r .od . . ols Nb. 15455047
rorm 990 Return of Organization Exempt From Income Tax [*_ =
Under sectfon 501(c) of the internal Revenue Code (except black lung benefit ﬂ@gg
Department of the Treasury, trust or private foundatlon} or section 4847(a)(1) nonexempt charitable trust T ThisFormis
Intermal Revenue Service Note: The arganization may have to use a copy of this return to satisfy state reporting requirements. Dpfn"ﬂ“;:,”mbn"“
A For the 1999 calendar year, OR tax year perlod beginning 21999, and ending :
B checki: J Flease |G Name of organization D Employer ldentification number
Changs off use IRS
[adlf:l’s Tabel or
i print or WILLIAM J., CLINTON PRESIDENTIAL FQUNDATION 31-1580204
g?z:n type. | Number and street (or P.O. box if mail is not delivered to street address) Roam/suite E Telephone number
See ’ .
[ émam=e|sre==1p .0, BOX 1104 S
(arlicc‘vufl;id tlons. | Clty oF town, state ar country, and ZIP + 4 . F Gheck P '_I it exemption application
r!;:t:m'ng) LITTLE ROCK, AR 72203 Is pending

G Type of organization — | ¥ | Exempt under section501(c) ( 03 ) « (insert number) OR p | I section 4947(a)(1) nanexempt charitable trust
Note: Sectlon 501{c}{3) exempt organizations and 4347(a){1) nenexempt charitable trusts MUST attach a completed Schedule A {(Form 590}

H (a) Is this a group return filed for affiiates?, . . . ... .. Yes |L| Na| | 1t cither box in H is checked "Yes," enter four-digit
group exemplion number (GEN} p-
(b} If "Yes," enter the number of affiliates for which this return is filad: _ p» 4 Accounting method: Cash I_] Accrual
{€} Is this a separate return fited by an organization covered by a aroup ruling? . . . Yes No Other (specify) P

K Checkhere p ]_, if the organization's gross receipts are normally not more than $25,000. The organizalion 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 sfates require a complete return.
Note: Form 980-EZ may be used by organizations with gross receipts loss than $100,008 and lotal assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Insiructions on page 15.)

1 Contributions, gifts, grants, and simifar amounis received: STMT 1
a Direct public support, | _ , | O A X 3,135,038,
b Indirect publicsupport | , . .. L. ... 1b
E:'E; G Government contributions (Grants) _ . ., . . L . . 4 e e e e 1c
%a d Total (add lines 1a through 1c) (attach schedule of conlributors)
o (cash § 2,856,600, noncash$ 278,438.)...... . 3,135,038.
- 2 Pregram service revenue including government fees and conlracts {frem Part VI, Ime 93) .
Eﬂ 3  Membership dues and assessmenls | | | . . . . ... i . a e e e e e e e
€3 | 4 |Interest on savings and temporary cashinvestments . . . . . ... ... ... P .
5§ Dividends and interest from securities . _ . . . . . . e e e e e e . . 131,191,
Cl| 6a Grossrents . _ . ... .... e e e e .16a) .
l}_;,l b Lless:rental expenses | . | | | e e e . . Bb
? G Net rental Income ar {loss} (subtractline 8bframline Ba) , . . . . . . . . . v v v i s e e e
g-i’:’, 7 Other investment income {describe » )
g{. T 8 a Gross amount from sales of assets other {A} Securilies {8} Other
¥ thaninventory , . , ... ... e _|8a
b Less: cost or other basis and sales expenses 8b
" & Gain or (loss) (attach schedule) _ , , ., . . . 8¢
d Net gain or (loss) (combi_ne line 8¢, columns (Ayand(B)) . . . ......... e e e e
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported online1a), , . . . . ... . . . o ' . . .. {Ba
b Less: direct expenses other than fundraisingexpenses. ____, . 9b
¢ Net income or {foss) from special events (sulbtract Iqﬁ UEI’W%D
10a Gross sales of inventory, less returns and aI]Jwa "é'e's"_—'-——--—-. ua
b Less:costofgoodssod ., , ... .. (52 1 R 1ob
¢ Gross profit or (loss) from sales of |nvenlo Lg taclﬂgﬁdu@) @uzmﬂlln!ac}h fromline10a) . _ _, , loc
11 Other revenue (from Part VI, line 103) | [, . L—, et v e e e e 11
12 _Total revenue (add lines 1d, 2, 3, 4, 5, 68, 7, acr'gc,,fcerancm) i Sl 12 3,266,229,
" 13 Program services {from line 44, column {B)) = r=————m—— R I 13 29 .185.
2 14 Management and general (fromline 44, column (G . . . . . . . . o u ot e e e e 14 131,326,
E_ 15  Fundraising (from line 44, column D) . . ., ... .. ...... e e e e 15 131,329,
& |16 Payments to affiliates {attach schedute) , , . . ., ........ e e .. e e 16
17 Total expenses (add lines 16 and 44, column (A)}: « = = « v &t w v v o o o m v um i un v anas 17 261,840,
'3 18 Excess or (deficif) for the year (subtract line 17 fromfine 12) . . . . . . . 0 v e o v o e e e e e s 18 2.974.389.
# 119  Net assets or fund balances al beginning of year (from line 73, column (&) . . . . . . . . v o . . .. .19 2,934,220,
g 20  Other changes in net assets or fund balances (altach explanation) _ . . . ... ... ..... ... .20 :
1A =2 |21 Netassets or fund balances at end of year (combine lines 18 19, and 20} - + + « « + - « « = = . - . L1214 5,008,609,
9E 1040 2.000 For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Form 990 (1999)
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Statement of All arganizations must complete ¢olumn (A). Columns (B), (C), and (D} are required for seclion 501{c}(3) and (4} organizations
Functional Expenses and section 4947 (a){1) nonexempt charitable trusts but optional for others. (See Specilic Instruclions on page 19.)

Fomiggorggg) ' 31-1580204 Pége 2

ingl ounts repo ine i
.t . 10, P, W DT T S R T—
22 Grants and allocations (attach schedule)
{cash S noncash § ] 22
23 Specific assistance to individuals (attach schedule) | 23
24  Benelils paid to of lor members (attach schedule) | 24 : i
25 Compensation of officers, directors, etc.| 25 12,000. 1,200, 5,400. 5,400.
26 Othersalariesandwages , ,, ..., (26
27 Pension plan contributions |, . . . |27
28 Other employee benefits , , , ,, .. [28
29 Payrolitaxes , . , ., .. e 29 1,717. 172. 173, 772.
30 Professional fundraisingfees | _ . | . 30 )
31 Accountingfees , . . ......... |31 :
32 legalfees , ., .. ,,......... |32 72,162, 7,216, 32.,473. 32,473,
33 Supplies . . .. ... ... .. 33 9,946. 995, 4,475, 4,476,
34 Telephone , . .. . .......... |34 3,250. 325, 1,462. 1.463.
35 Postage andshipping ., . ... .... 35
36 Occupancy . ...... e 36 15,575, 1,558. 7,008, 7,009,
37 Equipment rental and maintenance , . (37
38 Printing and publications _ , . , ... 38
39 Travel , ... O 1
40 Conferences, conventions, and meetings , |40
41 Interest. ., ., ... .......... |41
42 Depreciation, depletion, ete. {aitach schedule), ., |42
43 Other expenses (itemizey aSTMT 5 [43a 177,190. 17,719, 79,735, 79,736,
b 43b .
c 43¢
d 43d
e 43e
Rl AR e e W e ST A
theso totals o lngs 1315+« + =+ o @ + +|44. 291,840 29,185, 131,326, 131,329,
Reporting of Joint Costs. - Did you report in column {B} (Program services) any joint costs from a combined
educational campaign and fundraising salicitation? , . . . .. .. ... .. ... ... e e e e SR Yes No
If "Yes,” enter (i) the aggregale amount of these joint cosls $ ; (ii} the amount allocated ta Program services $ :
jii} the amount allocated to Management and general 3 _: and {iv) the amount allocated to Fundraising $
Pa Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the organization's primary exempt purpose? »__ SEF STATEMENT 6 ___  _  _ _ _ _  _ _____ ' Pf°£gf;:ﬂii’:'°e
All organizations must describe lheir exempt purpose achievements in a clear and concise manner. State the number  |(Required for 501 (c)(3) and
aof clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)3) and (4) (iauo«::?:;'bslt-'gpﬁ?\;ﬁg: )
organizations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants and allecations to others.) others.)
a SEE STATEMENT 7
{Grants and allocations $ ' ) 29.,185.
b
(Grants and allocations $ )
c
{Grants and allacations $ : )
q -
. _{Grants and allacations $
e Other program services (attach schedule) (Grants and allocations § - )
ol Total of Program Service Expenses (should equal line 44, ¢olumn (B), Program services). - - . - . S 29,185,
5E 1020 1.000 Form 990 (1989)

D6ROIB K925 10/09/2000 16:47:39 v9.08.01 71302 4



i
Form 990 {19899)

31-1580204 °

Pdge 3

Z:1s4)'8 Balance Sheets (See Specific Instructions on page 22.)

Note: Whare reqdr'red, attached schedules and amounts within the description {A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-npon-interest-bearing . . . .. . v o v i i et v i i e e 2.934.,220. 5,644,492,
46 Savings and temporary cashinvestments . . . ... .............. NONE 278,438,
47a Accountsreceivable | _ . . ... ... ......
b
48a Pledgesreceivable |, _ .. . ........... 48a
b Less: allowance for doubtfu) accounts , . . . , . 48h
49 CGrantsreceivable | | . .. .. ... .. e e e e e e,
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) . . . . . .. . . ... ... .. ittt
51a Other notes and loans receivable (attach
- schedule) . . . ..ot 51a
E b Less: allowance for doubtful accounts _ , ., ., . 51b 51c
;‘2. 52 Inventories for sale or use e e e e e
83 Prepaid expenses anddeferredcharges . . . . .. . ... oo
54 Investments - securities (attachschedule) . . . . .. ... ..........
55a Investments - land, buildings, and
equipment: basis . .., .. ... .. ... ... 552
b Less: accumulated depreciation (attach
schedule) . . .. 55b
56 Investments - other {attachschedule) . . . ... .. ... .. ... ......
57a Land, buildings, and equipment: basis _ , , . . . . 57a 88,884
b Less; accumulated depreciation (attach G
schedule) . . . . . . . ... 57b NONE 88,884,
58 Other assets (describe p )
59 Total assets {add lines 45 through 58) (must equalline74). . - . . . . . . - 2,934,220 6.,011.814.
60 Accounts payable and accrued expenses |, , . . .. .. . L e e e s e NONE 103,205.
61 Grantspayable | . . . ... ... e e e
62 Deferredrevenue ., . . . .. ... ittt e s
@163 Loans from officers, directors, trustees, and key employees (attach
e SChedUIB) . . L L L e
;’% 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ...... ... ... 64a
- b Mortgages and other notes payable (attachschedule) | _ . . ... ...... 64b
65 Other liabilities {(describe p } 65
66 Total llabilitles (add lines 60 through65) . . . . ................ NONE 103,205,
Organizations that follow 3FAS 117, check here p IL] andg complete lines L
67 through 69 and lines 73 and 74. R
w|67 Unrestricted | | _ L., . 2,.934,220.1867 4,145,512,
2|68 Temporarllyrestricted | ... ... L NONE 1,763,097.
w69 Permanentlyrestricted . . . . . . . . . . i e e e e e -
3 Organizations that do not follow SFAS 117, check here PD and
E complete lines 70 through 74.
x5 70 Capital stock, trust principal, orcurrentfunds _ , . ... ... ... ... ..
ol Paid-in or capital surplus, or land, building, and equipmentfund , ., , ...
2172 Retained earnings, endowment, accumulated income, or other funds | |, | . .
|73 Total net assets or fund balances (2dd lines 67 through 69 OR lines
g 70 through 72; column {A) must equal line 19 and column (B) must i )
equal e 21) . | . o o e 2,934,220.(73| 5,908,609,
74 Total llabilities and net assets/fund balances {(add lines 66 and73) . « - - . 2.,934.,220.,174 6.011.,814.

Form 990 is available for public inspection and, for some people, serves as the primary or scle 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 refurn is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

JSA
9E103D 1.000

D6ROIB K925 10/09/2000 16:47:39 V9.08.01 71302



Form 990 (1999)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

31-1580204 "

page 4

3L Ts S V'# =l Reconciliation of Expenses per Audited

Financial Statements with Expenses per

. Return (See Specific instructions, page 24.) Return
a Total revenue, gains, and other support Total expenses and losses per
per audited financial statements , ., »| a 3,266.229. audited financial staiements _ , , . »|a 281.840.

b  Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
on investments | | $

(2) Donated services
and use of facilities %
(3) Recoverles of prior
yeargrants , . ., . $
(4) Other (specify):

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

¢ Lineaminuslineb _ _ ., . . ...
d Amounts included on line 12,
Farm 920 but not on line a:
(1) Investment expenses )
nol included on line
&b, Formg98c , , . §
{2) Other [specily):

$
Add amounts on lines (1) and {2) »

(1

(2

(&

Amounts included on line a but not
on line 17, Form 990:

) Donated services

and use of facilities §

Prior year adjustments

reported on line 20,

Form 980 $

—

) Losses reported on
line 20, Form990 $

(4) Other (specify):
b $
Add amounts on lines (1) thraugh (4), . »| b
¢ Lineaminuslineb _ »c

e Total revenue per line 12, Farm 890

e

3,266,229,

d

=

(1} Investment expenses

{2) Other (specily) -

Amounts included on line 17,
Form 990 but not on line a:

not inciuded on line
6b, Form9s0 | §

$ ;
- Add amounts on lines (1} and {2) , , »

Total expenses per line 17, Form 990
(linecpluslined) - « - =« « «+ .. >l e

293 .840,

line¢pluslined) . . ........ »
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 24.}

(B) Title and average | (C) Campensation (D) Contributions to (E) Expense
{A) Name and address hours per week {if not pald, enter | employee benefit plans & | account and other
) devoled lo posilion L) delerrad compensation allowansces
SEE STATEMENT 8 12,000, NONE NONE

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

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

If "Yes," attach schedule - see Specific Instructions on page 25.

> DYes

No

J5A
SE 1840 1.008

D6ROIB K925 10/09/2000 16:47:39 V9.08.01 71302
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Form 990 (1989) 31-1580204

"Page 5

Other Information (See Specific Instructlons on page 25.)

Yes| No

76 Did the organization engage 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 reportedtothe IRS? | . ., . . . ... .. ... ... ..
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisrelurn? , | | | ., |, . ..,
b If "Yes " has it filed atax return on Form 890-T for this Year? | , . . . L . 0t i i v v ot e h b s e s m s mamm e e mam e s s ns
79 Was there a liquidation, dissolution, termination, or substantial confraction during the year? If “Yes,” atfach a sfatement
80 a Is the organization related {(other than by asscciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt crganization? ., . . ... ..., .. ..
b If "Yes," enter the name of the grganization - '

and check whetheritis I__l exempt OR |__| nonexempt.
81 a Enter the amaunt of political expenditures, direet or indirect, as described in the
instructions for fne 81, , . ., . . e e e l81a
b Did the crganization file Form 1120- F'OLfortmsyear'? e e e e e N
82a Did the organization receive donatad services or the use ol' materials, equipment, or fac|||hes at no charge
or at substantially less than fair rental value? | |, |, . || e e e e e e e e e e e e e e e ae e e s e
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 1. {(See instructions for reporting in

78a X
78b

82a X

N |a2b | N/A :
83a Did the organization comply with the public inspection requirements for returns and exemption applications?, , , .. ... ... ... | 83a X
b Did the organization compiy with the disciosure requirements reiating to quid pro quo confributions? , , , . . .. ... .. .. . ... |83 X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . i i v v v e i v o e e e e e 84a X

b If “Yes," did the organization include with every salicitation an express statement that such contributions
or gifts were not tax deductible? , , . | . e e e e e e e e e et e e e e e e e
B85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? |, _ . . . . . . . . . ' v ot i o u ..
b Did the organization make only in-house lobbying expenditures of 52,000 0r less? | |, . . L . . . & @ i v o v vt v o v
If "Yes" was answered to either 85a or 85b, de not complele 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year. :

84b

¢ Dues, assessments, and similar amounts from members |, | | | A | 11+
d Section 162(e) lobbying and political expenditures , , , . . , . ., .., ..,.....,...,.. [85d
e Aggregate nondeductible amount of section 6033{e)(1)(A}duesnotices . , . . . . . .. . . v o o . . 86e
f Taxable amount of lobbying and political expenditures (ine85dless85¢) , . . ., .. ... ... .. |B5f

g Daes the organization elect to pay the section 6033{ej taxonthe amount INB5I? | . . . . . . & L v v i v ot s e e v e e e e n e s s
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 nondeductible lobbying and political expendilures for the follewing tax year? . . . . . . o v v v v v v n ™

85g X

a5h X

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedenline42 _ _ . . . ... .. 86a N/A
b Gross receipis, included on line 12, for public use of club faciiifes _ , . ., ...,.......... |86h N/A
87 5017{c)(12) orgs. Enter: a Gross income from members orshareholders . , . . . . . ... ...+ ... 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.), | , . . . .. FR R - ¥ - N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part 1X

89 a 501(c}(3) organizations. Enter: Amount of tax imposed an the organization dtiring the year under:

section 4911 p NONE : section 4912 W NONE ; section 4955 P NONE

b 501(c)(3) and 501(c)(4) orgs. Did the organizalion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction , ... ... .... e e e BSb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | |, | | e e e e e e e e N NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the erganization | |, _ . . . . . . . v o v v i u o A
90 a List the states with which a copy of this return is filed - NONE
b Number of empioyees employed in the pay period that inciudes March 12, 1999 (Seeinst.) |, . . . . . . v v v o v e o v e e e e e {90b ! 1
91 The booksareincareof p SHANNON TANNER Telephoneno. ™ 501-371-9544

Located at 301 E. MAREHAM, SUITE C, LITTLE ROCK, AR ZIP+4 » 12201

92 Section 4947(a){1) nonexemptcharitaﬁle frusts filing Form 990 irt fiett of Form 1041 - Checkhere , , , ., ., .. ... .. e s e e e

N

NONE

and enter the amount of tax-exempt interest received or acerued duringfhelaxyear . . o . . v v @ o v v v v v o v o s » | 92 |

15A
SE1041 1.000

D6ROIB K925 10/09/2000 16:47:39 v9.08.01 71302

Form 990 (1999)



Earm 990 (1959} 31-1580204 Page 6
mﬁmalvsis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts un_ress otherwise Unrelated business income Excluded by section 512, 513, or 514 Relgtze)d or
Indicated. ‘ Buéﬁiss Angg{mt Excﬁusmn An(llgimt exempt function
93 Program service revenue: code code income

a -

b

c

d

[:]

I Medicare/Medicaid payments , ., ., ., . .

g Fees and contracts from government agencies
94 Membership dues and assessments , , .,

95  |merest on savings and temporary cash nvestments

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . ... .
b not debt-financed property . . . . ...

S8  Net rental Incoms o {loss) from personal property . .
99 Other investmentincome . . . ... ..

100 gain or (loss) from sales of assets ather lnan Inventory
101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory | |
103 Other revenue: a

b
[
d
e
104 Subtotal {add calumns (B), (D), and (E)) . 131,191,
105 Total (add line 104, columns (B), {D),and {(E)}) = « = 4 ¢ = v+ = & 4 s s s s s s o o n u s m u s e »> 131,191 .
Note: L ine 105 plus line 1d, Part I, should equal the amount on line 12, ParH
P a Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instruclions on page 30.)
Line No. | Explain how each activity for which Income is reported in column (E) of Part VI! contributed importantly to the accomplishment
Y of the organization's exempt purposes (other than by providing funds for such purposes). :

F Infoermation Regarding Taxable Subsidiaries and Disreqarded Entities {See Specific Instructions on page 30.)
(A} (8) (c) (D) (E)
Name, address, and EIM of corporation, Petcentage of Nature of activities Total income End-cf-year asseis
partnership, o[disreggrggd sty awnership Interest
%
%
%
%

is return, including accom, mg schedules and statements, and to the best of my knowledge
preparer {other than offce? ased on all information of which preparer has any knowledge.

\ 21402 ) I mss 2. WM«JEZ Lo

Date Type or print name and litfe.




SCHEDULE A | Organization Exempt Under Section 501(c)(3)

(Form 990) {Except Private Foundation} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

. Supplementary Information - {(See separate instructions.)
Departrnent of the Treasury

Internal Revenue Senvice | > Must be completed by the above organizations and attached to their Form 930 or 990-EZ.

0 ,
OMB No. 1545-0047

1999

Name of the organization Employer [dentiftcation number

WILLIAM J, CLINTON PRESIDENTIAL FOUNDATION 31-1580204
| Part 1| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are none, enter "None.")

{h) Title and average (¢) Contributions to
hours per woek {c) Compensation employee benelt plans &
devoted to position delerred compensation

{a) Name and address of each employee paid more
than $350,000

(e) Expense
account and ather
allowances

Total number of other employees paid over
SE0,000 & v v b e e e e e e e e e e e e e » NONE

mCOmpensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions. List each one {(whether individuals or firms). If there are none, enter "None.")

(a) Mame and address of each independent contractor paid more than $30,000 . {b) Type of service

{c) Compensation

1200 N VEITCH ST, APT 630 ARLINGTON, VA [FUNDRAISING CONSULT

87,500.

Total number of others receiving over $50,000 for
professionalservices . . . .. ... ... .. .. » NONE

A For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2,
4E4210 1.000

D6ROIB K925 10/09/2000 16:47:39 V9.08.01 71302
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Schedule A (Form 990} 1999 31~1580204 ° Page 2

EZA0 Statements About Activities Yes| No
1 During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to Influence public opinion on a legislative matter or referendum? |, |, . . ., . . .. .. . ittt e w1 X
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities P § NONE

Organizations that made an election under section 501(h) by filing Form 5768 must compiele Part V(-A. Gther
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a delailed description of
the lobbying activities.

2 During the year, has the erganization, either directly.or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organfzation with which any such person is affillated as an officer, director, trustee, majority owner, or principal
beneficiary:

a Sale, exchange, or leasing of properiy? , . . . .

b Lending of money or other extension of credit?

......... G O 1) X

¢ Furnishing of goods, services, of FCTIIES? . o o o . v 4 v v v v e e e et e e e e e et a2 X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,600)? . SEE. STATEMENT. 9. . {2d { X

e Transfer of any partof s income orassets? . . . . . . . ¢ & v o v o s = n [, [, ve s m s o« s | 2e X

If the answer to any question is "Yes," attach a detailed statement explaining the transactions.

3 Daoes the organization make grants for scholarships, fellowships, siudenl loans,ete?, . .. ... e et e e e
‘da Do you have a section 403(b} annuity plan feryouremployees? . . & . & 4 & v 4 v 4 4 bt w @ e s e s s e e e
b Attach a statement {o explain how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructlons.)
Uil  Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The arganizalion is not a private foundalion because it Is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1){A)(i).

A school. Sectien 170(b){1)(A)(ii). (Alsa complete Part V, page 4.)

A hospital or a cooperative nospitai service arganizafion. Section 170(b}(1)(A)ii).

A Federal, state, or lecal government or governmental unit. Section 170(b){1)(AXV).

A medical research organization operated in conjunction with a hospital, Section 170(b)(1){(A)(iii). Enter the hospital's name, city,

and state p :

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.) :

11a LZ' An organfzation that normally receives a subslantial part of its support from a governmental unit or from the genefal i:ublic.
Section 170(h)(1)(A){vi). (Also complete the Suppert Schedule in Part IV-A.)

11b B A community trust. Section 170(b)(1)(A)Vvi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of Its support fram contributions, membership fees, and gross

b oo~ >,

receipls from activities related lo its charilable, etc., functions - subject to certain exceptions, and {2} no mora than 33 1/3% of
its support fram gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not confrolled by any disqualified persans (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or {B), if they meet the test of section 509(z)(2). (See
section 509(a)(3).) )

Provide the following infermation aboul the supported organizations. (See page 4 of the instructions.)

{b) Line number

{a} Namea{s) of supported organization(s) from above

14 | l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 4 of the instructions.) -

ISA

9E {1220 1.000 Schedule A (Form 990) 1999

D6ROIB K925 10/09/2000 16:47:39 Vv9.08.01 71302 10



&mmm&rmm@gwg 31-1580204 ‘Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methiod of accounting.
Note: You may use the workshest in the instructions for converiing from the accrual to the cash method of aceounting.

Calendar year {or fiacal year beginning in) = « = « « = > (a) 1998 (b} 1997 (c) 1996 {d) 1995 (e)_Total
15  Gifts, grants, and contributions received. (Do
not Include unusual grants. Seeline28) - . ..-3,050, 000, 3,050,000,
16 Membership fees received « « = = « - « - -« . -
17 Gross receipts from - admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated fo the organization's
charilable, etc., pUrpese = « « = = = & 4 « = 4 ..
18 Gross income frem interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
seclion 511 taxes) from businesses acquired
by the organization after June 30,1975 . . - . . 33,429, 33,429,
19 Net income from unrelated business
activities not included inline18 « . + v .« . .
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ... ....... 000000
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not Include the value of
services or facllities generally furnished to the
public without charge « « - -« + + « = o o v ..
22 Other income, Attach a schedule, Do not
inelude gain or (loss) from sale of capital assets
23 Totalof lines 15 through22 - . . . . ......[3,083,429. 3,083,429,
24 Line23minusline17 + « « -+ « « «-vr.--+..13,083,429, 083,429,
25 Enter1%ofline23 -« =+« s+ x> e ot 30,834, :
26 QOrganizations described in lines 10 or 11: a Enter 2% of amount in column (e), ine24 ,  _ _ ., .. e e e e ..
b Attach a list (which is not apen 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 1995 through
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts |, |, . . . . STMT. 10, ...
¢ Total support for section 509(=)(1) test: Enter line 24, calumn (&} = | . e e ..
d Add: Amounts from coluran (e) for lines: 18 33,429, 18 ;
22 26b 2,864,993. ,........... >i26d 2,898,422,
e Public support (line 26c minus line 26dtotal) . . . . . . . . L . e e e e e e e e e e e . . .p|26e 185,007,
f Public support percentage {line 26e (numerator) divided by line 26c {(denominater)) . . . . . . . . . . . . . . . . ... > 26f 6.0000 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” altach a list to show the name of, and total amounts recejved in each year from, each "disqualified person.” Enler the sum
of such amounts for each year: . NOT APPLICAELE
(1¢98) ____ (esn _ e%ey _____ (188%) _ _ _____.______
b For any amount included in line 17 that was received from a nondisgualilied person, attach a list to show the name of, and amount
recelved for each year, that was more than the larger 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 hetween the amount received
and the Iall'ger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) far each year;
(1¢98) ______ __ _ _______ (es?y _ (19%¢) __ ___ _ _ __ __ _ _ _____ (1995)_ _ __ ___
-¢  Add: Amounts from column (e} for lines: 15 16
17 20 21 e e c . pl2Tc
d Add: Line 27a total and line 27b total , | it e e v ... P|27d
e Public support (line 27¢c total minus line 27dtatal} - - « « + o v v v o v s s e s e e e e »[27e
f  Tolal support for section 508(a)(2) test: Enter amount on line 23, column (€} . « = « « v« « « =« >| 27t | 5
g Public support percentage (line 27e {(numerator) divided by line 27f (dencminator)) . . . . . A A %
h_ Investment income percentage {line 18, column (e} {(numerator) divided by line 27f {denominater)) . . . . . . . . .. »127h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,

_ attach a list {which is not open to 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 not include these grants in line 15. (See page 4 of the instructions.)

JSA
9E1221 1.00%

Schedule A (Farm 990) 1999

D6ROIB K925 10/09/2000 16:47:39 v9.08.01 71302 11



Schedule A (Form 990) 1953 . . 31-15807 04 ' Page 4
Private School Questionnaire (See page 4 of the instructions.)

(To be gompleted ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE
Yes| No
29 Does the organization 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 organization include a statement of its racially nondiscriminatory policy toward students in allits .
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way
32 Does the organization maintain the following: %
a Records indicating the racial composition of the student body, faculty, and administralive staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory.
baSiS? ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | L L 32¢
d Copies of all material used by the organization or on its behalf to sori_cit contributions? 3ad
33 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? L e e e e, 33a
b Admissions policles? 33b
¢ Employment of faculty or administrative staff? . . . . L L 33c
d Scholarships or other financial assistance? 33d
e Educational policies? ' 33e
f Use of faciiies? : 331
g Athletic programs? . L e e 33g
h Other extracurricular activities? . : 33h
34a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . .. .. 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . . ... .. ... . . ..
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587 covering racial nondiscrimination? if "No," attach an explanation . . . . . . 185
: Schadule A (Form 990) 1999
IsA
9E1230 1.000

D6ROIB K925 10/09/2000 16:47:39 V9.08.01 71302 _ 12



Schedule A (Ferm 590) 1999

31-1580204

Pagle 5

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

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Checkhere » a if the organization belongs to an affiliated group.
Checkherep b if you checked "a" above and "limited contral" provisions apply.
- . . (a) (b
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing

{The term "expenditures” means amounts paid ar incurred.)

organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) , , .

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempl purpose expenditires | | ., . . . 0 v i i i e e e e e e

40 Total exempt purpose expenditures (add lines 38and39) .~ . .. .. ..

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amountis -
Not over $500,000 | ., . , . . . & v & = « 20% of the amount on line 40
Over $500,000 but not over $1,000,000 , , .$100,000 plus 15% of the excess aver $500,000

Cver $1,000,000 but not over 31,500,000 J5175,000 plus 10% of the excess over $1,000,000

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

42

43

44

Cautlon: 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 orgamzatlons 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(b)
1998

{c)
1997

“(a)
1999

Calendar year (or flscal
year beglnning In) b

(d)
1996

(e)
Total

Lobbying nontaxable
45 amount

Lohbying ceiling amount

46 (150% of line 45(e)) . .

47 Total labbying expenditures

Grassroofs nonlaxable

48 amouni

Grassrools ceiling amouit

49 (150% ofline 48(e)) - -

Grassrools lobbying

() expenditures
~FTiaYi8z} Lobbying Activity by Nonelecting Public Charities -

(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers
Paid staff or management {Include compensation in expenses reported on lines ¢ through h) .
Media advertisements

Grants to other organizations for lobhying purposes
Direct contact with legislators, their staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

b = i B | = M - T -

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

Yes| No

Amount

P4 P4 [pg D4 P4 a [ P

If "Yes" to any of the above, also atiach a statement glving a detailed description of the lobbying activities.

J5A
9E 1240 1.000

D6ROIB K925 10/09/2000 16:47:39 v9.08.01 71302
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Schedule A {Form 990} 1999 31-1580204 Pa;ge 8
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 8 of the instructions.)
51 Did the reporting organization directly or indirectiy engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(i) Cash e e e e e e e e It e e m e e e e 51a(l) X
(i) Other assets e e e e e m et et e e e e e a(il) X

b Other transactions:

{) Sales or exchanges of assets with a noncharitable exempt organization . . ., ,,..............Lbi X
{ii) Purchases of assets from a noncharitable exempt crganization , , , , ... ... e e e N I 111} X
(i) Rental of facilities, equipment, or otherassets ... ., ........ . e e e R i) X
(iv) Reimbursement armangements | | . . . _ . . .. . . e e e e e biiv) X
(v) Loans or loan guarantees , , , .. ... e e e e e e e v LBV X
(vi) Performance of services or membership or fundraising solicitations _ , . . . . e e e e . Lbtvh. X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . , , , ., . . e e e . .Le 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 (c) (d)
Line no, Amount invoived Name of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, ar related to, one or more tax-exempt organizations

described in section 501(c) of the Cade (other than section 501(c)(3)) or.in section 5272 _ . . . . . . . . o » Jves [x]no
b If "Yes, " complete the following schedule; .
(a) (b) {e)
Name of organization Type of organization Description of relationship

JSA Schedule A (Form 590) 1999
9E1250 1.000

D6ROIB K925 10/09/2000 16:47:39 Vv9,08.01 71302 14
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION . 31-1580204

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO DESIGN, CONSTRUCT, AND INITIALLY ENDOW A PRESIDENTIAL ARCHIVAL
DEPOSITORY, TO HOUSE AND PRESERVE THE BOOKS, CORRESPONDENCE, DOCUMENTS
PAPERS, PICTURES, PHOTOGRAPHS AND OTHER MEMORABILIA OF PRESIDENT
CLINTON. :

STATEMENT 6
D6ROIB K925 10/09/2000 16:47:39 VQ.DB.Ol 71302 20
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

SCHEDULE A, PART III - EXPLANATION FCR LINE 2D

SEE STATEMENT LISTING OFFICERS, DIRECTORS & KEY EMPLOYEES

STATEMENT 9

9SPSPR 3.000
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION ©31-1580204

FEDERAL FQOTNOTES

THE FOUNDATION BEGAN OPERATIONS IN 1998 AND IS IN ITS EARLY STAGES OF
RAISING FUNDS TO'CONSTRUCT ITS FACILITIES AND TO DEVELOP PROGRAMS TO
MEET THE EXEMPT PURPOSES. PROGRAM DEVELOPMENT IS IN THE VERY EARLY
PLANNING STAGE AND NO SIGNIFICANT PROGRAM SERVICE EXPENSES HAVE BEEN
INCURRED. '

STATEMENT 1

95PSPR 3.000
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Forn 2758 Application for Extension of Time to File
(Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 15450148
Department of the Treasvhy .
Intemal Revenue Service » Fila a separate appllcation for each raturn.
Name . Employer Identification numbaer
. ~typeor .
print. Fila the
ofginaland  [WILLIAM J. CLINTON PRESEDENTZEIN GERRATEN\N/7 31-1580204

orla capy by Mumber, sireat, and room or suite no. {or P.O. box nd. mai Is{nbt It 1pqdress)’
the due date

for filing your
relumn. Sea P.O. BOX 1104

Instructions en | City, town or post affics, state, and ZIP code. For a foreign address, see insinictions.

back. LITTLE ROCK, AR 72203

Note: Corporate income tax retumn filers must use _Form 7004 fo request an extension of time fo file. Partnerships, REMICs, and
frust must use Form 87386 to request an extension of time lo file Form 1065, 1066, or 1041.

1 | request an extension of time unti! NOVEMBER 15, 2000 ' , to file_ (check only ane):

[ | Form 706-G8(D) || Farm 090-Tteorto ey o708 ril—F—Form 1120-ND o, 4951 1m

orm 1120-ND (sec. 4951 taxes) Form 8612

| | Form 706-GS Form 990-T st othar than sbosey Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 (estate) (zea instructicns) Form 4720 - Form 8725
|| Form 990-BL Form 1041-A Form 5227 Form 8804
| | Form 990-PF Form 1042 Form 6069 Form 8831
If the organization does not have an office or place of business in the United States, check Ihis box . _ . . . . . . 0 o b o e w e e e e e > ':]
2a  Forcalendaryear 1999 | orother taxyearbegioning ______ ___andendng__ _____
b If this tax year [s for less than 12 months, check reason: Initial retum D Final retum = Change in accounting pericd
3 Has an extension of Ume to file been previously granted for this aXyear? | . .. e e e e e . X | Yes No

4 Stale in detal why you need the extension TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE NECESSARY

5a If ihis form Is for Form 706-GS(D), 706-GS(T}, 990-BL, 990-PF, 990-T, 1041 {estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions . . , $
k if this form is for Form 990-PF, 990-T, 1041 {estale), 1042, or 8804, enler any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . . 0t e e 3
[ Balance due, Subtract line 5b from line 5a. Include your payment with this form, or deposit wilh FTD

coupan if required, Seeinstructions . . . . . . . ... . . . W 4 e s b e a4 s 4 4 4 s s s w4 4 s a4 4 s s s s s D

Signature and Verification

Under penelties of perjury, | declara that | have examined this form, including accompanying schedules and siatements, and to the best of my knowledge '
and belief, It is true, comrect, and complete: and that | am authorized to prepare this form.

_SJMM_%@ Titte PCPRA pate P08/11/2000
FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application [s approvecl and wlll return the copy
otl;e to Applicant - Yo Be Completed by the IRS

We HAVE approved your application. Please attach this form to your return,
We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timely return. Please attach this form to your return.
I:I We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannof grant your request for
an extension of time to file. We are not granting the 10-day grace pericd.
[___l We cannot consider your application because it was flled after the due date of the return for which an extension was

sted. A9}
Ot O
i By: i Y “%\0&
Director ET\‘ T Q;\) Date
G lb‘ rL“ ariot

If you want a copy of this form to be returned to an address other than that shown above, please enter lheMress lo whleg (Q@Qﬂ_‘ﬁ“ ﬁd be sent.
Nanme “.i
Q,G

ae [WILLIAM J. CLINTON PRESEDENTIAL FOUNDATION / BAIRD, Kua\mucmﬂgb

Type Number, streat, and room or suite ne. {or P.O. box no. if mai is not defivered {o street address) g\\G"" 5\.\'@“‘
o |p.0. BOX 3667 . o

City, town or post office, state, and ZIP code. For a forelgn addrass, sea Instructions,

LITTLE ROCK, AR 72203-3667

l;gggg??_%&vork Raductlon Act Notice, sae the next page ISA

Form 2758 (Rev. 6-98)



Form ,27'58 | Application for Extension of Time to File

(Rev. June 1983) Certain Excise, Income, Information, and Other Returns . OME No. 1545-0148
Department of the Treasyry
Intemal Revenue Senice P Flle a separate application for each return.
Name ’ Employer Identification number
type or
: ‘e the :
;ﬂg[na[and WILLIAM J. CLINTON PRESEDENTIAL FOUNDATION 31-1580204
ane copy by Number, street, and room or suite no. {or P.O. box no. if mail is not delivered to street address) :
the dua date . .

for filing your
retum. See P.O. BOX 1104

instructions on |} City, town or post office, state, and ZIP code, For a foreign address, see instructions.

back LITTLE ROCK, AR 72203

Note: Corporate income fax return filers must use Form 7004 (o request an extension of time to file, Partnerships, REMICs, and
trust must use Form 8736 to request an extension of time to fite Form 1065, 1066, or 1041.

. to fite (check only one}:

. Form 706-GS(D) ) Form 990-T (sec. 401(a} or 408(a} trust} Form 1120- ND(sec 4454 taxes) Form 8612
| Form 706-GS(T) Form 990-T (trust aliver than above) Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 (estate) (sec instructions) Form 4720 Form 8725
| lFormggo-BL Form 1041-A Form 5227 Form 8804
|| Form 990-PF Form 1042 Form 6069 . Form 8831
If the organization does nol have an office or place of business in the United States, check thisbox | _, , . . e e e e e e e ' > l:,
2a  Forcalendaryear 1999  orothertaxyearbeginning____ ___andending _________
b If this tax year is for less than 12 months, check reason: Initial return [j Final return Change in accounting perjcd -
3 Has an extensnon of time to file been previously granted for this taXYear? & . . . o . e e e e e e e e e e e e Yes No

5a if this form is for Form 708-GS(D), 706-GS(T), 990-BL, 930-PF, 990-T, 1041 {estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tenlative tax, less any nonrefundable credits. See instruclions ... %
b If this form is for Form 990-PF, 990-T, 1041 (estale), 1042, or B804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. . . '« ... 5
~ ' Balance due, Subltract line 5b from line 5a. Include your payment with this form, or deposnl with FTD
coupan if required. See lnslructlons P T R R Ve e . W e e 4 e 4 e e e e a e e s .. 5

Slgnature and Veriﬁcatlon

Under penalties of perjury, | declara that | have examined this form, ihcludlng accompanying schedules and statements, and to the best of my knowdedge
and helial, it [s true, cqgrrect, and camplele; and that | am authorized to prepare this form.

Signature Title PCPA ) pate »05/12/2000
FILE ORIGJNAL AND ONE COPY. The IRS will show below whether or not your apphcat:an Is approved and will refurn the copy.
Notlce'to Applicant - To Be Completed by the IRS
We HAVE approved your application. Please attach this form to your return.
We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
" shown below or the due date of your return (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timely return. Please attach this form o your return.
D We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace pericd.
D We cannot consider your application because it was filed after the due date of the return for which an extension was
requested.

[ other_

Director Date

1f you want a copy of this form to be returned to an address other than thal shown above, please enter lhe address to which the copy should be sent.

Name
‘ase BAIRD, KURTZ & DOBSCON
fpe Number, street, and rocm or suite no. (or P.O. box no, if mail is nat delivered to street address)

P.QO. BOX 3667
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LITTLE ROCK, AR 72203-3667

l;gggf__"a?_%\avork Reductlon Act Notice, see the next pagé JSA Form 2758 (Rev. 6-98)

Print






