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U.8. Individual Income Tax Return

(99)

2014

OMB No. 1545-0074

IRS Use Only - Do not write or staple in this space.

See separate instructions.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending
Your first name and initial Last name

WILLIAM J CLINTON
If & joint return, spouse’s first name and initial Last name

HILLARY

RODHAM CLINTON

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

o

Your social security number

Spouse’s social security number

Make sure the SSN(s) above
and on line 8¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

CHAPPAQUA

NY 10514

Foreign country name

Foreign province/state/county Foreign postal code

Presidential Election Campaign

refund.

Check here if you, of your spouse if filng
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

m You

X | spouse

4 Head of household (with qualifying person). (See instructions.) If

Filing Status ' | Single
2 | X | Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check onlyone 3 |__| Married filing separately. Enter spouse's SSN above child's name here. P>
box. and full name here. P 5 r_] Qualifying widow(er) with dependent child
- Boxes checked
Exemptions sa | X | Yourself. If someone can claim you as a dependent, do notcheck box6a . . . . . . . .. . . } :3“ Gaf amdeb 2
b X [ SPOUSe . . . . v i e e e e e e e e e v e e e s e e s e a e . over who !
¢ Dependents: (2) Dependents (3) Dependents | [4)/cnidnie s 1 @ lived with you
(1) First name Last name social security number relationship to you (see instructions} ;ogl((i‘ur;otto";ﬁ/ggg
or separation
It more than four (see instructions) -——
dependents, see Dependents on 6c
instructions and not entered above e
?2?:’( > D Add numbers on
d Total number of exemptions claimed . . . . . . . i s e e e e e e e s a e s lines above P> 2
Income 7 Wages, salaries, tips, etc. Attach Form(syW-2 , ., . . . ... . ... ... .. STMT. 1 7 93,
8a Taxable interest. Attach Schedule BIfrequired . . . . . v v v v e e e e e e e e e 8a 25,171.
b Tax-exempt interest. Do notinciudeonline8a , ., ., .., ... .. 1 8b ]
aen FomS)  sa Ordinary dividends. Attach Schedule Bif required . . . . . . . ... s 9a
attach Forms b Qualified dividends . . . .. .. .. .. ... | o |
%jg;r}?mx 10 Taxable refunds, credits, or offsets of state and local incometaxes , . . . ... ... .. ... 10 69,557.
was withheld. 11 Alimonyreceived . . . . .. . L. L. e e e e e e e e e 11
' 12 Business income or (loss). Attach Schedule Cor C-EZ . . . . o v v i i e e e e e 12 28,020,811.
ge{c;uvgg’not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here B D 13 -3,000.
see instructions. 14 Other gains or (losses). Attach Form 4797, . . . . . . . . .. .. e e e e e e e e e e 14
16a IRAdistributions | . ., 15a b Taxable amount | , , . , . 15b
16a Pensions and annuities | . _ , | 16a 223,639, |bTaxableamount ., . . . . . 16b 223,580.
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | | | | | 17 NONE
18  Farmincomeor (loss). Attach Schedule F | . . . . . . . . . . . . i i v i i i e e e e e 18
19 Unemployment compensation . . . . . . . . it i i e e e e e e e e e e e e e e e 19
20a Social security benefits | | | | 20a , b Taxable amount , , . . , . 20b
21 Other income. Listtypeand amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income P | 22 28,336,212,
. 23 EdUCBtOreXxpenses . , . . .. ... u .. e 23
AdJUSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ , , , | 24
Income 25  Health savings account deduction. Attach Form 8889 . . . . . . . 25
26 Moving expenses. AttachForm3903 , . . . ... .. ... ... 26
27  Deductible part of self-employment tax, Attach Schedule SE , , . . | 27 389,722.
28  Self-employed SEP, SIMPLE, and qualifiedplans , . , , . ... .. 28
29  Self-employed health insurance deduction, , , ., . . ... .. .. 29
30 Penalty on early withdrawal ofsavings , . . ., ... ....... 30
31a Alimony paid b Recipient's SSN » 31a
32 IRAdeduction . . . . ... ... 32
33  Student loan interest deduction, _ , ., ., .. ... ........ 33
34  Tuition and fees. AttachForm 8917, , , . . . .. . . ... ... 34
35 Domestic production activities deduction. Attach Form 8803, ., ., , | 35
36 Addlines 23through 35 . | . . . . . . . . L e 36 389,722,
37 Subtract line 36 from line 22. This is your adjusted gross income . , . . . . . . . .... > | 37 27,946,490,

ISA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

4A1210 2.000
RS

Form 1040 (2014)



Form 1040 (2014) WILLIAM J CLINTON & HILTLARY RODHAM CLINTON

38 Amount from line 37 (adjusted gross inCOMe) . . . . . . . .. L0 o i e e e e s

Page 2

38 | 27,946,490,

Tax and 39a Check { You were born before January 2, 1950, Blind. } Total boxes
Credits if: Spouse was born before January 2, 1950, | Blind. checked P 39%a| 2

b If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b 1

Standard 40 Itemized deductions (from Schedule A} or your standard deduction (see left margin) . . . . . . . . 40 5,159,242,
Deduction | 41 Subtract line 40 from line 38 . . . . .. ... ... T 41| 22,787,248,
® Peoplewho | 42  Exemptions. If line 38 is $162,525 or less, multiply $3,950 by the number on line 8d. Otherwise, see instructions | 42 NONE
g’;icjnﬁ?nye 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . . . 43 | 22,787,248,
S;ii 2;2%% or| 44 Tax (see instructions). Check if any from: a D Form(s) 8814 b D Form 4872 ¢ 44 8,970,503.
claimedasa | 45 Alternative minimum tax (see instructions). Attach Form 6251 | . . . . . . . . . . . ... .. 45 NONE
Sgge”dem' 46 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . .. . . .... 46
instructions. | 47  Addlines 44,45, 80046 . . . . . ..o e e e e e e e e e > 47 8,970,503,
;‘:g'zt::"(s‘ 48 Foreign tax credit. Attach Form 1116 ifrequired _ . . . . . . . . . . 48 NONE
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 | 49
g?;roage'y' 50 Education credits from Form 8863, line 19 . . . . . .. . .. 50
Married filing | 81 Retirement savings contributions credit. Attach Form 8880 , , ., . . . 51
Ry | 82 Child tax credit. Attach Schedule 8812, if required | . . . . . . . . 52
‘g;dzo‘%?' 53 Residential energy credits. Attach Form 5695 ., . . . . . . .. ... 53
Head of §4 Other credits from Form: a D 3800 bD 8801 ¢ D 54
gg“fgg"'d' 55 Add lines 48 through 54. These are your total credits . . . . . . . . . . . . . . .. ... ... 55 NONE
’ 56 Subtract line 55 from line 47 If line 55is more than line 47, enter-0- . , . . . . . . . . . . . . > | 56 8,870,503,
57 Self-employment tax. Altach Schedule SE . . . . . 4 v v i i i i e e e e e e e e 57 779,444,
Other §8 Unreported social security and Medicare tax from Form: a D 4137 b D 8919 . ... .. 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 6329 if required | | | | | | 59
80a Household employment taxes from Schedule H | . . . . . . . .. .. e 60a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired , . . . . . . . . ... . ... 60b
61 Health care: individual responsibility (see instructions) Fullyearcoverage | X | . . . . . .. ... 61
62 Taxes from: a Form 8959 b Form 8960 ¢ D Instructions: enter code(s) 62 231,403,

63 Addlines 56 through 62 ThisisyourtotaltaxX . . . . . . . o v v v v v s n v it e b | 63 9,981,350.
Payments 64 Federalincome tax withheid from Forms W-2and 1099, | ., . | . 64 42,480.

65 2014 estimated tax payments and amount applied from 2013 return 1 65 | 10,560, 000.
Ifyouhavea  gga Earnedincomecredit (EIC) . . . . . v v v v v v i e e 66a
qualifying . .
child, attach b Nontaxable combat pay election | | | | { 66b \
Schedule EIC.| 67 Additional child tax credit. Attach Schedule 8812 . . . . .. 67

68 American opportunity credit from Form 8863, line8 , . . . ... 68

69 Net premium tax credit. Attach Form 8962 . . . . . . ... .. .. 69

70 Amount paid with request for extensiontofile . ., . .. .. ... 70

71 Excess social security and tier 1 RRTAtaxwithheld | | | | . ., . . . 71

72 Credit for federal tax on fuels. AttachForm4136 . . . . . . . . . .. 72

73 Credits from Form: a D 2439 b D Reserved € D Reserved d D 73

74 Add lines 64, 65, 66a, and 67 through 73. These are your fotal payments. . . . . . . . . . . . > 74 | 10,602,480,
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 621,130.

76a Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere . . . . P 76a
Direct deposit? B b Routing number »c Type: | | Checking D Savings
iﬁmcvons » d Account number [ ! l f ‘ l

77 Amount of line 75 you want applied to your 2015 estimated tax » | 77 | 621,130.
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions | |, P | 78
You Owe 79 Estimated tax penalty (see INSIFUCHONS). . . o o v o v e v v e v 0. . \ 79
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?[&_[ Yes. Complete below. I_J No

H Designee's Phone Personal identification
Designee  .ue > HOWARD M TOPAZ o $212-018-3000 nmbereny
Sign ey art e corrac, and Sompicta. Deciaration o prearer (ot Ihan txeyar) i« basod on o fermaon o which preperer ras any knowedge. | o o Lot
Here Yo‘{zr signaiure ' Date Your occupation Daytime phone number
xJnOsI:rturciTgr:r;? . SPEAKING & WRITING ‘ ‘
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation gwkeefr%rsﬁngggu an identity Protection
your records. SPEAKING & WRITING (see ins\.)[ 1 ! i } t ]
Paid Print/Type preparer's name Preparer's signature Date Checku w1 PTIN
P::par er HOWARD M TOPAZ etreneloved
Use Only Firmsname P HOGAN LOVELLS US LLP Firm's EIN P
Fim's address » 875 THIRD AVENUE Phone no. 212-918-~3000

NEW _YORK, NY 10022

www.irs.gov/form1040 4A1220 2.000
JSA
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SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Itemized Deductions

P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

p Attach to Form 1040.

OMB No. 1545-0074

2014

Attachment
Sequence No. 07

Name(s) shown on Form 1040
WILLIAM J CLINTON & HILLARY RODHAM CLINTON

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others.
Medical and dental expenses (see instructions) |, . . . . 1
and 2 Enter amount from Form t
Dental 1040, line 38 . . . . . . 2
Mutltiply line 2 by 10% (.10). But if either you or your spouse
Expenses was born before January 2, 1950, muitiply line 2 by 7.5% 3
(075)instead .~ + « « o o o oo o e
4 Subtract line 3 from line 1. Ifline 3is more thanlinet,enter-0- , . . . . . . . . . . . ... 4
Taxes YOU § State and local (check only one box):
Paid a Income taxes, or  \ . .. . .. STMT. 3.5 2,819,599,
b . General sales taxes
6 Real estate taxes (seeinstructions) , . . . . . ... ... 6 104,303.
7 Personalpropertytaxes. . . . . . .. . ... .. 7
8 Other taxes. List type and amount
8
9 Addlines 5through 8 . . . . . . . o o i e e e e e e e e e a4 9 2,923,902,
Interest 10 Home mortgage interest and points reported to you on Form 1098 | 10 41, 883.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note. and show that person's name, identifying no., and address P>
Your mortgage
interest
. 11
deduction may - -
pe limited (see 12 Points not reported to you on Form 1098. See instructions
instructions). for specialrules |, . . . ... .. e e e s 12
13 Mortgage insurance premiums (see instructions), , . , , . |13
14 Investment interest. Attach Form 4952 if required. (See instructions.) | 14
15 Addlines 10 through 14 . .\ v vt i e e e e e e e e e e e e e 15 41,883,
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity more, see instructions ., . SEE. STATEMENT. 3. |16 3,022,700.
If you made a 17 Other than by cash or check. If any gift of $250 or more,
gift and got a see instructions. You must attach Form 8283 if over $500 , | 17
benefit for it, 18 Carryoverfromoprioryear | . . . . . ., . .. ... ... 18
see INSUCHONS. 49 Add lines 16 throughn 18 . . . o o o v i i o e it e e et e e e e e e 19 3,022,700,
Casualty and
Theft Losses 20 Casuaity or theft loss(es). Attach Form 4684, (Seeinstructions.) . . . . . v . . . v 4 v o .. 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See
Miscellaneous instructions.) » 21
Deductions 92 Taxpreparationfees . . . . . ... ........... 22
23 Other expenses - investment, safe deposit box, etc. List type and
amount P
23
24 Addiines 21 through23 . . ... ... ... 24
25 Enter amount from Form ¥ J
1040,1n€ 38 + . . . . . 25
26 Multiply line 250y 2% (02). . . . . v v i e 26
27 Subtract line 26 from line 24, If line 26 is morethanline 24, enter-0- , . . , . . . . . . .. 27
Other 28 Other - from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $152,5257 SEE STMT 4
Itemized No. Your deduction is not limited. Add the amounts in the far right column 29 5,159,242,
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line40. | =~ * " "~
Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere |, L L L e > D

For Paperwork Reduction Act Notice, see Form 1040 instructions.

JSA
4A1400 2.000

Schedule A (Form 1040) 2014



SCHEDULEB

(Form 1040A or 1040)

Department of the Treasury
internal Revenue Service (89)

OMB No. 1545-0074

Interest and Ordinary Dividends

» Attach to Form 1040A or 1040.
» Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

2014

Attachment
Sequence No. 08

Name(s) shown on return Your social security number
WILLIAM J CLINTON & HILLARY RODHAM CLINTON
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Interest buyer used the property as a personal residence, see instructions on back and list
es this interest first. Also, show that buyer's social security number and address »
J INTEREST FROM TAX REFUNDS ______ 464.
J JPMORGAN CHASE BANK, N.A. ___________________________ 117.
(See instructions J JPMORGAN CHASE BANK, N.A. 5,945.
onpackand™e J JPMORGAN CHASE BANK, N.A. __________________________ 4,389.
Form 1040A, or J JPMORGAN CHASE BANK, N.A. ________ ___________________ 6,073.
Form 1040, S JPMORGAN CHASE BANK, N.A. __________________________ 1 8,178.
fine 8a.) S JPMORGAN CHASE BANK, N.A. ___________________________ 5.
Note. ifyou = = e
received a FoOrmM e
1098-INT, FOOm
1099-0ID,or T T oToTTTTmoTmTommmmmm oo m e
substitute T T T T T T T T T T T T T T T T T T ST S s e
statement from = s e
a brokerage firm, o
list the firm's
name aséhe o 2 Addtheamountsonline f. ... ... 2 25,171.
?hagfgé?m?er;:ﬁ 3 Excludable interest on series EE and | US. savings bonds issued after 1989.
shown on that Attach Form 8815 | | . . . . . e 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, N8 BA . o 4\ o it e e e e e e e e e e e e e e e e e > | 4 25,171,
Note. If line 4 is over $1, 500, you must complete Part lil. Amount
Part il § Listnameofpayer »
Ordinary i
Dividenrds
(See instructions  — e s e e e
on back and the
instructions for
Form 1040A, or  ~ 7 T T T T T T T T T T T T T e T T e T T T e e e e e e e
Form 1040, = e e e e e 5
N8 O8.) e
Note. IfyOU o o e e e
received a Form
1099-DIV or
substitute T T T T T T T T T T T T T T e T T e T T T e T T e e T e e e e e
statement from o
a brokerage firm,
list the frm's ~~ ~ 7T T T T oo T
nameasthe = -
phayer éand enter
the ordinary ;
dividends Shown 6 Add the? amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, in€ 9a . . . . . . e e e e e e e e e e e e e e e e e » | 6
Note. If line 6 is over $1,500, you must complete Part lil.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Y N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Part Il 7a At any time during 2014, did you have a financial interest in or signature authority over a financial
F . account (such as a bank account, securities account, or brokerage account) located in a foreign
oreign country? See instructions, . . . . ... L X
Accounts A ) ) , _
d Trust If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
an rusts Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements . . . . ... ... ..
instructions on b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
back) financial account is located®»
8 During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See instructionsonback , . ., . . .. ... .. X

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA 4A1600 2.000
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SCHEDULEC Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 1 4

Department of the Treasury

P information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachrmant

Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
HILLARY RODHAM CLINTON
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AUTHOR » 711510
[od Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
HILLARY RODHAM CLINTON
E Business address {including suite or room no.) P
City, town or post office, state, and ZIP code CHAPPAQUA, NY 10514
F Accounting method: (1) Cash  (2)| | Accrual (3) [__| other (specity) »
G Did you "materially participate" in the operation of this business during 2014? If "No," see instructions for limit on losses | _}i_ Yes L_I No
H If you started or acquired this business during 2014, checkhere . . . . . . . . . . . v o v v i o s e e e >
I Did you make any payments in 2014 that would require you to file Form(s) 1099? (see instructions), ., . . . .. ... .. _— Yes No
J If "Yes," did you or will you file all required Forms 10882 . . . . . . o L it i i e e e e e e e e e e e e e e e e . Yes No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked STMT. 5. .. .. ... .. > 1 18,421.
2 Returns and allowances | . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 2
3 Subtracthine 2fromiine 1, . . . . . . . . . e e e e e e e e 3 18,421.
4 Costofgoodssold(fromline42), . . . . . . . . . . i ittt s e e e e e 4
§  Gross profit. Subtractline4 fromline3 , | . . . . . L L L L. L e e e 5 18,421,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), . ., . . . . ... 6
7 Grossincome. AddiiNes 5andB . . . . . . o i i i e e e e e e e e e e e e e e e 4 . » | 7 18,421,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising , . . .. ... ... 8 18 Office expense (see instructions) , , , ., | 18
9 Car and truck expenses (see 19 Pension and profit-sharingplans , . . , | 19
instructionsy, , . . .. ... .. 9 20 Rent or lease (see instructions):
10 Commissions and fees, , . . . . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other businessproperty , . . . . ... 20b
12 Depletion, ., . ., . ... .... 12 21 Repairs and maintenance | , . . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part llly, . . , | 22
expense deduction (not ’
included in  Part lll) (see 23 Taxes and licenses ., , ., ... .. .. 23
instructions), . ., .. .. .. .. 13 24 Travel, meals, and entertainment:
14 Employee benefit  programs a Travel | ... 24a
(other thanon line 19), ., . . . . 14 b Deductible meals and
15 Insurance (other than health), . ., | 15 entertainment (see instructions) , . , , | 24b
16 Interest: 25 Utilities . . . . . . . . . v v v o o 25
Mortgage (paid to banks, etc.) , , | 16a 26 Wages (less employment credits), , . , | 26
Other. . ...... e 16b 27a Other expenses (from fine 48) . . . . . 27a 2,744,
17 Legal and professional services. , | 17 b Reserved forfutureuse. ., . . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a _ . . . . . . . .. ... » | 28 2,144,
29 Tentative profit or (loss). Subtractline 28 fromline 7 . . . . . . . . . . . i R, 29 15, 677.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronltine30. . . . . . . . . v . o v v v v . 30
31 Net profit or {loss). Subtract line 30 from line 29.
® if a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 15,677,
¢ [f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® [f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a B Al investment is at risk.
trusts, enter on Form 1041, line 3. 32b Some investment is not
® |f you checked 32b, you must attach Form €198. Your loss may be limited. stk
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2014
JSA
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Schedule ¢ (Form 1040)2014 HILLARY RODHAM CLINTON I - 2

33

34

36

36

37

38

39

40

41

42

Cost of Goods Sold (see instructions)

Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If"yes," attachexplanation, . . . . . . . . . . . e e e e e e e e e e D Yes D No
Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . . . . . 35

Purchases less cost of items withdrawn forpersonal use . . . . . &« . o v 0 0 v 0 it h e s e e 36

Cost of labor. Do not include any amounts paidtoyourself, . . . . . . .« v v 0 v b b e e e e e e 37

Materials and supplieS. . . . . . o v i it 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 38

Other COSES + v v v it e e e e e e e e e e e e e e e e e e e e e 39

Addlines 35through 39, . . . . . . . L 0 i L e e e e e e e e e e e e e e e e e e e 40

Inventory atendofyear . . . . L . L . L L e e e e e e 41

Cost of goods sold. Subtract line 41 from line 40. Entertheresulthereandonline4 . . . . . . . . . . .. .. 42

EUAVA  information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562,

43  When did you place your vehicle in service for business purposes? (month, day, year) »
44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . L L L s e e e e e e e e e e e D Yes D No
46 Do you (or your spouse) have another vehicle available for personal Use? ., . . . . . . . &« i vt v it e e e e e e e D Yes D No
47a Do you have evidence to supportyour deduction?. . . . . . . ... L. o e e e e e e e e e D Yes D No

b If"Yes "istheevidence Writlen? . . . o o . o o i e e e e e e e e e e e e e e e e ﬁ Yes ﬁ No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
COLLABORATION FEES AND EXPENSES 2,744.
48  Total otherexpenses. Enter here and online 278 . . . . . v v v v v v v e e e e e e e e e e e 48 2,744,

JSA
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SCHEDULEC Profit or Loss From Business |__OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 1 4

P Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

rt t of the T Attach t
Iriernal Revenuo Sewice (69) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
WILLIAM J CLINTON
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SPEAKING > 711510
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.}
WILLIAM J. CLINTON
E Business address (including suite or room no.) P

City, town or post office, state, and ZIP code CHAPPAQUA, NY 10514

F Accounting method: (1) [ X | Cash ()] Accrual  (3)[__] Other (specify) »

G Did you "materially participate” in the operation of this business during 2014? If "No," see instructions for limit on losses , | X | Yes L_[ No
H If you started or acquired this business during 2014, checkhere . . . . . . . . . . . . o 0000 n e e . »
f Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions), , . . ., ... ... || Yes No
J If "Yes," did you or will you file all required Forms 10997 . . . . . L . i i i e e e e e e e e e e e e e e e e e e e Yes No
Income
1 Cross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked STMT. 6. . ... ... .. > 1 9,730,000.
2 Returns andallowances . . . . . . . L L L L e e e e e e e e e s 2
3 Subtractline 2fromline 1, . . . L . . .. . e e e e 3 9,730,000,
4 Costofgoodssold(fromiined2), . . . . . .. . .. . . . i e e e e 4
§  Gross profit. Subtractiine4fromiine3 | | . . . . . .. e e e 5 9,730,000.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), . . , ., . . . .. 6
7 Grossincome. AddiNes 5an06 . . . . . .. . i i e i e e e e e e e e > | 7 9,730,000,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . , . . ... .. .. 8 81./18 Office expense (see instructions) , ., . . | 18 79,
9 Car and truck expenses (see 19 Pension and profit-sharing plans , , , . | 19 2,078,
instructions), , . . . ... ... 9 20 Rent or lease (see instructions):
10 Commissions and fees, , . . . . 10 699,693, a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property , , ., . . .. . 20b
12 Depletion, , . . . ... . ... 12 21 Repairs and maintenance | , , , . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part 1) ., , , | 22
ienxgggiz mde?;;cé&onm) geog 23 Taxes and licenses . , . . . .. .. .23 117,922.
instructions), . . . . .. . ... 13 735. 24 Travel, meals, and entertainment;
14 Employee benefit  programs a Travel .. .. ., 24a 375,793,
(other thanonline 19), . . . . . 14 5,150. b Deductible meals and
15 Insurance (other than heaithy, . . | 15 126. entertainment (see instructions) , . . . | 24b 12,977,
16 Interest: 25 Utilities . . . . . . . . 25 4,357,
a Mortgage (paid to banks, efc) . . | 16a 26 Wages (less employment credits), , , . | 26 62,012,
other. . . . . . . 16b 27a  Other expenses (fromline 48) , . . . . 27a 6,632.
17 Legal and professional services, . | 17 1,460. b Reserved forfutureuse. . . . .. . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . . . . ... » | 28 1,289,105.
29 Tentative profit or (loss). Subtractline 28 from lin€ 7 | . . . . . . . . e e e e e 29 8,440,895,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronine30. . . . . .+ v v v v v v v v v 30 945,
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 8,439,950,
® |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a B All investment is at risk.
trusts, enter on Form 1041, line 3. 32b Some investment is not
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. at sk
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2014
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Schedule C (Form 10402014 WILLIAM J CLINTON I -

Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market [ D Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"yes," attachexplanalion, . . . . . . . v o 0 L e e e e e e e e e e D Yes D No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . e .| 35
36 Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . .. e e e e e e e e e 36
37 Cost of labor. Do not include any amounts paidtoyourself, . . . . .« . o v v o v i i h e e e e e e 37
38 Materials and sUpPleS. . . & 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 e e e e e 38
39 Othercosts . . . . 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 e e e e e e e e e 39
40  Addlines 35through 39. & . . v o o it e e e e e e e e e e e e e e e e e e e e e 40
41 Inventory at end Of Year . . . . . L L L L e e e e e e e e e e e e e e e e e e 41
42  Cost of goods sold. Subtract line 41 from iine 40. Entertheresulthereandonline4 . . . . . . . ... . ... 42

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

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

44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . © L L L L e e e e e e e e D Yes D No
46 Do you (or your spouse) have another vehicle available for personatuse?. . . . . . . . . . . . . . i i e e e e D Yes [:I No
47a Do you have evidence fo supportyour deduction?. . . . . . . . . . o b e e e e e e e e e e e e e e D Yes D No

b 11 "Yes," is the eVidenCe WIteN? . . . . . . . v i e i e e e e e e e e e e e e e e e [ Ives [ INo
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
MISCELLANEQOUS 2,079.
COMPUTER SERVICES 3,284.
PAYROLL FEES 1,269,
48  Total otherexpenses. Enterhere andonline 278 . . . . . v v v v v v i i e e e e e e e .. .| 48 6,632.

Schedule C {Form 1040) 2014
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SCHEDULEC Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

Department of the Treasury . -
Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

OMB No. 1545-0074

2014

Attachment
Sequence No. 09

Name of proprietor

WILLIAM J CLINTON

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AUTHCR > 711510
[od Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr)

WILLIAM J, CLINTON

E Business address (including suite or room no.) p
City, town or post office, state, and ZIP code CHAPPAQUA, NY 10514
F Accounting method: (1) Cash (2) D Accrual (3) D Other (specify) P
G Did you "materially participate” in the operation of this business during 20147 If "No," see instructions for limit on losses , | X | Yes {_J No
H If you started or acquired this business during 2014, checkhere . . . . . . . . . . . .« o i i it e e
I Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions), , . ., . ., . . . . || Yes No
J If "Yes," did you or will you file all required Forms 10997 |, . . . . . . i i i . e e e e e e e ek e a s e e 4 Yes No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked STMT. 7. ... ... ... > 1 36,442,
2 Returns and allowances . . . . . . . . . . .. . i e e e e e e e e e 2
3 Subtractiine2fromiine 1, . . . .. . ... ... e e e 3 36,442,
4  Costofgoodssold(fromlined2). . . . . . . . . . .. . e 4
5  Gross profit. Subtractline4 fromline3 . . . ... .......... e e 5 36,442.
[ Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), , , . ., .. .. 6
7 Gross income. AdDNNes 5and B . . . . . . i i i e e e e e e e e e e e e e e e e e > 7 36,442,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . . ... .... 8 18 Office expense (see instructions) , , , . | 18
9 Car and truck expenses (see 18 Pension and profit-sharing plans , , , . | 19
instructions), . . . .. ... .. 9 20 Rent or lease (see instructions):
10 Commissions and fees, , . . , . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions), | 11 b Other business property , . ., . .. .. 20b
12 Depletion, , ., .. .. .... 12 21 Repairs and maintenance , . . . . . . 21
13 Depreciation and section 179 22 Supplies (notincluded in Part iy, , . . | 22
expense deduction (not .
included in Part ) (see 23 Taxes andlicenses , , . . .. . ... 23
instructions), . ., .. ... .. 13 24 Travel, meals, and entertainment:
14 Employee  benefit  programs a Travel |, ., . ... . ... ..... 24a
(other thanonline19), . . . . . 14 b Deductible meals and
15 insurance (other than health), , . | 15 entertainment (see instructions) . , , . | 24b
16 interest: 25 Utilities . ., . . . . . . . . . ... 25
Mortgage (paid to banks, etc.), , | 16a 26 Wages (less employment credits), ., . . | 26
Other. . . . .. . . ... .. 16b 27a Other expenses (fromline48) , . . . . 27a
17 Legal and professional services. . | 17 b Reserved forfutureuse, . . . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a, ., ., . . .. ... ... » | 28
29 Tentative profit or (10ss). Subtractine 28 rOMIINE 7 . . . . . o . 0 o e e e e e e e 29 36,442,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simpilified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronline30. . . . . . . . . ... . .. ... 30
31 Net profit or {loss). Subtract line 30 from line 29.
® |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
{1 you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 36,442,
® If ajoss, you must go to line 32.
32 if you have a loss, check the box that describes your investment in this activity (see instructions).
e |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a B All investment is at risk.
trusts, enter on Form 1041, line 3. 32b sfmi investment is not
al NsK.

o |f you checked 32b, you must attach Form 61988. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Schedule ¢ (Form 10402014 WILLIAM J CLINTON I - 2

Cost of Goods Sold (see instructions)

* \&Tszoglfs)ir?s(?i\:gmory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
f'Yes," attachexplanation. . . . . . . . . .. L e e e e D Yes D No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . . . .. 35
36 Purchases less cost of items withdrawn forpersonal use . . . . . . . v . & o i it h i e e e e e e e 36
37  Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . v . . v . i e s e e e e 37
38 Materials and supplies. . « « v vt ot 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 e e 38
39 OthercoStS . v o v v vt 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 39
40  Addlines 35through 39. . . &« . L L e e e e e e e e e e e e e e e e e e e ... | 40
41 Inventory atend of year . . . . . . . L . e e e e e e e e e e e e e e e e e e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enterthe resulthere andoniine4 . . . . . . . . .. . ... 42
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.
43  When did you place your vehicle in service for business purposes? (month, day, year) >
44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-uty hours? . . . . . . . . v o 0 i e e e e e e e e e e e e e, D Yes D No
46 Do you (or your spouse) have another vehicle available for personal Use? . . . . . . . . v .t v v v vt e e e e e e e [:’ Yes D No
47a Do you have evidence to support your deduction?, . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes "is theevidence WHteN? . . . . . . . . . i i e s e e e e e e e e e e e e ﬁ Yes m No

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

48

Total other expenses. Enterhereandonline27a ., . . . . . . . . . . . . i v i i i i i v i it e 48

JSA
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SCHEDULEC Profit or Loss From Business
(FO rm 1040) (Sole Proprietorship)

» information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

Department of the Treasury

OMB No. 1545-0074

2014

Attachment

Internal Revenue Service (99) - Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065, Sequence No. 09
Name of proprietor Social security number (SSN)
WILLIAM J CLINTON
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
CONSULTING > 711510
C Business name. If no separate business name, leave blank. D Employer ID number {EIN), (ses instr.)
WJC, LLC I @
E Business address (including suite or room no.) b-
City, town or post office, state, and ZIP code CHAPPAQUA, NY 10514
F Accounting method: (1) [X | Cash  (2) | Accrual  (3) [__] Other (specify) »
G Did you "materially participate" in the operation of this business during 2014? If "No," see instructions for limit on losses , _}_{q Yes u No
H If you started or acquired this business during 2014, checkhere . . . . . . . . . . . . ... o o oo > ]
| Did you make any payments in 2014 that would require you to file Form(s) 10997 (seeinstructions), . . . . . . ... .. L Yes H No
J If "Yes," did you or will you file all required FOrms 10807 . . . . . L L L . e e e e e e e e e e e e e X | Yes No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked STMT. 8. . .. ... ... > 1 6,417,475,
2 Returns and allowanees | . . . . . L L L L L L e e e e e e e e e e e e 2
3 Subtractiine 2 fromiline 1. . . . . . L. L. e 3 6,417,475,
4 Cost of goods sold (fromline42), . . . . .., ... e e e e e e e e e e e 4
5  Gross profit. Subtractline4 fromline3 . . . . . . . ... ... 5 6,417,475,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), . . . . . . ... 6
7 Grossincome. Addlines 5andB . . . . . . . . i u e e e e e e e e e o » | 7 6,417,475,
Expenses. Enter expenses for business use of your home only on line 30,
8 Advertising . . . . .. ... .. 8 14.)18 Office expense (see instructions) , , ., . | 18 12.
9 Car and truck expenses (see 19 Pension and profit-sharing plans , ., . . | 19 314.
instructions), . . .. ... ... 9 20 Rent or lease (see instructions):
10 Commissions and fees, , , . . . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b  Other business property , ., ., ., . ... 20b
12 Depletion, . . . . .. .. ... 12 21 Repairs and maintenance , , , . , . . 21
13 Depreciation and section 179 22 Supplies (not included in Part iy, , , , | 22
expense deduction (not .
included in  Part 1) (see 23 Taxes and licenses e 23 627.
instructions), ., . . ... .... 13 111.)24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel . .. ... .. 24a 207.
(other thanon line 19y, . . . . . 14 515. b Deductible meals and
15 Insurance (other than health), ., , | 15 19. entertainment (see instructions) , , ., , | 24b 46.
16  Interest: 25 Utiities , . . .. ... ... ... 25 440,
a Mortgage (paid to banks, etc.) . , | 16a 26 Wages (less employment credits), . . . | 26 9,329,
b Other, . ... ......... 16h 27a Other expenses (fromline 48) , . . . . 27a 251,700,
17 Legal and professional services. . | 17 2271. b Reserved forfutureuse. . . . . .. . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a , , ., . .. . ... ... » | 28 263,555,
29 Tentative profit or (loss). Subtractline 28 from iNE 7 . . . . o o o o o 29 6,153,920,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simpilified
Method Worksheet in the instructions to figure the amounttoenteronline30. . . . . . . .. e e e e 30
31 Net profit or (loss). Subtract line 30 from line 29.
® if a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 6,153,920,
® [f aloss, you must go to line 32.
32 If you have g loss, check the box that describes your investment in this activity (see instructions).
® |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a B All investment is at risk.
trusts, enter on Form 1041, line 3. 32b Some investment is not
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. atrisk
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2014
JSA
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Schedule C (Form 1040)2014 WILLIAM J CLINTON T - 2

Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
I "Yes," altach explanalion. . . . . . . . . L e e e e e e e e e e e e e e e e e e D Yes D No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . . . . . 35
36  Purchases less cost of items withdrawn forpersonaluse . . . . . . . . 0 0 o L L e e e e e e 36
37 Cost of labor. Do not include any amounts paidtoyourself. . . . . . . o . 4 o v b v o i e e e 37
38  Materials @andsupplies. . v o o o o 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 38
39 OthercostS . . o v ot e e e e e e e e e e e e e e e e e e e 39
40  Addlines 351through 39. . . .« v . . i L e e e e e e e e e e e e e 40
41 Inventory atendofyear , . . . . .. e e e e e e e e e e e e e e e e e e e e e 41
42  Cost of goods sold. Subtract line 41 from line 40. Entertheresulthereandonline4 . . . . . . . . . . . . .. 42

LR Information on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562,

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

44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . L e e e e e e e e e e ]:] Yes D No
46 Do you (or your spouse) have another vehicle available forpersonaluse?. . . . . . . . . . . . o o e e D Yes D No
47a Do you have evidence to support your deduction?, . . . . . . . . . 0.0 0w .. e e e e e e e e e e e e e D Yes D No

b If"Yes "isthe evidence WIteNn? . . . . . . . L 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 e m Yes m No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
MISC 1,704.
CONSULTING SERVICES 249,996.
48  Total otherexpenses. Enterhere andonline27a . . . . . v . v v v v v v i i n e e e e e e e e e 48 251,700.

Schedule C (Form 1040) 2014

JSA
4X0120 1,000



SCHEDULEC Profit or Loss From Business OMB No. 1545-0074
(FO rm 1040) (Sole Proprietorship) 2@ 1 4
Department of the Treasury » Information about Schedule C and its separate instnfctions is at www.irs.g.;ov/schedulec. Attachment
internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, 09
Name of proprietor Social security number (SSN)
HILLARY RODHAM CLINTON
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SPEAKING > 7115719
o Business name. If no separate business name, leave blank. D Employer ID number (EIN), (ses instr)
ZFS HOLDINGS, LLC |
E Business address (including suite or room no.) b-
City, town or post office, state, and ZIP code NEW YORK, NY 10514
F Accounting method: (1) [X | Cash  (2) [ | Accrual  (3)[__] Other (specify) »
G Did you "materially participate” in the operation of this business during 20147 If "No," see instructions for limit on losses , | X | Yes [__J No
H If you started or acquired this business during 2014, checkhere . . . . . . . . . .« . . L o i e e »
| Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions), , ., . . . ... ... | X | Yes q No
J If "Yes." did you or will you file all required Forms 10997 . . . . . L L L L L . e e e e e e e e e e e e X | Yes No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked STMT. 9. . . . ... ... > 1 10,492,000.
2 Returns and allowanCes . . . . . . . . . L. . e e e e e e e e e e e 2
3 Subtractline 2fromiine 1. . L . . L L L L e e e e e e 3 110,492,000,
4 Costofgoodssold(fromlined2). . . . . . . . . . . . .. . e e e 4
5  Grossprofit. Subtractlined fromline3 . . . . . . . . .. . ... ... e 5 1 10,492,000.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), ., . . . . . ...
7 _ Grossincome. Addlines5and6 , . . . . . . . . ... ....... e e e e e e e e . >l 7 110,492,000,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising , . . .. .. . ... 8 89,18 Office expense (see instructions), , . . | 18 1,664,
9 Car and truck expenses (see 19 Pension and profit-sharingplans , , . , | 19
instructions), ., ... ... .. 9 20 Rent or lease (see instructions):
10 Commissions and fees, . . . . . 10 665,851, a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions), | 11 b  Other business property , . . . . . .. 20b 9,653.
12 Depletion, . . . .., ... ... 12 21 Repairs and maintenance |, ., ., . . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part 11y, , , . | 22
;xgigeé% mdeciinuac;?onm) E:eoet 23 Taxes andlicenses . ., .. .. .. .. 23 130,884.
instructions), . . ... ... .. 13 1,757, 24 Travel, meals, and entertainment:
14 Employee  benefit  programs a Travel . ... ... 24a 813,842.
(other than on line 19), . . . . . 14 4,732. b Deductible meals and
15 insurance {other than health), . . | 15 474, entertainment (see instructions) , . . . | 24b 4,594,
16 Interest: 25 Utitities . . . . . . .. . . 25 1,507.
a Mortgage (paid to banks, etc) , . | 16a 26 Wages (less employment credits), . , . | 26 81,839,
Other, . . . . . v v v v i . 16b 27a Other expenses (from line 48) , , , . . 27a 8,532,
17 Legal and professional services. ., | 17 5,208. b Reserved forfutureuse. . . . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a, . . . . . . . . . ... » | 28 1,730,626.
29  Tentative profit or (Joss). Subtract line 28 from iNE 7 | . . . . . . . . e e e e e e 29 8,761,374,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronline30. . . . . . . . . . v v v v v v o 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 8,761,374,
® |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® |f you checked 32a, enter the joss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a B All investment is at risk.
trusts, enter on Form 1041, line 3. 32b Some investment is not
@ {f you checked 32b, you must attach Form 6198. Your loss may be limited. at sk
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2014
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Schedule C (Form 10402014 HTTTARY RODHAM CLINTON

Cost of Goods Sold (see instructions)

3 \r;l?;zog(oss)i:;?:\}gntory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
I "Yes," altachexplanation. . . . . L . 0 L L e e e e e e e e D Yes D No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . . . .. 35
36 Purchases less cost of items withdrawn forpersonal use . . . v . . v v v v o c i bt b e e e e e e e 36
37 Cost of labor. Do not include any amounts paidtoyourself, . . . . . . . . . v o v v o0 v 0 h e e e 37
38 Materials and supplies. . . .« o o i L L e e e e e e e e e e e e 38
39 OIRErCoStS .« v . v vt e e e e e e e e e e e e e e e e e e e e e e e 39
40 Addlines 35through 39. . .« . .« L L L L e e e e e e e e e e e e e e e 40
41 Inventory atend of year . . . . . . L L L L e e e e e e e e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Entertheresulthereandonliine4 . . . . . . . v v v o v . 42
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.
43  When did you place your vehicle in service for business purposes? (month, day, year) >
44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty ROUrs? . . . . . L L L v it i e e e e e e e e e e e D Yes D No
46 Do you (or your spouse) have another vehicle available for personal use? . . . . . . . .« . . v v i i i i i e e e e e e {:] Yes D No
47a Do you have evidence to support your deduction?. . . . . . v v i i v e e e e e e e e e e e e e e e e e e e e e D Yes D No
b if"Yes,"istheevidence written? . . . . . . L L i L L i e e e e e e e e e e e e e e e e e e [—l Yes m No

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

MISC. EXPENSE 7.003.
TECHNICAL SUPPORT 796.
PAYROLL EXPENSES 183.
MOVING EXPENSES 534,
SECURITY SYSTEM FEES 16.
48 Total otherexpenses. Enterhereandoniline27a . . . . . . . . . v v v v v b v v b s e i e e 48 8,532.

Schedule C (Form 1040) 2014
JSA

4X0120 1.000



SCHEDULEC Profit or Loss From Business |_OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 1 4

P information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
Department of the Treasury Attachment

Internal Revenue Service (99) p Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
HILLARY RODHAM CLINTON
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AUTHOR > 711510
[od Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr)
7ZFS HOLDINGS, LLC - s
E Business address (including suite or room no.) P
City, town or post office, state, and ZIP code NEW YORK, NY 10514
F Accounting method: (1) [X | Cash  (2) [ ] Accrual  (3)[__] Other (specify) »
G Did you "materially participate” in the operation of this business during 2014? If "No," see instructions for limit on losses , | X | Yes L_{ No
H If you started or acquired this business during 2014, checkhere . . . . . . . . . . . . . o o o o e e e
| Did you make any payments in 2014 that would require you to file Form(s) 10997 (seeinstructions), . ., ., . . . .. .. . | X | Yes Q No
J If “Yes," did you or will you file all required Forms 10997 |, . . . . . . L L L L e e e e e e e e e e e e e X | Yes No
Income
1 Gross receipts of sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that form was checked STMT. 10. ... ... .. > 1 5,563,867.
2 Returns andallowances . | . _ _ . . . L L L e e e e e e e e e e e 2
3 Subtractline ZromiiNe 1, . L . L L . L e e e e e e 3 5,563,867.
4 Cost of goods sold (fromline42), . . | | .. . . .. . . . e e e e e 4
5  Grossprofit. Subtractline 4 fromline3 . . . . . . . . L e e 5 5,563,867,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), , , . . . ... . 6
7 Grossincome. Add NS 5aNd6 . . . v . . it a i e e e e e e e e e e . > | 7 5,563,867.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . . ... .. .. 3 339, 18 Office expense (see instructions) . . . . | 18 6,582.
9 Car and truck expenses (see 19 Pension and profit-sharingplans , . , . | 19
instructions), ., . . ... . ... 9 20 Rent or lease (see instructions):
10 Commissions and fees, , , . , . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions), | 11 b Other business property . . . . . . .. 20b 36,609,
12 Depletion, , ... .... ... 12 21 Repairs and maintenance , ., , , , . . 21
13 Depreciation and section 179 22 Supplies (not included in Part ll) . . , . | 22
?HXS?,SZZ mdec}ij:c;gsonm) g:; 23 Taxesandlicenses . ., . ..., .., 23 20,143,
instructions), ., . . . ... ... 13 6,064, 24 Travel, meals, and entertainment;
14  Employee benefit programs a Travel | ... 24a 288,504.
(other thanonline 19), , . . . . 14 17,948. b Deductible meals and
15 Insurance (other than health), , . | 15 1,799, entertainment (see instructions) , . . . | 24b 1,390.
16  Interest: 25  Utilities . . . .. ... ... .. 25 3,850.
a Mortgage (paid to banks, etc) . . | 16a 26 Wages (less employment credits), . . . | 26 310,442,
other. . . . . o i 16b 27a Other expenses (from line 48) , , . . | 27a 96,347.
17 Legal and professional services, . | 17 159,802. b Reserved forfutureuse. . . . . . ., . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . , . . . . . .. . ... > | 28 950,419,
29 Tentative profit or (loss). Subtract ine 28 from N 7 . . . . . . o o e 29 4,613,448,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the iotal square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simpilified
Method Worksheet in the instructions to figure the amounttoenteronline30. . . . . . . . . . . ... .. .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® (f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 4,613,448,
® |f aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
e |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a B Al investment is at risk.
trusts, enter on Form 1041, line 3. 32b Some investment is not
e |f you checked 32b, you must attach Form 6198. Your loss may be limited. atrisk
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2014
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Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
F"es," attachexplanation, . . . . . . L o o 0 i e e e e e e e e e e e Yes D No

Schedule C (Form 1040)2014 HTLLARY RODHAM CLINTON I - 2

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . . . . .. 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . v« v o c i i i i e e e e e e e 36
37 Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . o 0 0 0 i i e e e e 37
38 Materials and sUPDHES. . . . v v vt it 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 38
39 OhercostS . . . v o e e e e e e e e e e e e e e e e e e e e e e e 39
40 Addilines 351through 39, . . . v L L L e L e e e e e e e e e e e e e e e e e 40
41 Inventory atend of year | . . . . . . . . e e e e e e e e e e e e e 41
42 Cost of goods soid. Subtract line 41 from line 40. Enterthe resulthereandonline4 . . . . . . .. ... ... 42

E1s4VA Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

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

44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . .. L L e D Yes D No
46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . v v v o i v v b b e e e e e D Yes D No
47a Do you have evidence to support your deduction?. . . . . . . . L h e e e e e e e e e e e e e e e e e D Yes [:} No

b IF"Yes," IS the eVidence written? . . . . . . . . . . i [ ves [ INo
PartV Other Expenses. List below business expenses not included on lines 8-26 or line 30.
TECHNICAL SUPPORT EXPENSE 3,.020.
RESEARCH 32,161.
PAYROLL EXPENSES 694.
MOVING EXPENSE 2,025,
CONSULTING FEES 24,000.
SECURITY SYSTEM FEE 62.
MISC 34,385,
48  Total other expenses. Enter here and oNNE 278 . . . . o v v v v v et e e e e e e e e 48 96,347.

Schedule C (Form 1040) 2014
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SCHEDULE D

(Form 1040)

Department of the Treasury
intemal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
» information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
P Use Form 8949 {o list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2014

Attachment
Sequence No. 12

Name(s) shown on return

WILLIAM J CLINTON & HILLARY RODHAM CLINTON

Your social security number

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

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round
off cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

to gain or loss

)
Adjustments

from

Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?anorTb8949, leave this line blank and go
olinedb. . v o v v e

ib

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

2 Totals for all transactions reported on Form(s)
8949 with BoxBchecked . ., , ... ...
3 Totals for all transactions reported on Form(s)
8949 with BoxCchecked . ., .. ... ..
Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet inthe instructions . . . . . ... .. .. ... 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part |l below. Otherwise, goto Partlllontheback . . . .. .. ... .. 7
Im Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to (9 (h) Gain or {loss)
enter on the lines below. (d) (e) Adjustments Subtract column (g)
Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete if you round
off cents to whole dollars.

(sales price) (or other basis)

Form(s) 8949, Part I,
line 2, column (g)

combine the result with
column (g)

8a

Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions@. However,
if you choose to report all these transactions
?n!Forrgb8949, leave this line blank and go
o line

8b

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

9 Totals for all transactions reported on Form(s)
8949 with Box Echecked . ... ......
10 Totals for all transactions reported on Form(s)
8949 with BoxFchecked . ... ... ...
11  Gain from Form 4797, Part |, long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 | | . . L L L L e e e e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 | 12
13 Capital gain distributions. See the Instructions , . . . . . . . . . . . . i e e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions | | | L e 14 |( 702,540
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part ilf on
the back |, ., . . . e e e e e e e e e e e e e e e e e e e 4 e . 15 -702,540.

For Paperwork Reduction Act Notice, see your tax return instructions.
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WILLIAM J CLINTON & HILLARY RODHAM CLINTON ]

Schedule D (Form 1040) 2014 Page 2

I summary

-702,540.

16 Combinelines7 and 15 andentertheresult . . . . . . . . o 0 o 0 0 i i i i i e e §
e |f line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Thengo to line 17 below.
e |f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
e if line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.
17 Arelines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions , . ., . . .. »

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
INSIUCHIONS L L L e e e e e e e e >

20 Arelines 18 and 19 both zero or blank?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

D No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.

24 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® The loss on line 18 or } ...........................
® ($3,000), or if married filing separately, {$1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b7?
DYes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42),
No. Complete the rest of Form 1040 or Form 1040NR.
JSA
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SCHEDULEE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

» Attach to Form 1040, 1040NR, or Form 1041.

(From rental real estate, royalties, partnerships, $ corporations, estates, trusts, REMICs, etc.)

» information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

OMB No. 1545-0074

2014

Attachment
Sequence No. 13

Name(s)

shown on return

WILLIAM J CLINTON & HITLLARY RODHAM CLINTON
Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Your social security number

A Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions) _1Yes! INo
B If "Yes," did you or will you file required Forms 10997 Yes No
1a | Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use
(from list below) above, report the number of fair rental and Days Days Qv
personal use days. Check the QJV box
A L only if you meet the requirements to file as A
B a qualified joint venture. See instructions. B
Cc c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental & Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B C
3 Rentsreceived . . . .. . . .. ... ... 3
4 Royaltiesreceived. . . . . . . . .. ... 4
Expenses:
5 Advertising . ... ... ... 5
6 Autc and travel (see instructions) . . .. ... ... .... 6
7 Cleaningand maintenance , . . . .. ... ... ... ... 7
8 CommISSIONS . . . . . . .. ... 8
9 INSUranCe | . . ... L. e e 9
10 Legal and other professionaifees ., , ., . .. ... ..... 10
11 Managementfees, . . .. ... ... ............ 11
12 Mortgage interest paid to banks, etc. (see instructions), , . | 12
13 Otherinterest . . . . . . ... ... . .. ... .. ... .. 13
14 Repairs | . .. ... e 14
15 Supplies. . . ... 15
16 Taxes . . L 16
17 Utilities . . .. .. 17
18 Depreciation expense or depletion, . . . . . . . .. ... 18
19 Othersty» 19
20 Total expenses. Add lines 5 through19 ., . ... ... 20
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 _ . .. ... ... ... ... 21
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions). . . . . . . ... ..... 22 | ) Il )
23a Total of all amounts reported on line 3 for all rentalproperties, . . . . . ... .. 23a
b Total of all amounts reported on line 4 for all royalty properties , . . . .. .. .. 23b
¢ Total of all amounts reported ontine 12 for all properties . . . . .. ... .. .. 23¢
d Total of all amounts reported on line 18 for all properties . . . .. ... .. ... 23d
e Total of all amounts reported on line 20 for allproperties . . . . .. ... .. .. 23e
24 Income. Add positive amounts shown online 21. Do notinclude anylosses, . ., . ... .. ... ... 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here, | 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts Il 1ll, IV, and line 40 on page 2 do not apply to you, aiso enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the totalon line 41 onpage 2. . . . . 26

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule E (Form 1040) 2014 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

WILLIAM J CLINTON & HILLARY RODHAM CLINTON B
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column {e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered "Yes," see instructions before completing this section. D Yes r_} No
(b) Enter Pfor |{c) Check if (d) Employer (e} Check if
28 (a) Name partnership; 8 foreign identification any amount is
for S corporation | partnership number not at risk
A
B
(]
D
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed (g) Passive income {h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals
b Totals
30 Addcolumns(g)and (jjofline29a L 30
31 Add columns (f), (h), and () ofine 29b L 31 [ )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include inthe totalonline 41 below. . . . . . . . . . . . . . . ..., 32
Income or Loss From Estates and Trusts
33 (a) Name dentioaton mamber
A|ARTICLE 4 TRUST I
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or foss allowed (d) Passive income {e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A NONE
B
34a Totals NONE
b Totals
36 Add columns (d) and (fofine 348 .. 35 NONE
36 Addcolumns (c)and (e)ofline34b ... L 36 | ( )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include inthe total online 41 DeloOW . . . . . L o e e e e e e e e e e e e e e e 37 NONE
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
38 (a) Name {b) Employer identification (cgségszz:‘é‘jsi:ﬁ: fzrgm (d) Taxable income (net loss) (e) Income from
number (see instructions) from Schedules Q, line 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include inthe totalonline4tbelow ., . . . . ... .. 39
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . .. ... .. ... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR fine 18 . . B> | 41 NONE

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . . . . . . . 42 i

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules |, . . | | 43 l

Schedule E (Form 1040) 2014
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Schedule SE (Form 1040) 2014 Attachment Sequence No. 17 Page 2

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person
WILLIAM J CLINTON with self-employment income P _
Section B - Long Schedule SE

Self-Employment Tax
Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Partt | . . ... ... . |
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 10865),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions), _ . 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code Z | 1b |( )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm

optional method (see instructions) . . . . . ... ....... SEE. STATEMENT. 11. ... 2 114,630,312,
3  Combine lines 1a, 1b, and 2 3 114,630,312,

4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount fromline 3 | 4a | 13,511,093,
Note. If line 4a is fess than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . , = . . . .. 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue . . . » | 4c | 13,511,093,
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income | . . . .. . . .. [ 5a l
b Multiply line 5a by 82.35% (.92385). If less than $100, enter-0- _ _ . . . . . . . .. .. ... .. 5b
6 Addlinesd4candSb | | L e 6 | 13,511,093,
7  Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2014 . . . .. . ... .. 7 117,000.00
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $117,000 or more, skip lines 8b through 10, and go to line 11 _ _ . . . 8a 93.
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8h
¢ Wages subject to social security tax (from Form 8919, line 10) = . = ., . 8¢
d Addlines 8a,8b, and8C . . | . . L 8d 93.
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and goto line 11, . > | 9 116,907,
10 Multiply the smaller of line 8 or line 9 by 12.4% (.124) . . . . . . . . . . . . .. ... 10 14,496.
11 Multiply ine 8y 2.9% (.029) . . . .. 11 391,822,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 | 12 406,318.

13 Deduction for one-half of seif-employment tax.
Multiply line 12 by 50% (.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27 . . . . . . . ... .. . .. |13 | 203,159,
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' was not more
than $7,200, or (b} your net farm profits? were less than $5,198.

14  Maximum income for optional methods | . . . . . . . L, 14 4,800.00
15 Enter the smaller of two-thirds (2/3) of gross farm income' (not less than zero) or $4,800. Also
include this amountonlinedbabove . . . . . . . . . e e e e e e e 15

Nonfarm Optional Method. You may use this method only if {a) your net nonfarm profits® were less
than $5,198 and also less than 72.189% of your gross nonfarm income/ and (b) you had net earnings
from self-employment of at least $400 in 2 of the prior 3 years. Caution. You may use this method no
more than five times.

16 Subtractline 15 fromline 14, | L 186
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the
amount on line 16. Also include this amountonline dbabove |, . ., . . .. . . . . . ... ... 17
'From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. *From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus| A; and Sch. K-1 (Form 1065-B), box 9, code J1.
the amount you would have entered on line 1b had you not used the *From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
optional method. C; and Sch. K-1 (Form 1065-B), box 9, code J2.
Schedule SE {(Form 1040) 2014

JSA
4A3010 1.000



SCHEDULE SE Self-Em ployment Tax OMB No. 1545-0074
Form 1040 .

( ) » Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 1 4

Department of the Treasury AttaoRant

internal Revenue Service (39) P Attach to Form 1040 or Form 1040NR. ghachments, 17
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person

HILLARY RODHAM CLINTON with seif-employment income P> -

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2014?

No Yes
v v v
Are you a minister, member of a religious order, or Christian . . . !
. . . Was the total of your wages and tips subject to social security
Science practitioner who received IRS approval not to be taxed | Yes ) ) . . Yes
on eamings from these sources, but you owe self-employment or railroad retirement (tier 1) tax plus your net earnings from
tax on other eamings? self-employment more than $117,0007?
No No
\ 4 v
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare tax Yes >
earnings (see instructions)? that you did not report to your employer?
N No
o Y
Y ) X
d : hurch ! - ineteucti Yes N Did you report any wages on Form 8919, Uncollected Social | Yes o
Did you receive church employee income (see instructions) < ] Security and Medicare Tax on Wages? »
reported on Form W-2 of $108.28 or more?
4 No
4 ) 4
[ You may use Short Schedule SE below ] —————b{ You must use Long Scheduie SE on page 2 J

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1065), box 14, code A L L e 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 1b |( )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ line 3; Schedule K-1 (Form 1065),

box 14, code A (other than farming), and Schedule K-1 (Form 1065-B), box 9, code J1.

Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income to report . _ . . . . . SEE. STATEMENT. 12. . ... 2 | 13,390,499,
3 Combinelines 1a, 1b, and 2, | | | . . . .. ... 3 113,390,499,
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax;, do

not file this schedule unless you have anamountonltine 1b . . . . . . . . . . . . . .. ... .. » | 4 12,366,126.

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

see instructions.
5 Seif-employment tax. If the amount on line 4 is:

e $117,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57,

or Form 1040NR, line 55

e More than $117,000, multiply line 4 by 2.9% (.029). Then, add $14,508 to the result.

Enter the total here and on Form 1040, fine 57, or Form 1040NR, line85 5 373,12%6.
6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (.50). Enter the resuit here and on Form t I

1040, line 27, or Form 1040NR, line27 . . . . .. . .. .. 6 | 186,563,
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2014

J8A
4A3000 1.000



8959 Additional Medicare Tax
Form

Department of the Treasury
internal Revenue Service

P if any line does not apply to you, leave it blank. See separate instructions.
P Attach to Form 1040, 1040NR, 1040-PR, or 1040-8S.

» Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No. 1645-0074

2014

Attachment
Sequence No, 71

Name(s) shown on return

WILLIAM J CLINTON & HILLARY RODHAM CLINTON

O\ ok WN

10
11
12
13

14

15

16
17

18

19

20
21

22

23

24

Your social security number

Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
fromboX5 . . . 1 93.
Unreported tips from Form 4137, line6 ., . ., .. ... ... 2
Wages from Form 8919, line®6 ., , , , . .. ... ... .... 3
Add lines Tthrough3 . . . ... ... ... .......... 4 93.
Enter the following amount for your filling status:
Married filing jointly . . . . . .. ... ... ... $250,000
Married filing separately . . . . . ... ... ... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 5 250,000,
Subtract line 5 from line 4. if zeroorless, enter-0- . . . . . . . 0 0 6 NONE
Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and
oto Partll. . . . . . e e e e e e e e e e e e e e 7 NONE
m Additional Medicare Tax on Self-Employment Income
Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 8 25,877,219,
Enter the following amount for your filing status:
Married filingjointly . . . . . .. .. ... .... $250,000
Married filing separately, ., . .. ... ...... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 9 250,000,
Enter the amount from iine 4 _ , . . . . . . .. . .. ... .. 10 93,
Subtract line 10 from line 9. If zero or less, enter -0-, . . . . . 11 249,907,
Subtract line 11 from line 8. If zeroorless, enter-0-. . . . . . . . . . v i v i 12 25,627,312,
Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter
here and go to Part 1l . . . . o L L e e e e e e e e 13 230,646,
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . ... ... ... 14
Enter the following amount for your filing status:
Married filing jointly . . . . ... ... ... ... $250,000
Married filing separately . . ., . . ... ..... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 15
Subtract line 15 from line 14. If zero orless,enter-0- _ . . . . . . ... . ... . ... .... 16
Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% ((009). EnterhereandgotoPartiV. . . . . . . . . . . . 17
USRSl Total Additional Medicare Tax
Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-8S filers, see instructions) andgotoPart V. . . . . . . v o v iv v v v o 18 230,646,
Withholding Reconciliation
Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox6 . . . . ... e 19 1.
Enter the amount from line 1 . . . . . . .. ... ....... 20 93.
Multiply line 20 by 1.45% (.0145). This is your regular
Medicare tax withholding on Medicare wages ., . , . ... .. 21 1.
Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . . . . . ... . .. ... 22 NONE
Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2,box 14 (seeinstructions) . . . . . . .. .. e 23
Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
24 NONE

and 1040-SS filers, see Instructions) . . . . . . . . . i i e e e e e e e e e

JSA For Paperwork Reduction Act Notice, see your tax return instructions,
4A1255 2.000

Form 8959 (2014)



8960 Net Investment Income Tax-
Form

Department of the Treasury
Internal Revenue Service (99)

Individuals, Estates, and Trusts

P Attach to your tax return.

» Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.

OMB No. 1545-2227

2014

Attachment
Sequence No. 72

Name(s) shown on your tax return

WILLIAM J CLINTON & HILLARY RODHAM CLINTON

Investment income |__| Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

00~

[T B 2 ]

10
11

12

13
14
15
16
17

18 a

Taxable interest (SEe INSIUCHONS) « « « v v v v v v e e e e e e e et e e e e e e 1 25,171,

Ordinary dividends (SEe INSIUCHONS). « « « « « v v v v v v v e et e e e e e e e 2

Annuities (see Instructions). « « o v« L L e e s e e e s 3

Rental real estate, royalties, partnerships, S corporations, trusts,

O1C. (SEE INSIIUCHONS) . « v v v v v e et e e e e e 4a NONE

Adjustment for net income or loss derived in the ordinary course of

anon-section 1411 trade or business (see instructions) . . . . . .. .. 4b

Combine lines 4a and 4D« « « v v v« v i e e e e e e e e dc NONE

Net gain or loss from disposition of property (see instructions). . . . . . 5a -3,000.

Net gain or loss from disposition of property that is not subject to

net investment income tax (see instructions) . . . . . . ... ... ... 5b

Adjustment from disposition of partnership interest or S corporation

StOCK (SEE INSITUCHIONS) « « + v v v v v e e e e e e Sc

Combinelines Sathrough 5C. . . . o . o L o o o e e e sd -3,000.

Adjustments to investment income for certain CFCs and PFICs (see instructions). . . . .. ... .. 6

Other modifications to investment income (see instructions). . . . . . . . . .. .. . v v 7

Total investment income. Combine fines 1, 2,3, 46,50, 6, and7 . . . o v v v vt v o ot s 8 22,171,
Investment Expenses Allocable to Investment Income and Modifications

Investment interest expenses (see instructions). . . . . . . ... .. .. 9a

State, local, and foreign income tax (see instructions). . . STMT, 13.| 8b 2,237.

Miscellaneous investment expenses (see instructions) . . . . . . . ... 9¢

Add iNES 98, 9D, ANA GC + + « v v v v e e e e e e e e e 9d 2,237.

Additional modifications (8ee INStruCtions) . . . . . . L Lt e e 10

Total deductions and modifications. Add fines 9d and 10 . . . . v .t v i e e e e e 11 2,237,
Tax Computation

Net investment income. Subtract Part Il, line 11 from Part |, line 8. Individuals complete lines 13-

17. Estates and trusts complete lines 18a-21. ffzeroorless, enter -0-. + v v v v v v e v v v v v v 12 19,934.

Individuals:

Modified adjusted gross income (see instructions) . . . . SITMT. 14,113 | 27,946,490.

Threshold based on filing status (see instructions) . . . « v« . v v v . . 14 250,000.

Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . . . 15 | 27,696,490,

Enter the smaller of ine 12 07 iNe 15 « v v v v v it et e e e e e e e e e e e 16 19,934,

Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and

include on your tax return (SEe iNSITUCHIONS) & v+ v v v v v o v e e e e e e e e e e e e e 17 757.

Estates and Trusts:

Net investment income (line12above) . . . . . . ... ... ... 18a

Deductions for distributions of net investment income and

deductions under section 842(c) (see instructions) . . . . . . . . . . .. 18b

Undistributed netinvestment income. Subtract line 18b from 18a (see

instructions). If zero orless, enter-0- . . . v v v i it i 18¢c

Adjusted gross income (see instructions) « . . « .« . o e e h 19a

Highest tax bracket for estates and trusts for the year (see

SITUCHONS) « + v v v v e e e e e e e e e 13b

Subtract line 19b from line 19a. If zeroorless, enter-0- . . . . . . . .. 19¢

Enter the smaller of N 18C 0r iNE 19C. + v v v v v v i i e e e e et e e e e e 20

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here

and include on your tax return (see iNSIructionS). . . . . .« vt v i e e e e e e e 4 e e e 21

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA

4X27356 2.000

Form 8960 (2014)



rom 8829

Department of the Treasury
internal Revenue Service (99)

Expenses for Business Use of Your Home

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

» Information about Form 8829 and its separate instructions is at www.irs.gov/form8829.

OMB No. 1545-0074

2014

Attachment
Sequence No. 176

Name(s) of proprietor(s)

WILLIAM J CLINTON

Your social security number

Part of Your Home Used for Business

Area used regularly and exclusively for busén?ss, regularly for daycare, or for storage of

1 inventory or product samples (see INSTUCKONS] |, . . | | L . 4 v i 4w v e e e e e e e e e e e e e e
2 Total areaofhome | . . . L 2
3 Divide line 1 by line 2. Enter the result as a percentage . . . . . .. ... ... ... 3 25.00%
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4  Multiply days used for daycare during year by hours used perday | 4 hr.
5 Total hours available for use during the year (365 days x 24 hours) (see instructions) . . | 5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimalamount, _ , | . . . 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as a percentage). All others, enter the amountfromline 3. . . . .. . ... » | 7 25.00%
XX Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home (see instructions) 8 8,440, 895,
See instructions for columns (a) and (b) before - ”
completing lines 9-21. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions) . . . . . 9
10 Deductible mortgage interest (see instructions) | 10
11 Real estate taxes (see instructions) = | 11
12 Addiines 9 10, and 11, . ... ... .. 12
13 Muiltiply line 12, column (b) by line 7 13
14 Addline 12, column (a)andline 13 , . . . .. 14
15  Subtract line 14 from line 8. If zero or less, enter -0- 15 8,440,895,
16 Excess mortgage interest (see instructions) . | , | 16
17 Insurance, . . ... ... ........... 17
18 Rent. . ... 18
19 Repairs and maintenance_ . . ... .. 19
20 Utilitles | L 20
21 Other expenses (see instructions) . . . 21
22 Addlines 16 through2t, . . .. ... . ... 22
23  Multiply line 22, column (bybyline 7 . . . . . . . . . . . 23
24 Carryover of prior year operating expenses (see instructions) _ . . . . . 24
25 Addline 22, column (a), line 23, and line 24 . 25
26 Allowable operating expenses. Enter the smaller of line 15orline25_ . . . . ... . ... .. ... 26
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 . . . .. .. 27 8,440,895,
28 [Excess casualty losses (see instructions) . . . . . . .. ... ... ... 28
29 Depreciation of your home from line 41 below . . . . . . . ... ... 29 945,
30 Carryover of prior year excess casualty losses and depreciation (see
INSIrUCHiONS), . . . . . . . e e e 30
31 Addlines 28hrough 30 | . L 31 945.
32 Aliowable excess casualty losses and depreciation. Enter the smaller of line 27 orline 31, , . . . 32 945,
33 Addlines 14,26, and 32, | . . L e 33 945.
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) 34
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions » | 35 945,
Depreciation of Your Home
36 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) | 36 147,500.
37 Value of land included onlfine 36 L 37
38 Basis of building. Subtract line 37 from line 36 _ 38 147,500.
39 Business basis of building. Multiply ire 38 by line7 39 36,875,
40 Depreciation percentage (see instructions) 40 2.5640%
41 Depreciation allowable (see instructions). Multiply line 39 by line 40. Enter here and on line 29 above | 41 945,
Carryover of Unallowed Expenses to 2015
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter-0- . 42
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -0- | 43

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA

4A6936 1.000

Form 8829 (2014)



Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

Form 4562

Department of the Treasury

Internal Revenue Senvice (99)

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return

WILLIAM J CLINTON & HILLARY RODHAM CLINTON

identifying number

Business or activity to which this form relates

SUMMARY FORM 4562

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part /.

1 Maximum amount (See iNSITUCHONS) | | . . . . . . . . . e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . . . . . ... ... 2 9,267.
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zeroorless, enter-0- . .. ... . ... .. 4
A Sl S D 5 500, 000.
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
SEE ACTIVITY FORM 4562 DETAIL 9,267.
7 Listed property. Enter the amount fromtine29 . 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . .. ... ... 8 S5,267.
9 Tentative deduction. Enter the smallerof line S ortine8 L, 9 9,267,
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . ... .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000,
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 , . . . . . . . . . . . .. 12 9,267.
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . . . P [ 13 I
Note: Do not use Part [l or Part Il below for listed property. Instead, use Part V.
XY Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . ., . . . . . ... L. e 14
15 Property subject t0 section 168(f)(1) election . . . . . . . L L. 15
16 Other depreciation (including ACRS) . . . . . . . . . L 16
XX MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 1 945,

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , . . . . . . . . . L L. e e e e e e e e e e e e a4 >
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
o (b) Month aqd year (c) Sasis fpr depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use . (e} Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
1%9a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromliine28 . . L L L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions , . . . . . . . . ... 22 10,212.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., ., . . . . . . . . . . v« .. . 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
4X2300 2.000

Form 4562 (2014)



4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2@ 1 4

Department of the Treasury P Attach to your tax return, Attachment
internal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number

WILLIAM J CLINTON & HILLARY RODHAM CLINTON i IR
Business or activity to which this form relates

WILLIAM J. CLINTON - SCHEDULE C

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount (seeinstructions) L L L 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-O- . . . ... . ... ... .. 4

S e emon . et e 4 o e 1 2T O e, T O e S e e e e e e et e e e e e 5

[ (a) Description of property (b} Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromfine290 ... ... .. 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . ... ... 8

9 Tentative deduction. Enter the smaller of line Sorline8 ..., 9
10 Carryover of disaliowed deduction from line 13 of your 2013 Form 4562 . . . . .. . . ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlinett |, , , . . . ... .. ... 12 735,
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12 . . . P ! 13 f
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Aliowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSrUCHiONS) . . . . . . . .. ... 14
15  Property subject to section 168(f)(1) €lection | . . . . . L e 15
16 Other depreciation (including ACRS) | . . . . . . . . . . . . . e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . . .. . .. . .. 17 { 945,
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . L. >

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
o {b) Month an_d year (c) B_asis fpr depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 L e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . . . . . . . 22 1,680.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , , , . . , e e e e 23

Jiésgo; go%perwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
4X2300



For

Dep

internal Revenue Senvice  (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

" 4562

artment of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on retumn

WILLIAM J CLINTON & HILLARY RODHAM CLINTON

Business or activity to which this form relates

Identifying number

wJCc, LILC - SCHEDULFE C

mElection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (e iNSUCHONS) | . . . . . .. .. . 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. ... ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions), . . . . . . . . ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ..., 4

AL ot A bl A N A S SR 5

6 {a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromtine 29 . ... ... .. ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and?7 . . .. ... .. 8

9 Tentative deduction. Enter the smaller of line S orline8 . ., 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . ... . .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 _ . . . . . . ... . ... 12 111.
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > [ 13 l

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inStructions) . . . . . L . L. L L. e e e e e e 14
15 Property subject to section 188(f)(Tyelection | | | . | . . L L 18
16  Other depreciation (including ACRS) . . . . . . . . . . ... 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 I

18

If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . ... e e e e >
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
o (b) Month arjd year (c) Basis fpr depreciation (d) Recovery , o )
{a) Classification of property placed in (business/investment use ; {e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
MSummary (See instructions.)
21

22

23

Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate iines of your return. Partnerships and S corporations - see instructions
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

22

111.

JSA For Paperwork Reduction Act Notice, see separate instructions.
4X2300 2.000

Form 4562 (2014)



Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

om 4562

Department of the Treasury

Iinternal Revenue Senvice (99)

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return

WILLIAM J CLINTON & HILLARY RODHAM CLINTON

dentifying number

Rusiness or activity to which this form relates

ZFS HOLDINGS, LLC - SCHEDULE C
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see iNSUCoONS) | | . . L 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... 3

4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- ... ... .. 4

A A S A SR i P 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 .. ... . ... . ... ] 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and? . . . ... .. 8

9 Tentative deduction. Enter the smallerof line S orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . ... .. ... 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, . ., ., . . . .. .. ... 12 1,757.
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > f13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Fart V.
m Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see inStructions) . | . ., L . . L L L e e e e e e e e 14
15 Property subject to section 168(f(1) election | | . . L L 15
16 Other depreciation (Including ACRS) |, ., . . . . . . . . . . e e 16
m MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2014

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . ., . ., . ... .. ... e e e e e e e e e e e e e e e e s -
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
o (b} Month and year {c) B_asis fpr depreciation (d) Recovery ) o ]
(a} Classification of property ptaced in (businessf/investment use ) {e} Convention {f) Method {g) Depreciation deduction
service only - see instructions) period
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM St
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/t
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromiine 28 | | . . . . L L L L L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions , . . , . . . . . . .. 22 1,7 57.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , , . . . .. .. . . .. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
4X2300 2.000

Form 4562 (2014)



om 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
» Attach to your tax return.

internal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return

WILLIAM J CLINTON & HILLARY RODHAM CLINTON

Business or activity to which this form relates

ZFS HOLDINGS, LLC -

Identifying number

SCHEDULE C

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) | ... ...l 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .~ . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-, if married filing
separately, 8B INSIUCHONS » & & v« v vt 4 4 4« 4 v s s s w s x e 4w x m w a s s e o x a x m % % v a s w e v s s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 .. ... ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and?7 . .. 8
9 Tentative deduction. Enter the smallerof line S orline8 . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ., . . . . . . . . . . ... 12 6,664,
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12 . . . » 1 13 l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
XYY Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | . . . | . . . L L L L e e e e e e e 14
15 Property subject to section 168(H(1) election | . . . . . .. L L. L e 15
16 Other depreciation (including ACRS) |, ., . . . . . i 0 v s i e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 _ , , . . . . . . . . . ... .. 17 I
18 if you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , ., . . . . . . . ... ... ... e e e >
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
o (b) Month aqd year (3] Basis fpr depreciation (d) Recovery ] o )
(a) Classification of property pitaced in (business/investment use . {e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM Sk
property MM S/t
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 = ., . . e e e e e o e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions . . , . ., . . . . .. 22 6,664,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . ., . . . . .. ... ... ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
4X%2300 2.000

Form 4562 (2014)



SUPPLEMENT TO FORM 1040

OWNER~- TOTAL
SHIP DESCRIPTION WAGES
WAGES
T GEP TALENT SERVICES, LLC 93.
TOTAL - WAGES 93
WITHHOLDING FROM 1099-R
DISTRIBUTIONS
T GENERAL SERVICES ADMINISTRATIO
T ARK PUBLIC EMPLOYEES RETIREMEN
TOTAL
GRAND TOTAL 93
OWNER-
SHIP WITHHOLDING FROM WAGES
T GEP TALENT SERVICES, LLC

TOTAL WITHHOLDING FROM WAGES

FEDERAL SOC. SEC. MEDICARE
WITHHELD WITHHELD WITHHELD
23. 6 1
23. 6 1
41,357
1,100
42,457
42,480. 6 1
STATE CITY/LOCAL
WITHHELD WITHHELD
6.

STATEMENT 1



SUPPLEMENT TO FORM 1040

OWNER- STATE CITY/LOCAL

SHIP OTHER WITHHOLDING WITHHELD WITHHELD
J STATE W/H 271,250.
T STATE W/H 26,123,
S STATE W/H 25,705.
TOTAL OTHER WITHHOLDING 323,078.

OWNER- WITHHOLDING FROM 1099-R STATE CITY/LOCAL

SHIP DISTRIBUTIONS WITHHELD WITHHELD
T GENERAL SERVICES ADMINISTRATIO 13,167.
TOTAL 13,167.

PENSIONS AND ANNUITIES

OWNER- TOTAL TAXABLE
SHIP DESCRIPTION RECEIVED PORTION
T GENERAL SERVICES ADMINISTRATION 201,700. 201,700.

T ARK PUBLIC EMPLOYEES RETIREMENT 21,939, 21,880.

TOTAL (FORM 1040, PAGE 1, LINE 16) 223,639. 223,580.

STATEMENT 2



S

S

UPPLEMENT TO SCHEDULE A

TATE INCOME TAXES
TAXES WITHHELD FROM WAGES
OTHER WITHHELD
IRA DISTRIBUTIONS, PENSIONS & ANNUITIES
ESTIMATED TAX AND EXTENSION PAYMENTS

TOTAL TO SCHEDULE A, LINE 5

CASH CONTRIBUTIONS

50% ORGANIZATION(S)
ST. STEPHEN'S ARMENIAN APOSTOLIC CHURCH
HOT SPRINGS HIGH SCHOOL CLASS OF '64
FIRST UNITED METHODIST CHURCH

30% ORGANIZATION(S)
THE CLINTON FAMILY FOUNDATION

TOTAL CASH CONTRIBUTIONS BEFORE LIMITATION

CASH CONTRIBUTION LIMITATION

TOTAL TO SCHEDULE A, LINE 16

6.
323,078.
13,167.
2,483,348.

2,500.
200.
20,000.

3,000,000.

STATEMENT

3



SUPPLEMENT TO SCHEDULE A

ITEMIZED DEDUCTION WORKSHEET

1. SCHEDULE A, LINES 4, 9, 15, 19, 20, 27, AND 28 ....... 5,988,485.

2. SCHEDULE A, LINES 4, 14, 20, PLUS ANY GAMBLING AND
CASUALTY OR THEFT LOSSES INCLUDED ON LINE 28 .........

3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 17

NO. e
X YES.  SUBTRACT LINE 2 FROM LINE 1 ..vvuuvnnnnn. 5,988,485.
4. LINE 3 MULTIPLIED BY 80% (.80).......... 4,790,788.

5. ENTER THE AMOUNT FROM FORM 1040, LINE 38 27,946,490.
6. ENTER LIMIT BASED ON FILING STATUS...... 305,050.

7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT ON LINE 57?
NO. e
X YES. SUBTRACT LINE 6 FROM LINE 5.. 27,641,440.

8. LINE 7 MULTIPLIED BY 3% (.03) .......... 829,243.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8 .....iviivrneeens 829,243.
10. TOTAL ITEMIZED DEDUCTIONS (LINE 1 LESS LINE 9) ....... 5,159,242,

STATEMENT 4



SUPPLEMENT TO SCHEDULE C

GROSS RECEIPTS OR SALES - SCHEDULE C, LINE 1

BUSINESS NAME: HILLARY RODHAM CLINTON
SIMON & SCHUSTER INC.-ROYALTIES 18,421.
TOTAL TO SCHEDULE C, LINE 1 18,421.

STATEMENT 5



SUPPLEMENT TO SCHEDULE C

GROSS RECEIPTS OR SALES - SCHEDULE C, LINE 1

BUSINESS NAME: WILLIAM J. CLINTON
THE HARRY WALKER AGENCY, INC. 9,730,000.
TOTAL TO SCHEDULE C, LINE 1 9,730,000.

STATEMENT 6



SUPPLEMENT TO SCHEDULE C

GROSS RECEIPTS OR SALES - SCHEDULE C, LINE 1

BUSINESS NAME: WILLIAM J. CLINTON
RANDOM HOUSE, INC.-ROYALTIES 36,442,
TOTAL TO SCHEDULE C, LINE 1 36,442.

STATEMENT 7



SUPPLEMENT TO SCHEDULE C

BUSINESS NAME: wWJC, LLC

GEMS EDUCATION 2,125,000.

LAUREATE EDUCATION, INC. 4,292,475.
TOTAL TO SCHEDULE C, LINE 1 6,417,475.

STATEMENT 8



SUPPLEMENT TO SCHEDULE C

GROSS RECEIPTS OR SALES - SCHEDULE C, LINE 1

BUSINESS NAME: ZFS HOLDINGS, LLC
THE HARRY WALKER AGENCY, INC. 10,492,000.

TOTAL TO SCHEDULE C, LINE 1 10,492,000.

STATEMENT 9



SUPPLEMENT TOC SCHEDULE C

GROSS RECEIPTS OR SALES - SCHEDULE C, LINE 1

BUSINESS NAME: ZFS HOLDINGS, LLC
SIMON & SCHUSTER, INC 5,563,867.
TOTAL TO SCHEDULE C, LINE 1 5,563,867.

STATEMENT 10



SUPPLEMENT TO SCHEDULE SE

TAXPAYER'S NET SELF-EMPLOYMENT INCOME

NET NONFARM PROFIT OR (LOSS)

SCHEDULE C 14,0630,312.

TOTAL NET NONFARM PROFIT OR (LOSS), SECTION B, LINE 2 14,0630,312.

STATEMENT 11



SUPPLEMENT TO SCHEDULE SE

SPOUSE'S NET SELF-EMPLOYMENT INCOME

NET NONFARM PROFIT OR (LOSS)

SCHEDULE C 13,390, 499.

TOTAL NET NONFARM PROFIT OR (LOSS), SECTION A, LINE 2 13,390, 4909.

STATEMENT 12



SUPPLEMENT TO FORM 8960

PART II INVESTMENT EXPENSES ALLOCABLE TO INVESTMENT INCOME AND
MODIFICATIONS
LINE 9B STATE, LOCAL, AND FOREIGN INCOME TAX

1. STATE, LOCAL, AND FOREIGN INCOME

TAX ALLOCABLE TO NII BEFORE

SECTION 68 LIMITATION 2,237.
2. TOTAL DEDUCTIONS PROPERLY ALLOCABLE

TO INVESTMENT INCOME SUBJECT TO THE

SECTION 68 LIMITATION 2,237.
3. ITEMIZED DEDUCTIONS LIMITATION FOR NII 5,159,242.
4. SMALLER OF LINE 2 OR LINE 3 2,237.
5. DIVIDE LINE 4 BY LINE 2 1.00000000
6. MULTIPLY LINE 1 TIMES LINE 5 2,237.
7. AMOUNT OF ADJUSTMENT FROM ORGANIZER
8. STATE, LOCAL, AND FOREIGN INCOME TAX

ATTRIBUTABLE TO NII AFTER APPLICATION
OF SECTION 68 LIMITATIONS. ADD
LINE 6 AND LINE 7. 2,237.

STATEMENT 13



SUPPLEMENT TO FORM 8960

ITI TAX COMPUTATION
13 MODIFIED ADJUSTED GROSS INCOME

ENTER YOUR ADJUSTED GROSS INCOME
FOREIGN EARNED INCOME EXCLUSION:
ENTER YOUR FOREIGN EARNED INCOME
EXCLUSION (FROM LINE 42 OF FORM 2555)
ENTER THE DEDUCTIONS REPORTED ON
LINE 44 OF FORM 2555 ALLOCABLE

TO YOUR FOREIGN EARNED INCOME
EXCLUSION

COMBINE LINES 2(A) AND 2(B)
ADJUSTMENTS FOR CERTAIN CFCS

AND CERTAIN PFICS

ENTER THE SUM OF LINE 1, LINE 2(C),
AND LINE 3, (ENTER THIS AMOUNT ON
FORM 8960, LINE 13.)

27,946,490,

27,946,490.

STATEMENT

14



