of the organization Employer identification number

CLINTON GLOBAL INITIATIVE, INC. 27-1551550

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE ORGANIZATION HAS A SHARED SERVICES AGREEMENT WITH THE BILL, HILLARY &

CHELSEA CLINTON FOUNDATION, AND THE FORM 990 WAS PREPARED BY THE OFFICERS

OF THE ORGANIZATION IN CONSULTATION WITH DIRECTORS AND OFFICERS OF THE
BILL, HILLARY & CHELSEA CLINTON FOUNDATION AND ITS OUTSIDE LEGAL AND

ACCOUNTING COUNSEL.

CONFLICT OF INTEREST POLICY MONITORING PROCEDURES

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS COMPLIANCE WITH THE
CONFLICT OF INTEREST POLICY BY REQUIRING DIRECTORS, OFFICERS, AND KEY
EMPLOYEES TO DISCLOSE ANY POTENTIAL CONFLICTS ANNUALLY. THE ANNUAL
DISCLOSURES ARE REVIEWED BY COUNSEL AND IF ANY POTENTIAL CONFLICT EXISTS,

IT WOULD BE EXAMINED AND APPROPRIATE ACTION WOULD BE TAKEN.

AVAILABILITY OF GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE BILL, HILLARY & CHELSEA CLINTON FOUNDATION MAKES ITS AUDITED

FINANCIAL STATEMENTS AND ANNUAL REPORT AVAILABLE ON THEIR WEBSITE; CGI IS

CONSOLIDATED IN THESE REPORTS. ALL OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

SOLE MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000

8587BA K925 11/18/2013 9:56:41 AM V 12-7F 56303
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CLINTON GLOBAL INITIATIVE, INC. 27-1551550

FORM 990, PART VI, SECTION A, LINE 6 & 7A

THE BILL, HILLARY & CHELSEA CLINTON FOUNDATION IS THE ORGANIZATION'S SOLE
VOTING MEMBER. ALSO, THE MEMBERS OF THE ORGANIZATION'S BOARD OF

DIRECTORS ARE APPOINTED BY THE FOUNDATION.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINES 4A-4D

CGI'S THREE LARGEST PROGRAMS ARE THE CGI ANNUAL MEETING, CGI AMERICA AND
CGI UNIVERSITY. 1IN 2012, CGI'S MEMBERS MADE 179 COMMITMENTS FOR THE
ANNUAL MEETING VALUED AT $2.64 BILLION. WHEN FULLY FUNDED AND
IMPLEMENTED, THE COMMITMENTS MADE BY CGI MEMBERS FOR THE 2012 ANNUAL
MEETING WILL HAVE A POSITIVE IMPACT ON THE LIVES OF NEARLY 22 MILLION
PEOPLE. COLLECTIVELY, THESE COMMITMENTS WILL ENSURE THAT: MORE THAN 2.2
MILLION CHILDREN WILL HAVE A BETTER EDUCATION, MORE THAN $70 MILLION WILL
BE INVESTED IN OR LOANED TO SMALL AND MEDIUM ENTERPRISES, MORE THAN
750,000 METRIC TONS OF CO2 WILL NOT BE RELEASED INTO THE ATMOSPHERE, AND
MORE THAN 5.5 MILLION PEOPLE WILL HAVE INCREASED ACCESS TO MATERNAL AND
CHILD HEALTH PROGRAMS.

IN 2012, CGI AMERICA'S NEARLY 1,000 PARTICIPANTS MADE 100 COMMITMENTS
VALUED AT $1.24 BILLION. WHEN FULLY FUNDED AND IMPLEMENTED, THESE
COMMITMENTS WILL IMPROVE THE LIVES OF NEARLY 4 MILLION PEOPLE, CREATE OR
FILL MORE THAN 500,000 JOBS, AND INVEST OR LOAN MORE THAN $256 MILLION TO
SMALL AND MEDIUM ENTERPRISES IN THE UNITED STATES.

IN 2012, CGI U WAS ATTENDED BY 1,115 STUDENTS WHO MADE 746 COMMITMENTS
INCLUDING: UHURU, A MOBILE APPLICATION THAT FOSTERS SMALL BUSINESS

DEVELOPMENT AMONG REFUGEE COMMUNITIES; SHIFA CLINIC, WHICH PROVIDES FREE,

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

CLINTON GLOBAL INITIATIVE, INC. 27-1551550

HIGH-QUALITY HEALTHCARE TO LOW-INCOME IMMIGRANT FAMILIES IN GARDEN GROVE,

CALIFORNIA; BUILDING WITH BOTTLES, A SUSTAINABLE BUSINESS IN PORT AU

PRINCE, HAITI THAT TRAINS MOBILITY-IMPAIRED INDIVIDUALS TO BUILD

FUNCTIONAL FURNITURE OUT OF DISPOSED PLASTIC BOTTLES AND SELL THEM FOR A

PROFIT; AND ELEC-CHESS-ITY, A PROGRAM THAT TEACHES LIFE SKILLS TO

INNER-CITY YOUTH THROUGH THE GAME OF CHESS.

VOTING RIGHTS

FORM 990, PART VI, LINE 1A

THE BILL, HILLARY & CHELSEA CLINTON FOUNDATION IS THE ORGANIZATION'S SOLE

VOTING MEMBER.

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S BOARD, AS A WHOLE (INSTEAD OF A COMMITTEE), ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS.

COMPENSATION REVIEWS

FORM 990, PART VI, LINE 15A

BEGINNING IN 2012, THE HUMAN RESOURCES DEPARTMENT PERFORMED A REVIEW OF

ALL EMPLOYEES' COMPENSATION INCLUDING THE CEO. THIS INCLUDED REVIEW BY

AN INDEPENDENT OUTSIDE CONSULTANT.

COMPENSATION REVIEWS

FORM 990, PART VI, LINE 15B

BEGINNING IN 2011, THE ORGANIZATION BEGAN AN ANNUAL COMPENSATION STUDY

JSA Schedule O (Form 990 or 990-EZ) 2012
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

THAT REVIEWS THREE SURVEYS TO DETERMINE THE REASONABLENESS OF ALL STAFF

COMPENSATION INCLUDING TOP MANAGEMENT.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FOSTERING PARTNERSHIPS, PROVIDING STRATEGIC ADVICE, AND DRIVING

RESOURCES TOWARD EFFECTIVE IDEAS, CGI HELPS ITS MEMBERS -

ORGANIZATIONS FROM THE PRIVATE SECTOR, PUBLIC SECTOR AND CIVIL

SOCIETY - MAXIMIZE THEIR EFFORTS TO ALLEVIATE POVERTY, CREATE A

CLEANER ENVIRONMENT AND INCREASE ACCESS TO HEALTH CARE AND EDUCATION.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT, DE,

¥FL,GA,HI,ID,IL,IN, IA,KS,KY,LA,ME,MD,MA,MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,SD, TN, TX,VT, VA, WA, WV, WI, WY

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FIVE CURRENTS, LLC EXECUTIVE PRODUCERS 792,231.
48 18TH STREET
HERMOSA BEACH, CA 90254

LANKEY& LIMEY LTD TECHNICAL PRODUCER 520,765.
532 W 152ND ST #34
NEW YORK, NY 10031

STAGE CALL, INC. STAGE CREW PROVIDERS 479,948.
311W. 43RD ST
NEW YORK, NY 10036

JSA Schedule O (Form 990 or 990-EZ) 2012
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

T&M PROTECTION RESOURCES SECURITY SERVICES 262,220.
42 BROADWAY SUITE 1630
NEW YORK, NY 10004

POSITIVE FEEDBACK TECHNICAL SERVICES 256,501.
260 FAIR STREET, 2ND FLOOR
KINGSTON, NY 12401
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. . . OMB No. 1545-0047
(Sg)"r'ﬂ’gg-(g R Related Organizations and Unrelated Partnerships
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CLINTON GLOBAL INITIATIVE, INC. 27-1551550

XXl  1dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

@ (6) © () © m
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) () )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 1515(3)(13)
or foreign country) (if section 501(c)(3)) entity coer:“za?e
Yes No
1) BILL,HILLARY& CHELSEA CLINTON FOUNDATION 31-1580204
T 1200 PRESIDENT CLINTON AVENUE | LITTLE ROCK, AR 72201 | ECONOMIC DEV |AR 501 (C) (3)]7 NA X
2) BILL,HILLARY& CHELSEA CLINTON FOUN. UK
B 610 PRESIDENT CLINTON AVE 2ND 1 LITTLE _RBC_KT 2R 72201 | FUNDRAISING UK NA NA BHCC FDN X
(3) CLINTON HEALTH ACCESS INITIATIVE 27-1414646
T 383 DORCHESTER AVE BOSTON, MA 02127 | HEALTH AR 501 (C) (3)]9 BHCC FDN X
(4) CLINTON FOUNDATION INSALINSSTIFTELSE
" TORNGREN MAGNELL VAST TRADGARD ¢ sTockHoLM, sw | FUNDRAISING SW NA NA BHCC FDN X
)
. _
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Schedule R (Form 990) 2012 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (©) (d) (e). (U] 9 (h) [0 ()] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity '”Cﬁmglgtee'gted’ income year assets alocaiors? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
o]
)
)
@ _ ]
)
® ]
0
eyl ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) (U} (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets tage ili("r’gﬁg)
country) trust) ownership | “ontity?
[Yes|No
o
o _
)
“_ ]
)
®.
0
Schedule R (Form 990) 2012
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CLINTON GLOBAL INITIATIVE, INC. 27-1551550

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, IlI, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . . 0 0 o o e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . ... ... L e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e 1c X
d  Loans or loan guarantees to or for related organization(s) . . . . . . . . ... e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . .. ... L. e e le X
f  Dividends from related Organization(s). . . . . .. . .. ... ...t e 1f
g Sale of assets torelated organization(s) . . . . . . . L. L. L. e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s) . . . . . . . . . . .. .. e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . .. .. ... .. e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(s) , . . . . . . . . .. ... .. ... e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . o o i it e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . e e e e, 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) ., . . . . . . . . .\ i it e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . 0 0 0 s, in| X
o Sharing of paid employees with related organization(s). . . . . . . . . . . L. L. e e 1o X
p Reimbursement paid to related organization(s) for expenses . . . . . L. ... L e 1p X
q Reimbursement paid by related organization(s) for expenses . . . . L L L e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . .. ... e e r X
s Other transfer of cash or property from related organization(S) . . . v v v v i i v i i i i i e e e e e e e e e e e e e e e ee e aeee e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

JSA Schedule R (Form 990) 2012
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CLINTON GLOBAL INITIATIVE,

Schedule R (Form 990) 2012

INC.

27-1551550

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

(U]
Share of
total income

@
Share of
end-of-year
assets

(h)

Disproportionate

allocations?

Yes

No

@ 0 )
Code V-UBI General or Percentage
amount in box 20 managing | ,wnership
of Schedule K-1 partner?
(Form 1065)

Yes | No

JSA
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Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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