"Form

990

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black tung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

\
" .
OMB Mo_1545-0047

Department of the Treasury Open ta Public
Intermnal Revenue Sendice p The organization may have to use a copy of this returmn to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, OR tax year perlod beginning 2000, and ending
| 2 JTp——" Prease | € Name of organization D Employer identification number

Changs of

nddrery . jjuse IRS

mee " e WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

trakial rairn p‘:;“ Number and street {or P.O. box if mail 1s not delivered to street address) | Roem/suite E Telephone number

Finul ¢etun Seq

[ |P.O. BOX 1104 ( ) -
tstruc- B

l:l amengveram 7 City or town, state or country, and ZIP code F Check P [ I # application pending

72203
G Organization type (check only one} o] X | 501(c) ( 03) «qtinsertno) | [527 OR| [ 4947 (a)(1) [Note. (H anci 1 are not applicale to sochon 527 ogs )

e Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts must

H{a) s this a group retum for affliates? D Yeas No

attach a completed Schedule A (Form 990 or 900-EZ). HH if "Yes,” enter number of affiliates
J__ Accounting method: [y jCash | | Accrual | [ other (specity) p Ne N a;“t{‘.?éﬁ","?;i”"si‘;’m., [ [ves [x[no
Checkhere B | | if the organization's gross receipts are normally net more than Hd) :,’,;:‘:,:,fbf,'m by a procp g7 || Yes Ho
$25,000. The organization need not file a return with the IRS; but if the organization |__Enter 4-digt group exemption no. (GEN)
received a Form 990 Package in the mail, it should file a retumn without financial data. L Check this box ¢ ihe organization is not required
Some states require a complete return. to attach Schedule B (Form 990 or 950-EZ)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received: .
a Directpublicsupport . | . ... L. L. ..., 1a 8,470,493
r b indirect publiceupport | . ... ... ..., 1b
[=1} € Government contributions (grants) . _ ., . . . . . ... .. ... 1¢c g
: d Tetal (ndd lines 1a through 1c) (cash § 7,647,990 . noncashs 822 ,503. ) [1d 8,470,493,
I 2 Program service revenue including government fees and contracts (fromPart Vil line 93) . . . .. .. 2
O 3 Membershipduesandassessments . . . . . . ... ... 3
"&,J 4  Interest on savings and temporary cashinvestments . . . .. . ... .. ... ... 4
5 Dividends and interest from secunties _ _ . _ . . . . . ... ... R 5 390,506.
Q 6a Grossrents | . ... L. L. 8a
% b Lessirentalexpenses |, . ., ... ... ... ... 6b
= ¢ Netrental incame or (loss) (subtract ine 6bfrom line 6a) _ _ . . . . . . ... ... .. ... ... .
g 8 | 7 Other investment income (describe P SEE STATEMENT }.. 8,000,
s 8 a Gross amount from sales of assets other (A} Securities {B} Other
o« thaninventory , . . _STMT.15. . ... 580,981 .|8a
b Less: cost or other basis and sales expenses 528,611 .|8b
€ Gain or (loss) {(attach schedule) _ _ _ _ . . . 52,370 .18¢c
d Net gain or (loss) {combine line 8¢, columns (A)and (BY) . . . . . . . . . v s e 52,370,
; T activities (attach schedule)
IECENMERw. (nj including $ o
— r-conhtributions ﬁ tedonfineta)_ ., . .. ... ......... ga
o é z m ex 15.3 es other than fundraising expenses _ , . . | . . 9b i
2 U E or @ } from special events (subtract line 9b from line 9a) .
103 Gross-satesUHiVehtary, less returns and allowances | _ . . _ . . . Hoa
OQDEM s goodsbos . ... ... hos
o ofit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . | | . | 10¢
11 Otherrevenue (from Part VIL ine 108) ., . . . . . .. . . o i, , 11
12 Total revenue (addlines 1d, 2,3, 4, 5,6¢,7,8d,9c,106,and 11) « « + « e v v« v v v v e v u 12 8,921 ,368.
13 Program services (fromfinedd, column (BY) . . . . . . ... .. .. . ... 13 80,919.
E": 14  Management and general {from line 44, column (C)) . . . . . . . . . . . oot 14 190,119,
E 15 Fundraising (fromlinedd,eolumn (D)) . . . . . _ . . .. . . ..., 15 787 ,533.
w |16 Payments to affiliates (attachschedule) , . . . . . . . . . . ... ... 16
17 Total expenses (add lines 16 and 44 column (A))- - « - « « v o o o . . C e e e e e e e e 17 1,058,571.
% |18  Excess or (deficit) for the year (subtract line 17 from line 12) , _ . . . . . . . e 18 7,862,798.
“ [19 Netassets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . .. ... 19 5,922 ,930.
‘(6 20 Other changes in net assets or fund balances (attach explanation) _ _ . e e e e e e e 20
Z_121 _Net assets or fund balances at end of year (combine lines 18, 19, and 20) - « - - - « - . I 13,785,728,

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

JSA
0E101¢ 2.000
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Form 990 (2000 31-1580204 Page 2
mtement of Alt arganizations must complele column {A). Catumis (B), (C). and (D} are required for section 501(c){3) and (4) organizations
Funcﬁona| Expenses end section 4947(a)(1) nonexempt charitabie tnsts but optional for others. (See Spedific Instructions on page 20.)

Do not include amounts reported on line FHEY .
6b, 8b, 9b, 10b, or 16 of Part L. (A Total e e penerar (0} Fundraising
22 Grants and allocations (attach schedule)
(cash § 3 ] 22
23  Specific assistance to indriduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.] 25 NONE
26 Other salaries andwages |, , . . _ . 26 21,721. 21,721.
27 Pension plan contributions | | _ | 27
28 Other employee benefits | = | 28
29 Payrolitaxes | _ ... ... .. 29 2,714. 2,714.
30 Professional fundraising fees | 30
31 Accounting fees | . . . ... .. a1
32 legalfees _ ., .. ... .. ..... 32 148,983. 37,246, 74,482, 37,245.
33 Supplies ., . ... ... ... ... .. 33 2,433. 2,433.
34 Tetephone , . .. ........... 34 9,093. 9,093,
35 Postage andshipping _ _ . . . . ... 35
36 Occupancy . . ... . ....... 36 16,926. 16,926
37 Egquipment rental and maintenance _ . |37
38 Printing and publications | | | | . 38
39 Tyavel, . . ... ... ... .. 39
40 Conferences, conventions, and meetings , |40
41 lInterest, . _ _ . . .. .. ... .... 41
42 Depreciation, depletion, ete. {attach schedule), 42
43 Other expenses (itemize): a _STMT 2 3a 856,701. 43,673. 62,740. 750,288.
b ¥3b
c M3c
d Mad
e Md3e
44 Total mngggnmepsezgﬂiggﬁg)\%u)
these fotals fo lines 1315, . . . . . L ... 44 1,058,571, 80,919. 190,119. 787,533,

Reporting of Joint Costs. Did you report in column (B) (Program services) any jeoint costs from a combined
educational campaign and fundraising soficitation?

.............................. > DYB No

If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (i} the amount allocated to Program services $ :
i) the amount allocated 1o Management and general $ - and (iv) the amount allocated to Fundrais_ing 1
i Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose? » __ SEE _STATEMENT 3

All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and {4)
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenzes
(Required for 501(c){3) and
{4} orgs., and 4947 (a)(1)
truste; but optional for
others )

a SEE STATEMENT 4

{Grants and allocations $ ) 80,919,
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $§ )
!__Total of Program Service Expenses (should equal line 44, column (B), Program services). - + - -« - - . - - > 80,919.
32‘:020 2.000 Form 990 (2000)
D6ROIB K925 08B/20/2001 15:45:28 V0.06.01 71302 4



Form 990 (2000) 31-1580204 | Page’3
X138\l Balance Sheets (See Specific Instructions on page 23.)

Note: Where required, 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-non-interest-bearing . . .. ... ... ... ... ..., 5,644,492 .45 7,426,771 .
46 Savings and temporary cashinvestments , . _ _ . ... ... .. ... ... 278,438 588,040.
47a Accountsreceivable | _ . _ .. ... ......
b Less: allowance for doubtful accounts
48a Pledgesreceivable . . . ... ........
b Less: allowance for doubtful accounts
49 Grantsreceivable | . L L L e
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . ., .., ... ... ... .. ... ... ...
51a Other notes and loans receivable (attach
" schedule}) . . . ..., . ... .......... §1a
E b Less; allowance for doubtful accounts , , , , . | 51b
2 52 Inventories for Sale O USE | | . . L . . . 0 e e e e e e e e e e e e
53 Prepaid expenses and deferredcharges . . . . . . ... . .00 0w -
54 Investments - securities (attach schedule) , . . . . . > D Cost D FMV 4 572,332,
55a Investments - land, buildings, and
equipment: basis _ _ _ . . ... ... . ... ... 55a
b Less. accumulated depreciation (attach
schedule} . | . . ... ...... . ...... 55b
56 Investments - other (attach schedule} , . . .. .. e e e e e e e e e e e
57a Land, buildings, and equipment: basis , , , , . , . 57a 1,198,585,
b Less: accumulated depreciation (attach
schedule) . . . . .. 57b 57c 1,198,585
58 Other assets (descnbe b ) 58
59  Total assets (add lines 45 through 58) (must equalline 74} . . . . - . - . - . 5,922,830, 13,785,728,
60 Accounts payable and accruedexpenses |, | _ . ... ... ........
61 Grantspayable . . . . ... ... ... ... ..
62 Deferredrevenue . . . . . . . . . @ i i i e s e e e e e e e e
©163 Loans from officers, directors, trustees, and key employees (attach
2 SChedUle) . . L L L L e
2| 64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
- b Mortgages and other notes payable (attach schedule) _ . _ . . . . ... .. 64b
65 Other liabilities (describe p ) 65
66 Total llabllitles (add lines 60through65) . . . . . . .. .. ... ... ....
Organizations that follow SFAS 117, check here |£| and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted _ . . . ... ... .. 5,822,930. 13,785,728.

68 Temporarily restricted

69 Permanently restricted . . . . . . Ch e e e e e e e e e e e e
Organizations that do not follow SFAS 117, check here ™ D and

complete lines 70 through 74.
70 Capital stock, trust principal, or currentfunds | _ . . . . ... .. ......
71 Paid-in or capital surplus, or land, building, and equipmentfund _ , ., . . .
72 .Relained earnings, endowment, accumulated income, or other funds
73 Total net assets or fund balances (add lines 67 through 69 OR lines

70 through 72; column (A) must equal line 19 and column (B) must

equalline 21) L L e e e e e e e e 5,922,930.|73| 13,785,728,
74 Total flabilities and net assets/fund balances (add lines 66 and 73) - - . . . 5,922,930.|74 | 13,785,728,
Form 590 is available for public inspection and, for some people, 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 organizations
programs and accomplishments.

154
QE1030 2.000
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Form 990 (2000 .
m Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Retum (See Specific Instructions, page 25)

31-1580204

Page 4

11 d\'B:f Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum

a Total revenue, gains, and other support |-

per audited financial statements _ |

|

b Amounts included on line a but not on

line 12, Form 99¢:
(1) Net unrealized gains
on investments _ $

(2) Donated services
and use of facilties $

{3) Recoveries of prior
yeargrants , ., ., _ §

(4) Other (specify):

STMT 5 $ -1.

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

¢ Line a minus lineb | _, .,  _ _ ..
d Amounts included on line 12,

Form 990 but not on line a:
(1) Investment expenses

not included on line

6b, Formg930 _ _ . %

(2) Cther (specify).

$

Add amounts on lines {1) and (2)
e Total revenue per line 12, Form 990

>

8,921,368

Total expenses and losses per i
audited financial statements _ _ _ _ p| a
Amounts included on line a but not |,
on line 17, Form 990:
(1) Donated setvices

and use of facilities §

1,058,570

(2) Prior year adjustments

reported on line 20,
Form 990

(3) Losses reported on

line 20, Form 990 §

(4) Other (specify);

STMT 6 s

=1. -1.
Add amounts on lines (1) through (4) , ,
c 8,921,369, |c Lineaminuslineb _ . . .. ...

d

8,921,369,

e

Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses

not included on line
6b, Form990 | %

(2) Other (specity):

Add amounts on lines () and {2}, . »
Total expenses per line 17, Form 990
....... »le

{line ¢ plus line d)

1,058,571,

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 25.)

{B) Titie and average | (C) Compensalion {D) Contilbutions w (E) Expense
{A) Name and address hours per week {If not pald, anter |employes beneft plang & | account and other
devoled lo postion 0.} deferred compensation allowances
SEE STATEMENT 37 NONE NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from 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 26,

> DYes

r_;lNo

J5A
QE 1040 2.000

D6ROIB K925 08/20/2001 15:45:28 v0.06.01 71302
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Form 990 (2000) 31-1580204

Page §
Other Information {See Specific Instructions on page 26.) Yes| No
76 Did the organization engage in any activity nol previously reported to the IRS? If "Yes,” attach a detailed description of each activity | , . 76 X
7T Were any changes made in the organizing or governing documents but not reported to the IRS? X
If "Yes,” attach a conformed capy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? _ | . .. 78a X
b If *Yes,” has it filed a tax return on Form 990-T for this Year? | . . . . . . vt 0 e s e s e et v s et n s s o s s me e s e 78b X
7% Was there a liquidation, dissclution, termination, or substantial contraction during the year? if “Yes,” altach a statement , , , _ ., , ., 79 X
80 a Is the organization refated (other than by association with a statewide or nationwide organization) through common RREE B SR
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . . . . .. . ... ... 80a X

b If "Yes,” enter the name of the organization

and check whether it is | I exempt OR | } nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

Istructions fOrfine B1 . . . . . L L. e e e
b Did the organization file Form 1120-POL forthis Year? | . . . . . . . . i i i v e e o e s et e e e
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valUE? |, . . . . . . . . o v s s s e e e e e e e e e e e e e e e e e e e 82a x
b If “Yes,” you may indicate the value of these items here. Do not include this amount RS
as revenue in Part | or as an expense in Part [|. {See instructions for reporting in
PALILY . . . e e e e e e e la2n | N/A %
82a Did the organization comply with the public inspection requirements for returns and exemption applications? , _ . , . . . .. ... .. 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ _ . . . . . . ... .. ... .. 83b X
B4a Did the organization solicit any contributions or gifts that were not taxdeductible? | . . | . . . . . . . ... .- 000 Bda X
b If "Yes," did the organization include with every solicitation an express statement that such contributions R
or gifts were ot tax dedUEHIBIE? | . . . . L L . .. i e e e e e e e e e e e e e 84b
85 501{c){4). (5). or (6) organizations, a Were substantially all dues nondeductible by members? | | _ . . ... 0. 0000 o 85a
b Did the erganization make only in-house lobbying expenditures of $2,000 0rless? | | |, . . . . . . . . . . @ @ i it e b v e n

If "Yes" was answered to either 85a or BSb, do not complete B5¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

85b

c Dues, assessments, and similar amounts frommembers | | _ . . . . . L L L. . L . . . o0 .- 86¢ N/A
d Section 162(e) lobbying and political expenditures . , . . . . . . . . . o i e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A)duesnotices, _ | . . . .. ... ..... 85e N/A
f Taxable amount of lobbying and political expenditures (line B5dless85Se) , | . , . . . .. ... ... B5f N/A . .
g Does the organization elect to pay the section 6033(e)taxonthe amountin 852 | ., | ., . . . .. ... v i 85g N/A
h If section 6033(e){1)(A} dues notices wera sent, does the organization agree to add the amount in 85f fo its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NJ'A

86 501{c){7) orgs. Enter: a Initiation fees and capital contributions included cn line 12

b Gross receipts, included on line 12, for public use of club facilities

87 501(c}{12} orgs. Enter: a Gross income from members or sharcholders

b Gross income from other sources. {Do not net amounts due or paid to other

sources against amounts due or received from them.)

B8 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 Par IX L s e e e e e e e e e e e e e e e e e e e
89 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:

section 4911 p N/A : section 4912 b N/A - section 4955 » N/A

b 501(c)(3) and 501(c}{4) orgs. Did the organization 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 | L L L L L L L L i i e e e e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, a0d 4958 . . . . . . L. .. e e e > N/A
d Enter; Amount of tax on line 89c, above, reimbursed by the organization | . . . . . . . . . . . et e e e e e e e e e e > N/A
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, 2000 (Seeinst.) | . . . . . . . . .. ... .. ...« | 30b | 1
91 The books areincareof p SHANNON TANNER Telephoneno. > 501-371-9544

Located at p- 301 E. MARKHAM, SUITE C, LITTLE ROCK, AR ZIP code p 72201

92 Section 4947(a)(1) nonaxempt charitable trusts fifing Form 890 in lieu of Form 1041 -Checkhere ., _ ., . . ... ... . ... . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . . . . . ... » oz | N/A
Form 980 (2000)
JSA
OE1041 2 000

D6ROIB K925 08/20/2001 15:45:28 v0.06.01 71302



Form 950 (2000) 31-1580204 Paq-es
m Analysis of Income-Producing Activities {See Specific Instructions on page 30.)

Enter gross amounts unless ctherwise Unrelated business income Excluded by section 512, 513, or 514 €}
indicated (A) - ﬁc’ Related or
indicated. . Bt Arr(wLnt Exclusion Amonnt exempt function
93 Program service revenue: code code income

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agenciss
94 Membership dues and assessments | | .

95 Interest an savings and temporary cash Investments

96 Dividends and interest from securities . . 14 390,506.

97 Net rental income or (loss) from real estate:| B | P | N A
a debt-financed property . . . . . .. ..

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

98  Net rental income o (koxs) from personal property . .
99 Other investmentincome . . . . ... . 15 8,000,
100  Gain or {loss) from sales of assets other than nventory 18 52 r 3 70 -

101 Net income or {loss) from special events .

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

f o0 O

404 Subtotal (add columns (B), (D), and (E)) . . . A ; 450 ,876.
105 Total (add line 104, columns (B), (D), aNd (E}} + + « + « « & v v v s o n e e e e e e e > 450,876 .
Note: Line 135 pius fine 1d Part | should equal the amount on line 12, Part 1.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. { Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

15128 Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
(A . {B) (©) _ {D) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, of disregarded entty crwnership interest sy
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benEiit contract? -------------------------------------------------- Yes No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: if "Yes" fo (b), file Form 8870 and Form 4720 {see instructions).

Under pena declare that | have examined this retumn, including accom ng’gg schedules and statements, and to the best of my knowledge
aet and complete Declaration of preparer {uther than amcer?ars sed on all iInformation ol which preparer has any knowledge.

Please and beliel it ete
léf.éfﬁf S Tomes L A4S A /f!/pp'ﬂ

Type or print name and tile 7
Preparer's SSN or PTIN

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

{(Form 9590 or 990-EZ) {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.) 2@0 0

Departmenl of{he Treasury

intemnal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

Employer Identification number

WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

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."}

4 add . re {b) Title and average {d) Contributions o (e) Expense
(a) Name and address of each employee paid mo hours per week {¢) Compensation employee beneft plans & account and cther
than $50 000 devoted to posilion deferred compensation allowances

Total number of other employees paid over -
$50000 . . . . . . ... > NONE o

Compensation of the Five Highest Paid Independ

ent Contractors for Professional Services

(See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent conractor paid mare than $50,000 (b} Type of servce () Compensation
PETER O'KEEFE _______________________________|

1200 N VEITCH ST, APT 630; ARLINGTON, VAFUNDRAISING CONSULT 112,500.
POLSHEK PARTNERSHIP ARCHITECTS ___________]

320 W. 13TH STREET; NEW YORK, NY 10014 ARCHITECTURAL 888 ,312.
O'BRIEN MCCONNELL PEARSON__________________|

1726 M STREET,NW,STE 300; WASHINGTON, DCDIRECT MAIL FNDRSG 255,007,
RALPH_APPELBAUM ASSOCIATES ________________|

133 SPRING STREET; NEW YORK, NY 10012 RARCHTCT/EXHBT DESIGN 184,799.
WILLIAMS & CONNOLLY ____ ___ |

725 TWELFTH STREET, NW; WASHINGTON, DC LEGAL

Tolal number of others receiving over $50,000 for

professional services . . ... ... .. » NONE i e :

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 890 and Form 990-EZ. Schadule A (Form 990 or 330-EZ} 2000

JSA
0E1210 2 000

DEROIBR K925 08/20/2001 15:45:28 v0.06.01 71302 9



Schedule A (Form 990 or 990-EZ) 2000

31-1580204 Page 2

Part Il Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? . . . L L L L L L L s e e e e e e e 1 X

4a

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities W §

Organizations that made an election under section 501(h) by filing 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.

During the year, has the organization, 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
organization with which any such persaon is aflfiliated as an officer, director, trustee, majority ewner, or principal
beneficiary:

Sale, exchange, ar leasing of property?

Transfer of any part of its income or assets?
If the answer to any question is “Yes," attach a detailed statement explaining the transactions.

Does the organization make grants for scholarships, tellowships, studentloans,etc.? . . . . . . . . ... .. ....
Do you have a section 403(b) annuity plan for your employees? . . . . . . . . c v i i e e e e e e e e e e e

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

or loans from it in furtherance af its charitable programs qualify to receive payments. (See page 2 of the instructions.)

..... 2a

}_{ :
..... 2b X
..... 2c X
..... 2d X
..... 2e X

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.}

5

o W~

10 D
1'la

11b
12

A church, convention of churches, or association of churches. Section 170(b}{1){A)i).
A school. Section 170(b}{1){A)ii) (Also complete PartV, page 5.)

A hospital or a cooperative hospital service organization. Section 170{b){1)(A){in).

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

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

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

Section 170(b){(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

E A community trust. Section 170(b){1)(A)(vi). (Alsc complete the Support Schedule in Part IV-A)

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

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

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} ne more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2}). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supperts 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

™ 14 | I An organization organized and operated to test for public safety. Section 509{a)(4). (See page 5 of the instructions.)

0E1220 2.000

section 509(a)(3).)

Provide the following information about the supported organizations. {(See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

(b} Line number
from above

D6ROIB K925 08/20/2001 15:45:28 v0.06.01 71302
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Schedule A {(Form 990 or 990-£7) 2000 31-1580204 Page 3
|Elm Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converfing from the accrual fo the cash method of accounting.

Calendar year for fiscal year beginningin) - « - « + « P {a) 1999 {b) 1998 {c) 1997 {d} 1996 {e} Total
15 Gifts, grants, and contributions received. {Do
not include unusual grants. Seeline28.) - . . . . 3,135,038.3,050,000. 6,185 ,038.
16 Membership feesreceived + + + » ¢ -+« =+ . .
17 Gross receipts from admissions,

merchandise sold or services performed, or

furnishing of facilities in any activity that is

not a business unrelated to the organization's

charitable, efc. purpose - - - + « « + + 0+« . - -
18 Gross income from interest, dividends,

amounts received from payments on securities
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 - - . - . 131,191. 33,429. 164,620.

19 Net income from unrelated business

activities not includedinline18 . - . - . . . . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . ...........0¢0....

21  The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not inciude the value of
services or facilities generally furnished to the
public without charge . . . . . . .. .. . . ..
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 __ Total of lines 15 through22 . . . - . . . . . .. 3,266,229.3,083,429. 6,349,658
24 Line23minusline17 - « « « o« « 4 44 o 4. 3,266,229.3,083,429. 6,349,658,
25 Enter1%ofline23d « v « s o v ot v - v v e 32,662. 30,834. " i

26  Organizations described in lines 10 or 11: a Enter 2% of amountin column {e), line 24 . . _ . . . . . . . ..... p| 262 126,993,
b Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each e

person {other than a governmental unit or publicly supported organization) whose total gifts for 1996 through

...... STMT.& ... .»

1999 exceeded the amount shown in line 26a, Enter the sum of all these excess amounts

¢ Tolal support for eection S09(a)(1) test: Enter line 24, column(e) . » 26c 6, 349 , 659 I.
Add: Amounts from columnn (e) for lines: 18 164,620, 19 TR
22 26b 4,135, 501. . ........... > 26d 4,300,121,

e Public support (line 26c minus e 26dtotal) . . . . . . . . Lt e e e e e ...|26e 2,049,537,
f__Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . o ¢ o s 2 st 4 s Pi2sf | 32.2779 %
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 {(which is not open to public inspection) o show the name of, and total amounts received in each year from,
each "disqualified person.” Enter the sum of such amounts for each year: NOT APPLICARLE
(1999) _ _ _ _ _ _ o _____ {1998) (1997) (1996)
b For any amount included in {ine 17 that was received from a nondisqualified person, attach a list to ehow the name of, and amount
received 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 fines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the eum of these differences (the excess amounts) for each year:

(1999 _ __ __ ____ _______ (198 _ __ ___ ____ (es?n __ (1988) _ _ _ _ _ _ _ _ _ ______
¢ Add: Amounts from column (e} for lines; 15 16
17 20 4 T T R p|27c
d Add: Line 27a total andline27btetal ., , L. ... | 27d
e Public support (line 27c totat minus line 27dtotal) « - = « = = « 4 s s 4 0 f it o s i L e e s e s e e s »|27e
f Total support for section 508(a}(2) test: Enter amount on line 23, column(e). . . . . . . . . . . )L:'H | :
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . . . . . . « « v « v v« v + 279 %
h Investment income percentage {line 18, column (e) {numerator} divided by line 27{ {denominator)) . . . . . . . . . . »127h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amourt of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page S of the instructions.)
Schedule A (Form 99¢ or 930-EZ) 2000

D6ROIB K925 08/20/2001 15:45:28 V0.06.01 71302 11

J5A
0E1221 2 000



Schedule A (Farm 990 or 990-EZ) 2000 31-1580204

m Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICAEBLE

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 all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period 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 administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ........................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions. programs, and scholarships? 32c
d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights erprivileges? | e 33a]
b AdmiSSIons pOIICiES? ................................................... 33b
¢ Employment of faculty or administrative staff? ., 33c
d Scholarships or other financial assistangce? 33d
e Educationalpolicies? 33e
f USG Of faciliﬁes? ..................................................... 33f
g Athletic programs? e e 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization’s right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50_1975-2 C.B. 587 covering racial nondiscrimination? If "No " attach an explanation . . . . . . 35
Schedule A (Form 930 or 990-EZ) 2000

154
0E1230 3 000
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Schedule A {(Form 990 or S90-EZ) 2000
Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

_31-1580204

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Check here'> a if the organization belongs to an affiliated group.
Checkherep b|' |if you checked “a” above and "limited control” provisions apply.
(a) {b)

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

Afliliated group
totals

To be completed
for ALL electing
organizations

36
a7
i8
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroats lobbying) | | |

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

Total lobbying expenditures {add lines 36 and 37)

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

Total exempt purpose expenditures (add lines 38and39) = . . ... ..

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 , . . .. .. ., . . .<0%o0ftheamounionine4d . ., . . ., .. ..
Over $500.000 but nol over $1,000,000 , . .$100.000 plus 15% of the excess over $500,000

Over $1,000,000 bul not over $1,500.000 , _$175,000 plus 10% of the excess over $1,000,000

20% of the ameunt on ine 40

QOver 31,500,000 but not over $17,000.000 $225.000 plus 5% of the excess over $1.500,000

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 crganizations 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 9 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning in) »

()
2000

(b)
1999

(c)
1998

{d)
1997

(e}
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots hontaxable

amount

49

Grassroots ceding amount
{150% of line 49{=})

i' exi enditures . . . . . .

Grassroots lobbying

ET:AY/H:R Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

NO

T APPLICAEBLE

No

Amount

C 1 [ [ 1 [ [ [ o

Schedule A (Form 9590 or 990-EZ) 2000

During the year, did the organization attempt to influence national, state or local legislation, including any Yes
attempt to influence public opinion on a legislative matter or referendum, through the use of:
B VolUNteerS | | L L. e e e e,
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) | |
c Media advertisements | | | . . .. ., L. L e e e
d Mailings to members, tegislators, orthe public . | . . . . . . . . . . . . . e e e e e e
e Publications, or published or broadcaststatements | | . . . . . . . ... ... 0
1 Grants to other organizations for lobbying purposes | . . . . . . . . . . . .. . . i
g Direct contact with legislators, their staffs, government officials, or a legislative body | , | . _ . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , , , | . .
I Total lobbying expenditures (addtinescthroughh) _ . . . . . . . . ... .............
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
JsA
0E 1240 2 000

D6ROIB K925 08/20/2001 15:45:28 v0.06.01 71302
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Schedule A (Form S50 or 890-EZ) 2000

31-1580204 Page 6

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section

501(c) of the Code (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 arganization of: Yes | No
0 Cash 51a(l) X
() Other assets | | | . L e e e e e e e a(il) X
b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt erganization . _ . . . .. ....... ... b{l) X
{(ii} Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . . . @ v i bil) X
(lin Rental of facilities, equipment, or other assets | . . . . . . . . . 0 0 e e e e b(lil) X
{iv) Reimbursement amangements | _ . L L L L L L e e e e, biv) X
(v) Loansorloanguaramtees | | ., . . . . . .. ...ttt e e e e e b(v) X
{vl) Performance of services or membership or fundraising solicitatons _ _ _ , . . .. ... ... ... .. ... b{vi} x
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | . . . . . .. . . . .. . . ... c 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 organizaticn. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d}) the value of the qocds, other assets, or services received:
) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Descnpuon of transfers,_transactions_and shanng amangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt crganizations

described in section 501(c) of the Code {other than section 501(c}(3)) or in section 5277
b If "Yes," complete the following schedule:

.......... >DYes No

(a) (b} (c)
Name of organization Type of organization Description of relationship
N/A

J5A
0E1250 2.000
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OMB No. 1545-0047

2000

Employer Identification number

Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Name of organization

Schedule of Contributors

Suppiementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

WILLIAM J. CLINTON PRESIDENTIAL FOU
Organizatlon type (check only one) - Section. Ix 501{c}{ 03 ) (enter number) |
A Section 501(c)(7), (8), or (10) crganizations -

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

FUIEBEIOW.) | e e » [

Enter here the total gifts received during the year for a religious, charitable, etc., purpose. b $

Note: This form is generally not open to public inspection except for section 527

31-1580204
l 527 or ! I 4947(a)(1) nonexempt charitable trust

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 980-EZ) is used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that is required for line 1d of Form
990 (or line 1 of Form 980-EZ).

Attach the Schedule B (Form 990 or 890-EZ) to
Form 990 or 980-EZ. Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), if that return is
required for the organization.

Who Must File Schedule B (Form 990 or
990-E2Z)

All organizations must file Schedule B (Form 980 or
990-EZ) unless they certify that they do not meet the
filing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in item L of the heading of their
Form 990 or Form 990-EZ.

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ.

Caution: Schedule B (Form 990 or 990-E2) is not a
substitute for the list of "conlributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-£2).

Public Inspection

Schedule 8 (Form 990 or 990-EZ) is:

s Open to public inspection for a section 527 political
organization.

o Generally not open to public inspection for the other
organizations that must file this form.

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachments for the state, unless a
schedule of contributors is specifically required by the
state. States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 980-EZ.

See the instructions for Form 990 and Form 990-E2
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ).

Contributors Required To Be Listed on
Part |

"Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempl organizations.

General Rule. Unless the organization is covered by
one of the special rules below, it must list on Part|
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year. Also complete Part Il for a noncash
contribution. In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year.

Section 501(c)(3) organizations. For an organization
described in section 501(c)(3) that meets the 331/3%
support test of the Regulations under sections
509(a)(1)/170(b){1)(A)(vi) (whether or not

the organization is otherwise described in section
170(b)(1)(A))-

List in Part | only those contributors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1.6033-2(a)(2){iii)(a)).

Example: A section 501 (c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of its Form 980. The organization is
only required to listin Parts | and |l of its Schedule B
(Form 990 or 990-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000). Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501(c)(3) organization. Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) organizations. For
noncharitable contributions to one of these
organizations, listin Part | contributors who gave
$5,000 or more as described in the General Rule
discussed above.

JSA Schedule B (Form 950 or 990-EZ) (2000)
0E1251 4 000
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Schedule B {Form 990 or 990-EZ)(2000)

Page 2

If a section 501(c)(7), (8), or (10) organization
received contributions or bequests far use exclusively
for religious, charitable, etc., purposes (sections
170(c}4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc., purpose. To determine the
$1,000, aggregate all of a contributer's gifts for the
year (regardless of amount). For a noncash
contribution, complete Part Il

All section S501(c)(7), (8), or (10) organizations that
recewved any charitable contributions and listed any
charitable contributors on Part | must also complete
Part Il

If a section 501(c)(7), (8), or {10) organization
received charitable gifts, but is not required to list any
charitable contributors on Part |, check the box on line
A at the top of Schedule B (Form 980 or 990-EZ) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part Ili.

Specific Instructions

Note: You may duplcate Parts 1, I, and il if more
copies are needed. Number each page of each Part.
Part l. In column (a), identify the first contributor listed
as no. 1 and the second contributor as no. 2, etc.
Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
payroll, or noncash contribution). Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
encugh to be listed individually).

Part I, In column (a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully. Report on
property with readily determinable market value (i.e.,
market quotations for securities) by listing its fair
market value {(FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a noncash contribution that is
subject to an autstanding debt, subtract the debt from
the property's fair market value.

Part lll. Section 501(c)(7), (8), or {10} organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through Ill for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, charitable, etc., purpose.
Complete this information only on the first Part I

page.

If an amount i1s set aside for a religicus, charitable,
etc., purpose, show in column (d) how the amount is
held (e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations.

JSA
0E1252 2 000

Schedule B (Form 990 or 990-E7} (2000)
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Schedule B (Form 290 o 990-EZ)(2000} _ Page o of Fart |
Tame of organization Employer ldentfication number

WILLIAM J. CLINTON PRESIDENTIAL FQU 31-1580204

m Contributors

(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
1 | SEE ATTACHED STATEMENT9 . Individual
Payroll
6,126,666. Noncash
(Complete Part Il if a
nencash contribution.)
{a) (b) (c) (4
No. Name, address and zip code Aggregate contributions Type of contribution
2 | MISCELLANEQUS CONTRIBUTORS < $5,000 tndividual
Payroll
1,521,324. Noncash
{(Complete Part Il if a
noncash contribution )
(a) {b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
311 Individual
Payroll
; 18,313. Noncash
(Complete Partll if a
] noncash contribution.)
(a) (¢ (d)
No. | Aggregate contributions Type of contribution
4 | Individual
Payroll
: 281,250, Neoncash
{Complete Part Il if a
1 noncash contribution.)
(a) (c) )
No. | Aggregate contributions Type of contribution
—5 |1 Individuai
Payroll
105,000. Noncash
{Complete Partllifa
[ noncash contribution.)
(a) (c) (d)
No. | Aggregate contrlbutions Type of contribution
6 Individual
Payroll
104 ;134 . Noncash
{Complete Part I if a
noncash contribution.}
Scheduls B {Form 880 or #30-EZ) (2000)
J5A
0E1253 3 000
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Schedule B (Form 990 or 390-E2 Y2000} Page
Nama of organization

WILLIAM J. CLINTON PRESIDENTIAL FOU

[l contributors

of of Part |
Employer identification number

31-1580204

(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
— Individual
Payroll
75,000. | Noncash
{Complete Partllifa
noncash contribution.)
{a) (c) (d)
No. | Aggregate contributions Type of contribution
_ 8 Individual
Payroll
178,900. Noncash
(Complete Part Il if a
noncash contribution.}
(a) (c) {d)
No. | Aggregate contributions Type of contribution
" Individual
Payroll
28,906, Noncash
{Complete Part llif a
noncash contribution.)
(a) (c) {d)
No. | Aggregate contributions Type of contribution
10 Individual
Payroll
31,000. Noncash
{(Complete Part |l if a
noncash contribution.)
{a) (b) (c) {d)
No. Name, address and 2lp code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{Complete Part |! if a
noncash contribution.)
(a) (b) () (d)
No. Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{Complete Part I if a
noncash contribution.)
Scheduls B (Form 980 or 890-EX} (2000)
JSA
0E 1253 3 000

D6ROIB K925 08/20/2001 15:45:28 VO

.06.01 71302



Schedule B (Form 890 or 890-EZ) (2000)

Page

of of Part 1|

Name of organization

WILLIAM J,  CLINTON PRESIDENTIAT, FOU
Noncash Property

Employer identification number

31-1580204

(a)

(c)
trom Description of - h | FMV (or estimate) Date r(:c):ei d
Part escription of noncash property glven (see Instructions) ve
3 250 SHARES
18,313, 01/01/2000
(a) (c)
f:'l:r}‘ o Ioti ] (b) h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see Instructions) ate recelve
4 [ 250,000 SHARES
281 ,250. 03/02/2000
(a)
(c)
':'I:r'n ot ' (b) h | FMV (or estimate) Dat @ lved
Part | Description of noncash property glven (see instructions) ate recelve
P
5 1,418 SHARES
105,000. 03/27/2000
(a) (c)
f:‘:r‘n ipti f o h i FMV (or estimate) Date r(ed:):el d
Part | Description of noncash property given (see instructions) ve
6 |- 1,667 SHARES
104.134. 09/12/2000
(a) (c)
from iption of noneash ' FMV (or estimate} Dat ceived
Part | Description of noncash property given (see Instructions) ate r
7 [-_20,000 SHARES
75,.000. 10/06/2000
(a)
{c)
':‘:':" t f o h i FMV (or estimate) Date (:l):elved
Partt Description of noncash property given (see instructions) r
(. T T -
8 2,500 SHARES

178,500.

12/20/2000

JSA
OE1254 2 000

D6ROIB K925 08/20/2001 15:45:28 v0.06.01

Schedule B (Form 930 or 990-EZ) (2000)

71302
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Schedute B (Form 990 or 990-E7) (200G}

Page of of Pant i

Name of organization

WILIIAM J, CLINTON PRESIDENTIAIL FOU

Employer identification number

31-1580204

Noncash Property

No. (b) ) @
from Descriptl f h prope [ FMV (or estimate) Date received
part) escription of noncash property given (see Instructions)

9 -.12,500 SHARES
28,906. | 12/21/2000

No. () © ()
from Description of h pr I FMV (or estimate) Date recelved
Part 1 escription of noncash property glven (see Instructions) e e

10 ~_15,500 SHARES
31,000. | 12/28/2000

r(ﬂ,). (b) © {d)
from D inti 1 h : FMV {or estimate} Dat ved
part] escription of noncash property given (see Instructions) ate receive

No. 0) © (d)
from D inti f h . FMV (or estimate) Date received
Part 1 escription of noncash property given (see instructions) ate rece

No, (b) () @@
from D iptl f noncash i FMV {or estimate) Date received
Part| escription of noncash property given (see instructions)

:‘?' ®) FMV ( @ timate) (d)
from or estimate Dat ived
Part | Description of noncash property given (see instructions) ate receive

JSA
CE$254 3 000

Schedula B (Form 990 or 990-EZ) (2000)

D6ROIB K925 08/20/2001 15:45:28 V0.06.01 71302
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

FROM 990, PART | - LIST OF CONTRIBUTORS

{NOT OPEN TO PUBLIC INSPECTION)

31-15802040

DIRECT
PUBLIC
NAME AND ADDRESS DATE SUPPORT

01/03/00 % 100,000
01/04/00 50,000
01/18/00 500,000
01/25/00 20,000
01/25/00 33,333
02/17/00 200,000
03/21/00 100,000
03/21/00 100,000
03/21/00 500,000
06/23/00 416,667
07/26/00 100,000

STATEMENT 9



WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

FROM 990, PART | - LIST OF CONTRIBUTORS

{NOT OPEN TO PUBLIC INSPECTION)

3115802040

DIRECT
PUBLIC
NAME AND ADDRESS DATE SUPPORT

07/26/00 3 500,000
07/31/00 5,000
08/08/00 250,000
08/18/00 50,000
08/23/00 250,000
08/23/00 200,000
08/23/00 100,000
08/23/00 100,000
08/23/00 100,000
08/23/00 100,000
0%/01/00 100,000

STATEMENT 10



WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

FROM 990, PART | - LIST OF CONTRIBUTORS

{NOT OPEN TO PUBLIC INSPECTION)

31-15802040

DIRECT
PUBLIC
NAME AND ADDRESS DATE SUPPORT

08/01/00 $ 50,000
09/01/00 250,000
09/08/00 416,666
09/21/00 50,000
09/21/00 100,000
10/18/00 50,000
10/18/00 200,000
10/18/00 25,000
10/18/00 100,000
10/18/00 100,000
10/18/00 100,000

STATEMENT 11



WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

FROM 990, PART | - LIST OF CONTRIBUTORS

(NOT OPEN TO PUBLIC INSPECTION)

31-15802040

DIRECT
PUBLIC
NAME AND ADDRESS DATE SUPPORT

f 10/27/00 $ 5,000
( 10/27/00 25,000
«
t
A 10/27/00 200,000
i
|
| 10/27/00 100,000
I
|
{ 10/27/00 100,000
|
! 10/27/00 45,000
i
| 11/09/00 5,000
i
! 11/16/00 5,000
!
| 12/02/00 10,000
1
: 12/20/00 5,000
|

12/20/00 100,000

STATEMENT 12



WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

FROM 990, PART | - LIST OF CONTRIBUTORS
{NOT OPEN TO PUBLIC INSPECTION)

31-15802040

DIRECT
PUBLIC
NAME AND ADDRESS DATE SUPPORT
12/20/00 $ 10,000
12/20/00 200,000
TOTAL CONTRIBUTION AMOUNTS $ 6,126,666

STATEMENT 13



WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
ROYALTY INCOME 8,000,
TOTAL 8,000.

STATEMENT 1
0SPSPR 2 000

D6ROIB K925 08/20/2001 15:45:28 v(0.06.01 71302 23
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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 HQUSE AND PRESERVE THE BOOKS, CORRESPONDENCE, DOCUMENTS

PAPERS, PICTURES, PHOTOGRAPHS AND OTHER MEMORABILIA OF PRESIDENT
CLINTON.

STATEMENT 3
QSPSPR 2 000
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
ROUNDING -1,
TOTAL -1.
STATEMENT 5
05PSPR 2 000
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

—_———————

DESCRIPTION AMOUNT

ROUNDING -1.

TOTAL -1

STATEMENT 6

0SPSPR 2 000

D6ROIB K925 08/20/2001 15:45:28 Vv0.06.01 71302 28



L INIWALVLIS

- ————————

ANCN

INON

ANON

INON

SIONVMOTIVY
YIHLCO ONV
LOOVY EFSNIAXI

dNON

INON

dNON

ANON

SNYId LIJdNId
ZJAQCTdNWE Ol
SNOTILNIIFALNOD

6¢

ANON

ANON

ZNON

INON

y0Z08ST-1¢€

ZOETIL TO 90 0A 82:G6F:GT T002/02/80 S2g6M €I0HSd

STVLOL JNYED

ATMAIM/S 2
INIQISTIA-IIIA

ATH3AM/S° T
JOLOFdId

ATIIEM/SG 2
JOLOFEId

ATMAIMN/ ST
YIANSYIAL/ AIVLTIDIS

ATAIAM/0C
LNIJISddd

NOILISCd OL A3LOAIJ
WAWIL aNV JTLIL

000 ¢ NIS4S0

"0'q ‘NOLONIHSYM
d0¥1Id NOILNZIZE 0v62
NY@H0r NNV

B8000C

AN ‘XMOX MIN
INNIAY HI6 GL
YI1d3W NIDAXO
STIIW TXHIHD

11001

90002 '2°d ‘NOLONIHSYM
¥dOoOTd HIB8 ' "M'N ‘1LITFLS M 0002
HIJIITAVOR AWHIL

8ETZ0 VW 'IOQAIYEWYD
LIFTILS HIL 6L

dOLOIAYIA IHL A0 IDIJJIO
SDILITOd 40 ILNLILSHI
dOXdd 'H dIAYd

L0ZZL ¥Y ‘Mo0d FILILIT

avod INJOLHMVH PO0SS
QI0JEIHLNAY o dINS. T SINVL

NOILVANNCd TYIINIAISTEd NROLNITO 'L RVYITIIM



8 LNIWIIVLS o€ ZOETIL TO'90°'0A 8Z:SP:ST T002/02/80 SCe6M dIQYUSA o
1SdS0
"TOS‘SET'V Bev'sLE’S
"Lo0'EL ‘£66°9CT "000°002
*LO0'ELE "E66°'92T "000°006
"LOO'ECT "£66°921 "000'05¢2
‘GYY IST "£66°9ZT "BEV'8LZ
"LOOEL ‘£66°921 "000°002
"LO0'EL "£66°'921 ‘000°00¢2
"LO0'ELS "£66 921 "000°000°1 I
"L0O0'ECT "£66°92Z1 "000°0SE
“Loo‘eLi’e "£66°921 ‘go0’'0o0g’e
LNNOWY Fe INITI NOILOAIIY¥ILNOD THYN dOLNdIYINOD
NOILNIIJYLNOD J0 %2 SANIK TYLOL

Ss30Xd

(NOILD3IdSNI DOITdNd OL N3O LION)

TT 90 0T X09 ‘AI I¥vVd NI Q3gI¥DSdd SNOILVZINVOHO - V-AI ILdvd ‘Y "HOS

yo20891-1¢t NOILVANNCd TVILNIAISIId NOLNITO 'L WVITIIM



WILLIAM J. CLINTON PRESIDENTIAIL FOUNDATION 31-1580204

FEDERAL FOOTNOTES

THE FOUNDATION BEGAN OQOPERATIONS 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. ALL ITEMS ARE REPORTED ON THE CASH BASIS, THEREFORE THIS

RETURN DOES NOT REFLECT PLEDGES RECEIVABLE, OTHER RECEIVABLES OR OTHER
PAYABLES. '

STATEMENT 14

0SPSPR 2 000
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 3115802040

FORM 990, PART | - NET GAIN OR LOSS

DESCRIPTION AMOUNT

GROSS SALES PRICE OF PUBLICLY TRADED SECURITIES 580,981
LESS: COST OR OTHER BASIS AND SALES EXPENSES 528,611
NET GAIN OR (LOSS) 52,370

STATEMENT 15



rem 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
a?g:&m;muﬁmuw P File a separate application for each retum.
e [f you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox .. .. . . » X ]

« {f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part I! {(on page 2 of this form).

Note: Do not compiete Part I unless you have already been granted an automatic 3+month extension on a previously filed

Form 8868.

- Automatic 3-Month Extenslon of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly = > [:’
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer Identification number
print WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204
Filo by the due MNumber, street, and room or suite no. If a P.O. box, see instructions.

date for fillng P.O. BOX 1104
your retum. 588 ™ City. town or post office, state, and ZIP code. For a foreign address, see instructions.

Instrsctions.
LITTLE ROCK, AR 72203
Check type of return to be filed (file a_separate application for each return):

Form 990 Form 990-T {corporation) Form 4720

Form §90-BL Form 990-T{sec. 401(a) or 408(a}) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form $90-PF Form 1041-A Form 8870
* |f the organization does not have an office or place of business in the United States, check thisbox = ... .. .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » |:| . i it is for part of the group, check this box b |_| and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6-maonth, for 990-T corporation) extension of time until  AUGUST 15 , 2001 |,
to file the exempt organization return for the organization named above. The extension is for the organization’s retum for:
[ 2 calendar year 2000 or
» | | taxyear beginning . . and ending .

2 I this tax year is for less than 12 months, check reason: D tnitial return |:| Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions _ _ L L L L ... 3
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit . . . . . . . ... .. ... ... ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System). See
INSETUCHONS |, . . . . . . . i i i i i e it e e e e e e e e e e e e ee e e e e .. $
Slgnature and Verlfication

Under penalties of perjury, | declare that | have examined this form, Including accompanylng schedules and statements, and 1o the best of my knowledge and bellef
it Is true, correct, end complets, and that | am authorized to prepara this form.

Signature P L’W\M Tile P CPA Date P 05/14/2001
For Paperwork Reduction Act Notlcé, see Instruction Form BB6B (12-2000)

JSA
OF 8054 2.000



Form 8888 (12-2000) Page 2
 If you are filing for an Additional (not auwomatic) 3-Month Extension, complete onty Pat. .. and check this box >
Note: Only complete Part  if you have ailready been granted an automatic 3-month extenslon on a previously filed Form 8868.

el ﬁu are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

........

Additional {not automatic) 3-Month Extension of Time - Must File Original and One Copy.
Type or Name of Exempt Organization Tﬁ"l—] Employer identification number
print WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION T 31-1580204
File by the Number, sireet, and room o suile no. If a P.O. box, see instructions. '% For IRS use only
Extended o | P-O. BOX 1104 ¥ .
2:;%'.!‘8‘:& City, town or post oﬂic-e. state, and ZIP code. For a foreign address, see instructions. "&;ﬁ@., Y 4."- i mpp.,,, -5:{ WS &
instructions. | LITTLE ROCK, AR 72203 ‘. BN
Check type of return to be filed (File a separate application for each return): \ {ﬂ
Form 990 Form 990-E2 Form 990-T (sec. 401(a) or 408(a) trust) Form 10412 Tm 8227 Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
STOP: Do not complete Part Il if you were not already granted an automatic 3.month extension on a previously filed Form B868.
 |f the organization does not have an office or place of business in the United States, checkthisbox, _ . . .. ... ... .... » |_I
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . I this is
for the whole group, check this box b . If it is for part of the group, check this box b | [ and attach a list with the

names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2001
5 For calendar year 2000 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: l_l Initial return u Final return l_l Change in accounting period
7 State in detail why you need the extension TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE NECESSARY
INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions _ | . . . L L L L. L e e e e e e e e e e e e e $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm 8868 . . . . ... $
¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systermn). See
INSETUCHIONS « &« . & o s b et 4w e m e e e e e e i e e e e a e aees e e e w e e e+ ea e e wsr e s $
Signature and Verification

Under penallies of perjury, | declare that | have examined this form, incfuding accompanying schedules and statements. and to lhe best of my knowledge and beliet,
it Is true, correct, and complete, and that | am authonzed 10 prepare this form.

%\ Cﬂdf Title - CPA Dae p8/15/2001

Notice to Applicant - To Be Completed by the IRS

B We have approved this application. Please attach this form to the organization’s retum.
We have not approved Lhis application. However, we have granted a 10-day grace period {rom the later of the date shown below or the due
date of the organization's retum (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 the organization's retum.

[:I We have not approved this application. After considering the reasons stated in item 7. we cannot grant your request for an extension of lime
to filte. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the due date of the return for which an exension was requested.
Other

Signatura P

By:
Diracior Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

BKD, LLP
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print P.O. BOX 3667
City or town, province or state, and country (Including postal or ZIP code)
JSA LITTLE ROCK, AR 72203-3667
OF 8055 2 000 Form 8868 (12-2000)




