- . oMo, 1545:0447
Fm 990 Return of Organization Exempt From Income Tax [~%>=~
Under section 501{c) of the Internal Revenue Code {except blagk |yng benefit ‘1]@98
Departmant of the Treasury trust or private foundation) or section 4947 (a)(1) nonexempt charitable trust W

|nterpal Revenue Seivice Note; The organization may have to use a copy of this return to satisfy state reporting requiremeants. Inspection

A For the 1998 talendar year, OR tax year period beginnin

1993, and ending . 19

B Checkif: Please | C Name of organization

Ghange off use IRS
*address

D Employer identification number

return print or

return
See

return
(required Instrue-
alsa for fions.

miw [T 1wy ) JAM J. CLINTON PRESIDENT AL FOUNDATION 31-1580204
Finat type. | Number and strest (or P.O. box if mail is not delivered ta street address) Room/suite E Telephone number
prondedfSpecific | p 9, BOX 1104 { ) -

City or town, state or country, and ZIP + 4 F Check ™ l_] it examption application
state LITT OCK_._AR 72203 Is pending

raporting)

G Type of organization —p [ X Exempt under section 501({c) ( 03 ) « (insert number) OR p | |seciion 4947(a)(1) nanexempt charitable trust
Nota: Section 501(c){3) exempt organIZaﬂons and 4947(a){1) nonexempt charitable trusts MUST attach a completed Schedule A (Forin 950},
H {a) Is this a group return filed for affliates?, , , ,, , ... | l Yes l X I No| 1 I either box in H is checked "Yes,” enter four-digit

group exemption number (GEN) p-

(b) If "Yes," enter the number of affiliates for which this return is filed: - J Accounting method: Cash - | I Accrual

{€) is this a separate return filed by an organization covered by a group ruling?.. . . | I Yes I X l No

Other {specify) P

K Check here | I if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;

but if it received a Form 990 Package In the mail, It should file a return without financial data.

Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipls less than $100,000 and total assels less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on paga 13.)

|  Contributions, gifts, grants, and similar amounts received: STMT 1
A Direct public SUPPOM . | . . o v v it e e e e e s e e 1a 3,050,000,
b Indirect public support _ _ , . ., . A § §
¢ Government contribufions{grants) _ , . . . . . 0 v 0 v ... ..l
d Total (add lines 1a through 1¢) (attach schedule of contributors)
{cash § 3,050,000 noncash$ ) S 3,050,000.
2  Program service revenue including government fees and contracts (from Part VI, line 83y , , ., . ...
3  Membershipduesandassessments | ., ., , .. .. ... et e, e
4  Interest on savings and temporarycashinvestments | | . . . . . 0 f i it ke s s e e e,
5  Dividends and interest from securites . . ., .. ... ... .. F 33,429,
6a Grossrents _ ., ... I L.
b Lessirentalexpenses |, . . . ... ... .. .00 6b
¢ Net rental income or {loss) (subtractlineBhfromiline Ba) |, ., . . . . . . . o v i s o o « s a o s =«
E 7 Other investment income (describe > )
g 8 a Gross amount from sale of assets other {A) Securities (B) Other
& than inventory , , . . ... ... e 8a
b Less: cost or offier basis and sales expenses . 8h
fep] ¢ Gain or (loss) (attach schedule) _ , . . . . . 8c
@ d Net gain or (loss) {combine line 8¢, columns (A)and{(B)) , , .. ... ..
S 9  Special events and activities (attach schedule)
&F a Qross revenue (not including $ of
g contributions reporfed on line 1a) , . . . . . . vt e s .. ... 198
= b Less: direct expenses other than fundraising expenses _ , _ . . ... 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
8 10a Gross sales of inventory, less returns and allowances |, , ., . .. .. (!
= b Less:costofgoodsseld |, . . .. .... R ]
é% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (sqbtract*iiye‘@b‘{p;ﬁi\{?’;‘%ﬂ’gﬁ . |10g
€3 [11 Other revenue (from PartVil,line 103) _ . . .. . ....... ? L &@Eﬁ ll) b
€ [12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10, and 13) <he « = « « « « « o o« = 191, . 12 3,083,429,
" 13  Program services (from line 44, column (BY) . . . . ... . E:“ . &%f @ @‘1@@9 H@ Lk
E 14 Management and general (from line 44, column (C)), . , . . . .1 N |M AR Lg’m . J%‘E .. 14 149,209,
§ |15 Fundraising (from fine 44, column (D)) . . . . . . . . 0. .. b T e b L L 18
u% 16 Payments to affiliates (attach schedule) , , , . . . e l . @@D‘E‘NB _U._ﬁ' mmjl .. |16
17 Total expenses (add lines 16 and 44, column {A)). « « « « « « e et e b e v e e e 17 149,209,
«E 18  Excess or (deficit) for the year (subtract line 17 fromline12) , . . . .. ..... P | | 2,934,220,
# |19  Net assets or fund balances at beginning of year {from line 73, column (AY) . » » & v @ v v o e o e v v s 19 NONE
; 20  Other changes in net assets or fund balances (attachexplanation) , , , . .. ... .. .. ... ... 120
= |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} « + + + + ¢ + + = = = = - - - 21 2,934,220,

ssa For Paperwork Reduction Act Notice, see page 1 of the separate instructions.
BE10101000  KEROIB K925 04/12/1999 08:41:48 V8.06.01

Form 990 (1998)
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31-1580204

Page 2

Form 890 (1998)
m Statement of

Functional Expenses and secti

4947{a){1) nonexempt charitable trusts but optional for others. (See Specific Mstructions on page 17.)

All organizations must complete celumn (A). Columns (B), (C), and (D} are required far section 501{c)(3) and (4) crganizations

Do not include amounts reported on line i (B} Program {C) Management -
&b, 8b, 9h, 10b, or 16 of Part . : (A) Total services and general (D) Fundraising
22 Grants and allacations (attach schedule)
{cash neneash 22
23  specific assistance to Individuals (attach schedule) {23
24 Benefits paid to or for members (attach scheduls) | 24
25 Compensation of officers, directars, etc.|25 NONE
26 Other salarfes and wages , _ . . . . 26 5,000, 5,000
27 Pension plan contributions | |, _ ., . 27
28 Other employee benefits _ | | . | . . 28
29 Payrolltaxes , . . . . .. U 1 448, 448,
30 Professional fundraisingfees _ , _ ., |30 ’
31 Accountingfees _ _ _ _ . .. R 1 |
32 legalfees , ., .., ... ... 0. ... 32 104.903. 104,903,
33 Supplies . ... ... .. ... .... 33 '
34 Telephone , , . .. .......... 34
35 Postage andshipping , _ . . .. ... 35 17. 17.
36 Occupancy .., ... S ‘
37 Equipment rental and maintenance , . |37 '
38 Printing and publications _ , , ., .., [38
39 Travel |, ..., 39 1,209. 1,209.
40 Conlerences, conventions, and meetings . |40
41 Interest, . . _,,,.,......... 41
42 Depreciation, depletion, etc. (attach schedule), , |42
43 Ofhar expenses (itemize): a STMT_ 2  143a 37,632. 37,632,
b 43b
C 43c
L 43d
L= Kie
A anizatne camoiaity cotmns (B0, cany
these totals ko lines 1315« « v 2 « e v ¢ o A4 149,209, 149,209.

Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? , , , . . R
If "Yes," enter (i} the aggregate amount of these joint costs $ ; (il the amount allocated to Program services
i} the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

I:'Yes No

$

»
ch

Statement of Program Service Accomplishments{See Specific Insfructions on page 20.)

What is the organization's primary exempt purpose? »__ SEE_STATEMENT_3 Pr°%xmp";nss‘:r:]°°
All organizations must describe thelr exempt purpose achlevements in a clear and concise manner. State the number  |(Required for 501(c)(3) and
of clients served, publications, issued, etc. Discuss achievements that are not measurable, {Seclion 501(c)3) and {4) (4) orgs., and 4947(a)(1)
organizations and 4847{a)(1) nonexempt charitable trusts must also enter the amount of grants and allecations to others.) trusts; g;‘;st’"’"a”‘“
a SEE STATEMENT 4 - e
{Grants and allocations $ o j
b S
o (Graﬂ?s_and_allocaﬁ"u—n;% o _d)—
C . e
T - 7" (Grants and a—‘ll—oz:ations_$__—__—"mud—d—dd——;
L
(Grants and allocations § ————_—;
e Other program services (attach schedule) {Grants and allocations $ )
seal Total of Program Service Expenses (should equal line 44, column (B}, Program services): « + + « + + « .+ . . >

8E1020 1.000

D6ROIB K925 04/12/1999 08:41:48 V8.06.01



31-1580204 *

Farm 990 (1998) Page 3
Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, attached schedules and amounts within the description (A) (B)
golumn 'shotld be for end-of-year amotints only. Beginning of year End of year
45 Cash - non-interestbearing . ... ... ... et e e e NONE]| 45 2,934,220,
46 Savings and temporary cashinvestments , , , ... ... e e et e e
47a Accountsreceivable | ., . ... .........
b Less: allowance for doubtful accounts s
48a Pledgesreceivable , ., ., . ... ... e
b Less: allowance far doubtful accounts , , , , , , [48h
49  Grants receivable e e
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) , ., . .. e e e
51a Other notes and loans receivable (attach
o|  schedus) ... e 51a
‘53, b Less: allowance for doubtfui accounts _, ., ., . |[51b
2 52 inventories for saleoruse , _ , . . e e e e e e e e e e e e ..
53 Prepaid expensesand deferredcharges. . .« « v v s v oo i o il
54 Investments - securifies (attachschedule) ., . ........... e
55a Investments - land, buildings, and
equipment: basis | |, | | e e e e, 55a
b Less: accumulated depreciation (attach
schedule) , . ... ....... R k51
56 Investments - other (attach schedule) , . ... .. e e e
§7a Land, buildings, and equipment; basis _ , , , , , ., |§7a
b Less: accumulated depreciation (attach
schedule) , . .. ... P, §7b
58 Other assets {describe » )
59 _Total assets (add lines 45 through 58) (must equal ling 74) - - - « - - - - - . NONE!| 59 2,934,220.
60 Accounts payable and accruedexpenses |, . . . ... .. ... ... e e
61 Grantspayable , . ... ... e Ces
62 Deferredrevenue ., .. ......2000:.4 e s et e e e e
w163 Loans from officers, directors, trustees, and key employees (attach
£ schedule) , , , .. .. .....0nunn.. e
2l 64a Tax-exempt bond liabilities (attach schedule) . . .. ...... e
- b Mortgages and other notes payable (attach schedule) , , , . | . e
65 Other liabilities (describe b )
66 Total liabilifies (add lines 60 through65) . . . . . ... ... . e a e e
Organizations that follow SFAS 117, check here » |L| and complete lines
87 through 69 and lines 73 and 74, ;
w|67 Unrestricted , .., ...,............ S NONE 2,934,220,
§ 68 Temporarilyrestricted |, |, ., ... ... ... ..., e
‘w|69 Permanentlyrestricted . . .. .. .. T
= Organizations that do not follow SFAS 117, check here P I:] and
u%_ complete lines 70 through 74.
3 70 Capital stock, trust principal, or currentfunds , , , , ,,............ 70
a7 Paid-in or capital surplus, or land, building, and equipmentfund , . _ . , .,
§ 72 Retained earnings, endowment, accumulated income, or other funds , | |, | |
<« |73 Total net assets or fund balances (add lines &7 through 69 OR lines
g 70 through 72; column {A) must equal line 19 and column (B} must S
equalline21) . ., .. ....... e NONE 2,934,220,
74__ Total liabilities and net assetsifund balances {add lines 66 and73) . . . . - NONE 2,934 220,

Form 990 is availahle for public inspection and, for some peaple, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

JSA
8E+030 1.000

DEROIB K925 04/12/1999 08:41:48 V8.,06,01




Form 990 (1998}

*ETy BV N Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See Specific Instructions, page 22.)

31-1580204 " Paie 4

2154 VA =] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

“

—

(2)

(3)

(4)

(1)

{2)

e

Total revenue, gains, and other support
per audited financial statements , , »
Amounts included on line a but not on
line 12, Form 990:
Met unrealized gains
on investments | , §
Donated sarvices

and use of facilities §
Recoveries of prior
year grants .. 3
Other (specify)._ _ _ _

Add amounts on lines (1) through (4) »

Line a minus lineb , , , .
Amounts inciuded on line 12,
Form 990 but not on line a:
Investment expenses
not included on line
6b, Form990 , . . §

N

Other (specify):

Add amounts on I:nes (1) and (2} >
Total revenue per line 12, Form 990

a

3,083,429,

“

2

[

—r

—

—

—

—

S

Total expenses and losses per
audited financial statements _ , , , »
Amounts included on line a but not

on line 17, Form 990:
Donated services

and use of facilities §

Prior year adjustments
reported aon line 20,
Formaso , . .. .8
Losses reported on
line 20, Form 990 $
Other (specify):

Add amounts on lines (1) through (4) ,

Lineaminuslineb ,,.,.,.....M»
Amounts included an line 17,

Form 990 but not on line a;

investment expenses

not included on line
6b, Form 990 _ _ §
Othar (specify):__ _ __

Add amounts on lines (1) and (2} . .
Total expenses per line 17, Form 890
(inecpluslined) -+ « =« <. . .pfp

149,209,

lllne ¢ plus line d) . . >

List of Offlcers Directors Trustees, and Key Employees (List each one even if not compensated; see Specific
instructions oh page 22.)

{B) Title and average

(C) Gampensation

{D) cantributions ta

nse

{A} Name and addr.ess houss per week (If not paid, enter |employeebenefitplans & [ account and other
devoted fo position -0-) defatred ¢ allowances
SEE STATEMENT 5 NONE NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 fram your

groanization and all related erganizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see Specific Instructions on page 22.

» [:lYes

No

ISA

8E1040 1.000

DBROIB K925 04/12/1999 08:41:48 V8.06.01




Form 990 (1998) ) 31-1580204 " 'Page B
‘ Other Information (Sees Specific Instructions on page 23.) '
76 Did the arganization engagde in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity | | |
77 Were any changes made in the organizing or governing documents but not reportedtotheIRS? |, , |, . ., ... ... ..

if "Yes," attach a c‘anformed copy of the changes. '
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year?
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a |s the organization refated (other than by association with a statewide or nationwide organization) throitgh common

------ W % % % =2 o E o mom & 5 ¥ % 8 om o o®owowoe E & %t momom oa s

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? , . . . . . .
b If "Yes," enter the name of the organization
and check whether itis u exempt OR [_] nenexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

instructions forline 81 . ., . ... ...... |81a|
b Did the organization file Form 1120-POL for this Year? | . . . . v v ot e e e ot e e e e e e e e e e e e e e e e e e . . .81b X
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? _ . , . . . . e e e e e e Gt e e ... .B2a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructions for reporting in
PAILY .+ o e e e e e e e e e e e e e | azs | N/A
83a Did the organization comply with the public inspection requirements for returns and exemptionapplications?, _ . . .. ....... Js3al X
B Did the organization compiy with the disclosure requirements relating to qmd proquo contributions? , , L L L L . . . e e e . . . .1 83b X '
84a Did the organization solicit any centributions or gifts that were nottaxdeductible?, |, , . . . . . . . v i i v v i i v v v v s a v .. Bl X

b if "Yes," did the organization include with every solicitation an express statement that stch contributions

or gifts were not tax deductible? | | L L L L L L L. L e e e e e e e

85 501(c){4}, {5), or {6) organizations. - a Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,0000r1es8? | | . L . . . . i i i v 4 v v o m o v s o e mmn

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h betow unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers | |, . . . . . . 2 & 4 4 e . .. PO | 1 -1
d Section 162(e) lobbying and political expenditures , , _ , . .. .. .. e e n e e e e 85d
e Aggregate nondeductible amount of section 6033{e)(1}{A)duesnotices, _, . . . . ... . .+ ¢ o v . 85e
f Taxable amount of lobbying and political expenditures {ine 85dless85¢) , . . . ... ... ... e 851

g Does the organization elect fo pay the section 6033(e) taXx onthe amoUnt N 85 2 |, . . v i v v v v v c t o o o o ¢« o s s = « 2 2 o
h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable

estimate of dues allocable to nendeductible lobbying and political expenditures for the following taxyear? . . . . . . . o o v v o v . .. ash; N/JA
86 501(c)(7) organizations.—Enter: a Initiation fees and capital contributions included on .
T2 e . .| 88a N/A
b Gross receipts, included on line 12, for public useof elub facllitles |, , . . . . . o . v v v v s+ ...l 86b N/A
87 501{c)(12) organizations.--Enter: )
a Gross income from members or Shareholders | | . . . . vt t e e e e e e e e e e e e e 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.), . . . ... ... e e e e e n e 87hb N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If "Yes," complete Part X | | , , ., . .... . e e e e e e e Cr e et
8% a 501{c)(3) organizations.—Enter. Amount of tax imposed on the orgamzatlon during the year under:
section 4911 * ) ; section 4912 ; seclion 4955 b
b 501(c)(3) and 501{c){4) organizations.—Did the organization engage in any section 4958 excess benefit

transaction during the year? If "Yes," attach a statement explaining each transaction , _ _ ., . . . . .. ... ... T, . .| B9b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, 8N 4958 . L L L L L. ... e e > NONE
d Enter: Amount of tax in 89c, above, reimbursed by the organization . . . . ot b v v v v e e e e a e, > NONE
90 a List the states with which a copy of this return is filed p» NONE
b Number of employees employed in the pay period that includes March 12, 1998 (See instructions.), , , . . ... . e e e e . I 90b ] NONE
81 The booksareincareof p SKIP RUTHERFORD Telephonene. »501-975-7266
Located at p 303 W CAPITOL ATH FLGOR, LITTLE ROCK, AR ZIP+4 p 72201
92 Section 4947(a)(1) nohexempt charitable trusts filing Form 990 in fieu of Form 1044--Checkhere . . . .. .. e m e ra e e s PI_.J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . i e m e e e s e s | | 32 | NONE
JSA

8E1041 1.000

D6ROIB K925 04/12/1999 08:41:48 VB.06.01 _ 7




-

form 890 {1998) : . 31-1580204" Page 6
’ IM{I Analysis of Income-Producing Activities (See Spedcific Instructions on page 27.)

Enter gross amounts unless otherwise Unrelated business income Excltgied by section 512, 513, or 514 Re]étEgd or
indicated. augﬁlss AngELnt Excﬁugion An!l%%mt exempt function
93 Program service revenue: code code ) incame

a

b

[+

d

a

f Medicare/Medlcaid payments , , , . . . .

g Fees and contracts from government agencies

94 Membership dues and assessments _ , ,

95  Interest on savings and temporary cash investmants

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate

a debt-financed property . . . . . .. ..

b not debt-financed property . . . . ...

98 et rental Income or (foss) from personal property .

99 Other investmentincome , , . .. ...

100  Gaincor (loss) from sales of assets other than inventory

101  Net income or {loss) from special events

102 Gross profit or {loss) from sales of inventoryI

103 Other revenue: a

oo T

104 Subtotal (add columns (B), (D), and (E)). .

105 Total {(add line 104, columns {B}, {D), and (E})

33,429,

Note: {Line 105 plus line 1d, Part |, should equal the amount on fino 12, Parti.) '
m Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Explain how each activity for which income Is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for sugh purposes).

K:l11h4  Information Reqarding Taxable Subsidiaries {Complete this Part if the "Yes™ hox on line 88 is checked.)

Name, address, and employer identification Pg‘;ﬁﬁg}g ?Of Nature of Total End-of-year
number of corporation or partnership In!erestp business activities income assets
%
|
%
%

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
reparer (other than officer) is based on all |nf03al£n of which preparer has any knowledge.

| L /P

/ f/»/ ﬂ«wm

pate / /

} ' Vf«ﬂi’”%t

Type or print name and title. /

Date,




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Fbrm 990) {Except Private Foundation) and Section 501({e}, 501(f), 501(Kk), .
’ 501{n), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information
See separate instructions.
fthe T P
ﬂ?ﬁ%’é’ﬁ?&.}e%e{%ﬁ”" » Must be completed by the above organizations and attached to their Form 990 or 990-E7.
Name of the organization

.\ .
OMS No. 1545-0047

1998

Emplayer identification number

_ WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204
Compensation of the Five Highest Paid Employees Other Than Officers, Directars, and Trustees
(See instructions on page 1. List each one. If there are none, enter "None."

(a) Name and address of each employee paid more (b) Titte and average . (d) Contributicns to (e) Expense
than $50,000 hours perweek {c) Compensation  |employee benefit plans & account and other
! devoted to pesition deferred compensation allowances
NONE

Tatal number of other employees paid over
550,000 . . . ... ... .. P > &

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. List each one (whether individuals or firms).if there are none, enter "None.™

(a) Name and address of each independent contractor paid more than $50,000 . (b} Type of service {c} Compensation

WILLLIAMS & CONNOLLY

752 12TH STREET N.W., WASHINGTON D.C. LEGAL 88,200.

e e e e e e e e ot et e et ey oy 1t v e i it ]

Total number of others receiving over $50,000 for

professionalservices . . . .. ..., oL, »
oA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ, Schedule A {Form 990} 1938
8E1210 1,000

D6ROIB K925 04/12/1999 08:41:48 V8.06.01 ‘ 9




A 3 4
Schedute A (Form 990} 1998 - 31-1580204 Paga 2
il Statements About Activities ves| No
1 During the year, has the organization'atlempted ta influence national, state, or local legislation, including any
attempt to influence public opinion on a legislalive matter or referendum? , . . . . . e e et s e e e e e 1 X
If "Yes," enter the total expenses paid ar incurred in connection with the lobbying activites W $

Organizations that made an election under section 531(h) by fillng Form 5768 must complete Part VI-A. Other

organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the fallowing acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable

organizafion with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary:
a Sale, exchange, orleasingofproperty?, , ., . .. ... ... ... ... e e e e e e 2a X
b Lending of money or other extension of credif? . , , ., ... .. S 1 - X
¢ Furnishing of goods, services, orfacilities? . . . . . .. 0 0 v i v s it i i i e B -1 X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000? , . . . ... .. e e e e e e e l2d X
e Transferof any partof ifsincome orassels? |, |, . . . 0 v v v v s v 0 o s n o s s v m s e e e e v .. 20 X

If the answer to any question is “Yes," attach a detailed statement explaining the transactions.
3  Does the organization make grants for scholarships, fellowships, studentloans,ete.?. . . . . . . . . . v o o v o v v v v v ot 3 X
4a Do you have a section 403(b) annuity planforyouremployees? . . . . & . i ¢t vt v v b e v d e e e e e e e e e e 4a X

b Aftach a statement to explain how the organization determines that individuals or organizations receiving grants

or loans frem it in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)
X:113'8 Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)
8 A church, convention of churches, or association of churches. Section 170(b){(1){(A){).
A school. Section 170{b){1)({A){ii). (Also complete Part V, page 4.) .
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170{b){1)(A){¥).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)}(A)(fii). Enter the hospital's name, city,
and state P

o &~ <,

{Also complete the Support Schedule in Part IV-A.)

11a An crganization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A}{vi). (Also complete the Support Schedule in Part IV-A.)

11b B A community trust. Section 170(b){1){A){vi). {Also complete the Support Schedule in Part |V-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated businass taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-A.)

13 Ij An organization that Is not controlled by any disqualified persons (other than foundation managers)} and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4}, (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

10 D An organization-operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).

Provide the following information about the supported organizafions. (See instructions on page 4.)

{a) Name(s) of supported organization(s) from above

(b} Line number

45A 14 | l An organization erganized and operated to test for public safety. Section 509(a}(4). {See instructions on page 4.)

881220 1.0C0
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Scheduls A (Form 990) 1998 31-1580204 ° ‘Page 3
"m Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. '
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginningin) » + « « - - | 2 (a) 1897 {b) 1996 {c) 1995 {d) 1994 {e)_Total
15  Gifts, granis, and'conirlbutions received. (Do
not include unusual grants, Seeline28) . + .+ . . NONE NONE
16  Membership feesreceived « « = « « - « - e
17 Gross receipts from admissians,
merchandise sold ,or services performed, or
furnishing of facilities in any activity that is
not a husiness unrelated to the organization's
charitable, efc., purpose = = =+ « ¢ < o+ v . x .
18 Gress Income from' interest, dividends,
amounts received from payments on securifies
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 - . . . -
19 Net income from unrefated business
activitles notincluded in line 18 + « « = = = 4 . &
a0 Tax revenues levied for the organization's
benefit and either paid to it or expended on ' )
ftsbehalf « « « v v v v e o i e e s e
24  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
seryices or facilities generally furnished to the
public without charge - + « + « v v v 4 0 o . .
22  Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets
23 Total of lines 15 through22 . . . . . . . . . . . NONE NONE
24 Line23minusline? « » « = v v o o v o e NONE NONE
25 Enter1%ofline23 « + « + o v v o v v v v v v NONE
26 Organizations described iIn lines 10 or 11: a Enter 2% of amountincoltmn {e), line24 , , , ... ..... . e .. p|26a

b Attach a list {(which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1994 through
1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

26¢c

d Add: Amounts from column () for lines; 18 19

22 26b A P11
& Public support (line 26c minus line 26d total) | , . . . . . . ...t ee e e > 26e NONE
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) . : .+ < v & v 4« o 2 4 o o o o o o o > 261 NONE %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person." Enter the sum

NOT APPLICABLE
{1995)

of such amounts for each year:
(1997}

(1996)

(1994) _ _

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
receivad for each year, that was more than the farger of {1} the amount on line 25 for the year or (2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference befween the amount received

and the larger amount described in (1} or (2), enter the sum of these differences (the excess amounts) for each year:

(eemy __ (t¢¢e} (e} __ (egey___
¢ Add: Amounts froem column (e) for lines: 15 186
17 20 21 e e e e e v e p|27c
d Add: Line 27atofal and line 27bfotal , , ... ... ve e Pp27d
a Public support (line 27¢ total minus line 27dtatal) - - « » =« o v v 0 v v o v s I I I A R A N
f Total support for section 509(a)(2) test: Enter amount on line 23, colurmn (8} « « v o v v 4 o 4 & )»I 27f [
yy Public support percentage (line 27e (numerator) divided by line 27f (denominator)} . . . . . . . . .« ¢ ¢ v v . . »|27g %
h  Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . - « + « « s+« « P 27b %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 threugh 1987,

attach a list (which is not open ta public inspection) for each year showing the name of the contributor, the date and amount of the

grant, and a brief description of the nature of the grant. Do net include these grants in line 15, (See instructions on page 4.)

JSA
8E1221 2.000
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Page 4

Schedule A (Form 990) 1998 31-1580204 ‘
Private School Questionnaire (See instructions on page 4.)
{To he completed ONLY by schools that checked the box cn line 6 in Part IV) NOT APPLICABLE
' Yes| No
29 | Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? . ... ... ... .
30  Does the orgdnization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
. brograms, and scholarships? ==, vt et e e e e e s e
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students, or during the registration period if it has no solicitation program in a way
that makes the policy known to all parts of the general community it serves? | | ) L
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the following: )
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? | 32a
' b Records documenting that scholarships and other financial ass|stance are awarded on a racially nondiscriminatory
baSIS7 " ¥ 4 w # # & & 4 ¥ ¥ & B T B ¥ ¥ & & & & % ¥ S B S ¥ W N N & & 'l..lllIUIIIDIIIIII.-I32b
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schelarships? =~ e e e, d2c
d Copies of all material used by the organization or on its behalf to solicit contrlbutlons? 32d
If you answered "No" to any of the abaove, please explain. (If you need more space, attach a separate statement.)
33 BBEQ t—h_a_o_l.'g;a—n_l.z—a_t‘lar_t‘ Ei:agnrnlnatde—b_y—l%?:gtn_ Eﬁy' way W|th respect to;
a Students'rights or privileges? =, .. e e e e 33a
b Admissions policies? 33b
c Employment of facuity or administrative staff? ... .. e e e 33e
d Scholarships or other financial assistance? R 33d
e Educational polictes? =~~~ L 33e
f Use OffaCi“tieS? ------------ * % 4 4 @ ® = = ¥ ® B 5 & & & 8 & §W E B 8 B ¥ 4§ % ® & &8 & % 3 N mM omW B 33f
g Athletic programs? =, e e e e e e ... 339
h
34a Does the organization receive any financial aid or assistance from a govermental ageney? = | | . ....l34a
b Has the organization’s right to such aid ever been revoked or suspended? e .
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certily that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Prac. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .. ... .| 35
JSA . .
8E1230 1.000 .
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31-1580204 "

Pdge 5

Schedule A {Form 950) 1998
Part VI-A

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

{To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Checkherep- a if the organization belongs to an affiliated group.
Checkherap b if you checked "a" above and "limited control" provisions appily.
- . . (a) (b}
Limits on Lobbying Expenditures Affillated group To be completed
: ) . totals for ALL electing
{The ferm "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} | | |

37
38
39
40
41

42
43
44

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures {add lines 36 and 37) . ..

Other exempt purpose expenditures |, |, ., . .

4 4 B N & % 8 4 4 8 % &% & & = o=

Total exempt purpose expenditures (add lines 38and 38} |

Lobbying nontaxable amount, Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Mot over $3500,000 | . . . . v v + « + + »20% of the amount on line 40

Over $500,000 but not over $1,000,000 , , .3$100,000 plus 15% of the excess over $500,000
Cver $1,000,000 but not over $1,500,000 , ,$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus §% of the excess over $1,500,000
Over 17,000,000 , , ., , . . . $1,000,000
Grassroots nontaxable amount (enter 25% of lina 41)

Subtract line 42 from line 36. Enter -0- if line 42 is mare than line 36 |

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 _

Cautlen: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 7.).

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year (or fiscal {a) (b) (c) (d) (e)
year beginning In} p- 1998 1997 1896 1995 Total
Lobbying nontaxable
45 amount « « « s+ s - s
Lobbying ceiling amount
48 (150% of line 45(e})) . .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount = =+ * v c v .
Grassraots ceiling amount
49 (150% of line 48(e)) *
Grassroots lobbying
50 expenditures. . .« . . .
obbying Activity by Nonelecting Public Charities
' (For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)
During the year, did the organization attempt to influence national, state or local legislation, including any
" P . e Yes| No Amount
attempt to influence public opinlon on a legislative matter or referendum, through the use of:
a Volunteers , | [ ., ., ,..... et e e e e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.} | | |
c Media advertISBments , | . . .. .. i\ttt
d Mailings to members, legislators, orthe public, |, . . . o i i i vt s s s s e e e e e e e e
e Publications, or published or broadeaststatements | . . . . .. .. 0 vt i i it v e e
f Grants to other organizations for lobbyingpurpeses | _ . . . . ... .. ....... e
g Direct contact with legislators, their staffs, government officials, or a legislative boady , , . .., ..
h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any other means , .., , . .
i Total lobbying expenditures {add lines c throughh) , , .. ......... e e e e

if "Yes" to any of the above, also aftach a statement giving a detailed description of the lobbying activities.

JSA
8E1240 1.000
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Schedule A (Form 990) 1998 31-1580204 " Pige 6
m Information Regarding Transfers To and Transactions and Relaticnships With Noncharitable
Exempt Organizations
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Cade (other than section 501(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes| No
() Cash [, . .... e e e e e e e e e e e e et e e e e e §1a(i) X
(i) Otherassets ., .., ....... e P e a(il) X

b Other transactions:

(i} Sales of assets to a noncharitable exempt organization , , _ ., . ... .... e e e e, b{i) X
(i) Purchases of assets from a noncharitable exemptorganization |, , . . . . . . 0 0 vt v v o o s v e e ... L BiD X
(i) Rental of facilities or equipment , . . ... . ... P I < (11} X
(iv) Reimbursement arrangements _ ., ., .. ... .. U I < (11} X
(v) Loans orloan guarantees . _ ... ... .. e e R I -1 (') X
(vi) Performance of services or membership or fundraising solicitations |, , , ., ., ... ... v v s v o .. | BV X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , ., . . ... ..... e e e, 4] X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received;

(a) (b) (© (d)
Line no. Amount invoived Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

§2a Is the organization directly or indirectly affiliated with, or related to, one or more fax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(3)) orinsection527?7 , , . ... .. .. >D Yes No
b If "Yes, " complete the following schedule:
(a) {b) (e}

Mame of arganization Type of organization Description of relationship

JSA
8E1260 1.000
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204*

FORM 990, PART |I| - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO DESIGN, CONSTRUCT, AND INITIALLY ENDOW A PRESIDENTIAL ARCHIVAL
DEPOSITORY.

STATEMENT 3
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SCH., A, PART 1IV-A - ORGANIZATIONS DESCRIBED IN PART IV, BOX 10 OR 11

(NOT OPEN TO PUBLIC INSPECTION)

EXCESS
TOTAL MINUS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 24 AMOUNT
2,300,000. 61,669. 2,238,331,
250,000. 61,669, 188,331.
500,000, 61,669, 438,331,
3,050,000, 2,864,993,

$8PELN 2,060
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