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rem 990 RetL’of Organization Exempt Fror‘.!mome Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) )

‘Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. lnspectiop
A For the 2004 calendar year, or tax year beginning : , 2004, and ending
B check itapplicatte: | Please | C  Name of organization D Employer identification number
change. v RS|WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204
Name change | orint or Number and street (or P.O. box:if mail is not delivered to street addreslls) Room/suite E Telephone number
Initial return type. .
S
Fnstreum |0 P.O. BOX 1104 (501)371-9544
. F Accounting
pmended  Ninstruc- City or town, state or country, and ZIP + 4 methof: X| cash Accrual
rorime " L°r | LITTLE ROCK, AR 72203 Ot {specity) B
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? |:| Yes E\ No
G Website: P> WWW.CLINTONPRESIDENTIALCENTER.COM H{b) If "Yes," enter number of affiliates B> o o
J  Organization type {check only one) p|X | 501(c) (03 ) < (insert no.) 4947 (a)(1) or I:l 527 |H{(c) Are all affiliates included? Yes —D No
. N ) (If "No," attach a list. See instructions.
K Checkhere P if the organization's gross receipts are normally not more than $25,000. The

H{(d) Is this a separate return filed by an
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling? Yes | X [ No

in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Nurnber P>
M Check P if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 > 64,537,428. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support | . ., . . . . .. .. .. .. e 1a 57,747 ,324.
b Indirect publicsupport | . . . .. ... ... L. L., 1b
¢ Government contributions (grants) . . . . . . .. ... ... ... 1c
d Total (add lines 1a through 1¢) (cash $ 51,271,957. noncash $ 6,475,367. ) 57,747 ,324.
2 Program service revenue including government fees and contracts (from Part VII, line 93) _ , . . . . . .
3 Membership duesandassessments | . . . . . . .. L. L. e e e e e
4 Interest on savings and temporary cash investments |, .. . .. ... N,
5 Dividends and interest from securities . . . . . . . . . . v e e e e e e e e e e e e 28 ,620.
6a Grossrents | | . . . ... ... ... e 6a
b Lessirentalexpenses . . . .. ... ... ............ 6b
¢ Net rental income or (loss) (subtract line 6b fromline6a) ., . . . . . . . . . . . . . . .
§ 7  Other investment income (describe P )
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
14 thaninventory _ _ _ . . . . . . . .. ... 5,876,740. |8a
b Less: cost or other basis and sales expenses _ 5,881,447. |8b
¢ Gain or (loss) (attach schedule) _ ., . . . . . -4,707. 8¢
d Net gain or (loss) (combineline 8c, columns (A)and (B)) . . . . . . . . . . . . . i it e -4,707.
9  Special events and activities (attach schedule). If any amount is from gaming, check here p I:I
a Gross revenue (not including $ of
contributions reportedonlineta), . , . . . .. .. .. STMT 1. |9a 1,800.
b Less: direct expenses other than fundraising expenses | , . . . . . . 9b
Net income or (loss) from speciayl events (subtract line 9b from line 9a) 1,800.
10 a Gross sales of inventory, less returns and allowances , , ., . . . . . noa
b Less:costofgoodssold , , ., . ... ......... STMT 2. n0b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , . . . 10¢ -160,224.
11 Otherrevenue (from Part VI, line 103) . . . . . . 0 0 o e e e e e 11 109,129.
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢c, 10c,and 11) - + - « « « « o v o o v v v v o o s 12 57,721 ,942.
13  Program services (from line 44, column (B)) . . . . . . . . . o e e e o, 13 53,204,918.
§ 14 Management and general (fromline 44, column (C)) . . . . . . v v v v 0 e e 14 1,154,776.
Ea. 15  Fundraising (fromiine 44, column (D)) . . . . . . 0 o i o e e e e e 15 1,649,077.
& |16  Payments to affiliates (attach schedule) . . . . . . . .. ... .. ... ... ... ... 16
17 Total expenses (add lines 16 and 44, column (A)). « .+ « « « « c o v vt i i i i b h t e e e e . 17 56,008,771.
*3 18 Excess or (deficit) for the year (subtract line 17 fromline12) , . . . . . . . . . . v . . v v v o . . .. 18 1,713,171.
2 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . v v v . .. 19 78 ,900,974.
; 20 Other changes in net assets or fund balances (attach explanation) _ . . . . . . . ... ... .. ... 20
= 21 Net assets or fund balances at end of year (combine lines 18,19, and20) -« = - + = « - « + « « « « « . 21 80,614 ,145.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

JSA
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rm 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
:‘:'sfanr;;n;:vteﬂ;zglzﬁuw P> File a separate application for eacti retuirn.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . . > M

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already béen granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (ho copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlionly. . ... . .. .. L g I:'

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 Forrn 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gd;;3j°' P.O. BOX 1104

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

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 990-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 990-PF Form 1041-A Form 8870

o Thé books are in the care of » SHANNON TANNER

Telephone No. p _501 371-9544 FAX No. p»
e If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) =~~~ " 77" 7”7 If this is

for the whole group, check this box p D . Ifitis for part of the group, check this box W \_[ and attach a list with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 08/15 , 2005
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

> calendar year 2004 or

» tax year beginning , , and ending

1

2 |f this tax year is for less than 12 months, check reason: D Initial return I:] Final return D 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 $
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 allowed as a credit $

¢ 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 Federal Tax Payment System). See
INStrUCtioNS . . . . . . L e e e e e e e e e e e e e e e $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)

JSA
4F 8054 3.000

D6ROIB K925 05/11/2005 08:24:10 V04-6.2 71302 1
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Form 6868,(Rcv. 12-2004)
e If you are filing for an Additlonal (not automatic) 3-Month Extenslon, complete only Part il and check thisbox, _ . . . .. .. »(x
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use onfy

e o |__P.O. BOX 1104

filing thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See

instructions. LITTLE ROCK, AR 72203

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 890-T (trust other than above) Form 6069
Form 990-E2 Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _SHANNON TANNER

Telephone No. » _501 371-9544 FAXNo. »
- o If the organization does not have an office or place of business in the United States, check thisbox, , . . . ... ..... ... » [:’
e If 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 » . If it is for part of the group, check this box » and attach a list with the
names and ElNs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2005
For calendar year 2004 , or other tax year beginning and ending

5 .
6 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY 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 $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b 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 System). See

INSIIUCHIONS - . . . . . L . o i o e i e e e e e e e e e e e e e e e i e e e e e e $
Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
it is true, correct, and complete, and that { am authorized to prepare this form.

Signature P 7,/4 Z’é __’) W Title P OM‘ Date p g %LG. L
Notice to Applicant - To Be Completed by the IRS

We have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's 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 the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

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

By:
Director Oate
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)

LITTLE ROCK, AR 72203-3667
:?:oss 3.000 Form 8868 (Rev 12-2004)

DGROIé K925 08/04/2005 14:30:04 V04-7.1 71302 1




31‘!80204

Form 990 (2004)

l\

Page 2

L8l Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C}, and (D) are required for section 501(c}(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. {(See page 22 of the instructions.)

D T et o Oimm | Ofmm | o
22 Grants and allocations (attach schedule)
(cashs__ 45,331,227, noncash's )|22 45,331,227.| 45,331,227,
23 specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24 M
25 Compensation of officers, directors, etc.| 25 NONE|
26 Other salariesandwages _ . . . . . . 26 2,035,812. 1,221,487. 610,744. 203,581.
27 Pension plan contributions | | | | | . 27 32,195. 19,318. 9,658. 3,219.
28 Other employee benefits | | | . . | . 28 105,890. 63,534. 31,767. 10,589.
29 Payrolltaxes , , ., . ... ....... 29 201,171. 120,703. 60,351. 20,117.
30 Professional fundraisingfees | . . | . 30
31 Accountingfees . . . . .. ... ... 31 71,416. 71,416.
32 Legalfees . . ... .......... 32 262 ,842. 157,705. 78 ,853. 26,284.
33 Supplies . .. .. ... ... .. ... 33 125,211. 25,042. 25,042. 75,127.
34 Telephone | . . . . .. ... ..... 34 125,648. 75,389. 37,694. 12,565.
35 Postage andshipping ., . .. ... .. 35 302,342. 119,425. 9,675. 173,242.
36 Occupancy . ... ... ... .... 36 27,834. 16,700. 8,351. 2,783.
37 Equipment rental and maintenance , | |37 51,847. 31,108. 15,554. 5,185.
38 Printing and publications , , , .., .. 38 695,419. 151,683. 17,845. 525,891.
39 Travel, . . . . .. .. ... .. .. .. 39 1,549,822, 1,476,980. 26,347. 46,495.
40 Conferences, conventions, and meetings . (40
41 Interest, . . . . . . ... ... . ... 41 106,615. 106,615. NONE NONE
42 Dpepreciation, depletion, etc. (attach schedule), . |42 550,076. 550,076. NONE NONE
v 43  Other expenses not covered above (itemize) 3TMT _4 (43a 4,433,404. 3,737,926. 151 ,478. 543,999.
b 43b
c________ 43c
d__ 43d
e 43e
44 Total functional expenses (add lines 22 through 43).
Organizations completing columns (B){D), carry
thesetotalstolines13-15 . . , ., | ', . . .. 44 56,008,771. 53,204,918. 1,154,776. 1,649,077.

Joint Costs. Check P u if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services

(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

> DYes E No

$

1

ZTa 4[] Statement of Program Service Accomplishments (See page 25 of the instructions.)

STMT 5

What is the organization's primary exempt purpose? P

All organizations must describe their exempt purpose achievements 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
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts,; but optional for
others.)

a SEE _ATTACHED STATEMENT 5A

53,204,918,

S
- (Grants and allocations § )
C
S (Grants and allocations$
d

{Grants and allocations $

e Other program services (attach schedule) (Grants and allocations $

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

53,204,918.

JSA
4E1020 1.000

D6ROIB K925 09/23/2005 07:55:16 V04-8 71302

Form 990 (2004)
4



JSA

3)"80204

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (R) (8)
- column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing ... ... ... ... ... .. 000 L .
46 Savings and temporary cashinvestments , . . . .. ... .. ......... 6,941,982. 3,546,686.
47a Accountsreceivable | . . . .. ... ... .. 47a :
b Less: allowance for doubtful accounts 47b 47¢
48a Pledgesreceivable | . . . . . .. . ... .... 48a ;
b Less: allowance for doubtful accounts | | . . . . 48b 48c
49 Grantsreceivable | | . ... L. e 49
50 Receivables from officers, directors, trustees, and key employees -
(attachschedule) . . . . . ... ... ... ... . . . . ...
51a Other notes and loans receivable (attach
o schedule) . . ... ... ... 51a
§ b Less: allowance for doubtful accounts | | . . . 51b 51¢c
2052 Inventoriesforsaleoruse .. ... ...l
5§53 Prepaid expenses and deferredcharges. . . . ... ... ... ... .. ...
54 Investments - securities (attach schedule}) sSTMT 6. » EI Cost I:l FMV 227,085. 648,723.
55a Investments - land, buildings, and h :
equipment: basis . . . ... ... .. ... .. 55a 172,293
b Less: accumulated depreciation (attach :
schedule) . . . ... ............... §5b S5¢ 172,293.
56 Investments - other (attach schedule) . . . . . . e e e e e e e e e e
57a Land, buildings, and equipment: basis', , , . . . 57a 115,324,204
b Less: accumulated depreciation (attach
schedule) . . . . ... ..., 57b 597,891 71,731,897./57¢c 114,726,313.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equalline74). . . . . ... .. 78,900,974. 119,094,015,
60 Accounts payable and accrued expenses | . . . . . . . .. .. . ... . ...
61 Grantspayable . ., . ... ... ... ... e
62 Deferredrevenue . . . . . . . . . . . . e e e e e e e e
8163 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . ...
S |64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ........ 64a
- b Mortgages and other notes payable (attach schedule) . = . . . STMT 7 64b 38,479,870.
65 Other liabilities (describe p ) 65
66 Total liabilities (add lines 60 through®65) . . . . .. ... ... ........ 38,479,870.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
@67 Unrestricted ... 78,900,974. 80,614,145.
2168 Temporarily restricted . ... ... L.
®|69 Permanentlyrestricted . . . . . . . .. ... ..
5 Organizations that do not follow SFAS 117, check here > D and
E complete lines 70 through 74.
= 70 Capital stock, trust principal, or currentfunds . . . . . . . ... .. ... ...
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund | . |
%172 Retained earnings, endowment, accumulated income, or other funds | | . | .
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal line 19; column (B) must equalline 21) , , . . . . .. 78,900,974./73 80,614 ,145.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 78,900,974,/ 74 119,094,015.

Form 990 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 organization's
programs and accomplishments.

4E1030 1.000
D6ROIB K925 09/23/2005 07:55:16 V04-8

71302 5
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Form 990 (2004)

3 Bs80204

Page 4

. Reconciliation of Revenue per Audited SPT3\'A:] Reconciliation of Expenses per Audited
Part V-2 Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support Total expenses and losses per
per audited financial statements , , »|a 58,655,981 audited financial statements _ _ _  »

Amounts included on line a but not on

line 12, Form 990:
(1) Net unrealized gains

oninvestments , . §
(2) Donated services

and use of facilities $
(3) Recoveries of prior

yeargrants ., ., . . $
(4) Other (specify):

STMT 8 $ 934,039.

Add amounts on lines (1) through (4) »
¢ Lineaminuslneb ... ... »
d Amounts included on line 12,

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

not included on line

6b, Formg8s0 . . . §
(2) Other (specify):

$

.Add amounts on lines (1) and {2} . . »

e Total revenue perline 12, Form 990

line ¢ plusline d)

(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 990 $

e

57,721 ,942.

(1

(2

~—

~—

934,039.

(3) Losses reported on
line 20, Form 990 §
(4) Other (specify):
STMT 9 $ 934,039.
Add amounts on lines (1) through (4) . »
¢ Line aminuslineb > c

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

not included on line

6b, Formsso | . $

Other (specify):

$
Add amounts on lines (1) and (2) , . »| d

56,008,771,

Total expenses per line 17, Form 990
(line ¢ plus lined) - - -« ... ... »| e

56,008,771.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter |employee benefit plans & | account and other
devoted to position 0-. deferred compensation allowances
SEE STATEMENT 10 NO 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 page 28 of the instructions.

> I:IYes

IEINO

Form 990 (2004)

JSA
4E1040 1.000

D6ROIB K925 09/23/2005 07:55:16 V04-8 71302 6
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Form 990 (2004) ' 3]"8 0204 Page 5
£1iA"] Other Information (See pa of the instructions.) 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 , . | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.
78 a Did the organization havé unrelated business gross income of $1,000 or more during the year covered by this return? _ . . . . . . . . 78a X
78b| N/

b If "Yes,™has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
‘b If "Yes," enter the name of the organizationp» STMT 11
and check whether it is [_X_' exempt or I:' nonexempt.
81 a Enter direct and indirect political expenditures. See line 81 instructions ‘ 81a |
b Did the organization file Form 1120-POL for this year?
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?

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 Il. (See instructionsinPartlll.) . . . . ... ....... ‘ 82b |
83 a 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
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . .. . . . . ... ... ... ... . 84a X

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

or gifts were not tax deductible? L e e 84b| N/A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ... .. 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,0Q0 or less? 85b| N/A

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

c Dues, assessments, and similar amounts from members . . . . ... 85c N/A
d Section 1 62(e) lobbying and political expenditures | _ . . . . . . . . . . L . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , . . . . . . . . ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) =~ =~ = . . .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85?7 = . . . . . . . . . .. ... ... ... 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . , . . . . .. ... ... 85h| N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon linet2 =~~~ = = | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities | _ , . . . .. ... .. .. ... 86b N/Aa
87 5017(c)(12) orgs. Enter: a Gross income from members or shareholders =~~~ 87a N/A

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

sources against amounts due or received from them.) 87b 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 301.7701-3? If "Yes,” complete Part IX

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 P N/A : section 4955 P 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 89b x
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4955,and 4958 e e > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... .. » N/A
90 a List the states with which a copy of this return is filed pNONE B
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) . . . . . . . . . . ... ... .. 90b |28
91 The booksareincareof P ANDREW KESSEL Telephoneno. P 501-371-9544
Locatedat p» 301 E. MARKHAM, SUITE C, LITTLE ROCK, AR ZP+4 p 72201
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere . . . . . . . . . . . . . . .. .. ... » u
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . .. ... » |92 | N/A

Form 990 (2004)

JSA
4E1041 1,000
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JSA

Form 990 (2004) (‘ ' 380204 Page 6
m Analysis of Income-Pr ing Activities (See page 33 of the instru )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R |(tE)d
indicated. elated or
93 Program service revenue: Busin(eés) code Arr(g)unt Excluggr)m code | ArT('loozmt exer?f?é;;n:tion
a
b
[+
d
e

f Medicare/Medicaid payments

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

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

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

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

98 Net rental income or (loss) from personal property . .

99 Other investmentincome , . . ... ..
100 Gain or (loss) from sales of assets other than inventory 18 -4,707.
101 Net income or (loss) from special events . 13 1,800.
102 Gross profit or (loss) from sales of inventory | ) -160,224.
103 Otherrevenue: a
b LIBRARY ADMISSIONS 1,044.
¢ LIST RENTAL 13 108,085.
d ;
e
104 Subtotal (add columns (B}, (D), and (E)) . 133,798. -159,180.
105 Total (add line 104, columns (B), (D), and (E)) . . . . . & v ¢ v v v i i i e e e e e e e e e e e e e e » -25,382.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
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).
102 REVENUE IS USED TO ALLOW THE ORGANIZATION TO MAINTAIN A
PRESIDENTIAL ARCHIVE.
103B REVENUE IS USED TO ALLOW THE ORGANIZATION TO MAINTAIN A
PRESIDENTIAL ARCHIVE.

X:114)4 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) ) (B) () (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-o -e/ear
partnership, or disregarded entity ownership interest assefs
N/A %
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ . . . . . Yes x| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: I/f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title.
Preparer's } Date Ser;feck if Preparer's SSN or PTIN (See Gen. Inst. W)
Paid signature employed P> P00372863
]
Preparer's | .. .me oryours BKD, LLP EN P 44-0160260
Use Only if self-employed), P.O. BOX 3667 Phone
address, and ZIP + 4 LITTLE ROCK, AR 72203-3667 | » 501-372-1040

Form 990 (2004)

4E1050 1.000
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SCHEDULE A Org‘zation Exempt Under Secti&m (c)(3) OMB No. 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

) §01(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@041
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 930 or 990-EZ
Name of the organization Employer identification number
WILLIAM J. CLINTON . PRESIDENTIAL FOUNDATION 31-1580204

m 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.")

{a) Name and address of each employee paid more {b) Title and average . {d) Contributions to {e) Expense
hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
MARGARET A. WILLIAMS _____________| CHIEF OF STAFF
255 WEST 85TH ST, APT 11AB i
NEW YORK, NY 10024 40 HRS/WK 118,648. NONE!| NONE
STEPHANIE S. STREETT _____________| EXECUTIVE DIRECTR
1220 KAVANAUGH
LITTLE ROCK, AR 72205 40 HRS/WK 112,000. 11,650. NONE
ERIC NONACS o] FOREIGN POLICY DIR
449A SACKETT STREET )
BROOKLYN, NY 11231 40 HRS/WK , 100,000. 5,200. NONE
JAMES E KENNEDY = ____1 COMMUNICATIONS DIR
1160 FIFTH AVENUE #104
NEW YORK, NY 10029 40 HRS/WK 107,731. NONE! NONE
SHANNON TANNER | DIR FINANCE & DEVY
6518 ALLWOOD DRIVE
NORTH LITTLE ROCK, AR 72118 40 HRS/WK
Total -number of other employees paid over
$50,000 . . . . . .. e e e e > 14

:Uudll Compensation of the Five Highest Paid Independent Contractors for Professional Services
: (See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

3000 CANTRELL RD, LITTLE ROCK, AR 72202 CONSTRUCTION 3,;,403,755.

420 6TH AVE, GREELY, CO 80631 CONSULTING 3,073,212.

719 N MAIN STREET, NORTH LITTLE ROCK, AR CONSTRUCTION 3,963,855.

708 FELLOWSHIP ROAD, MOUNT LAUREL, NJ CONSTRUCTION 3,681,893,

SUNDIAL MANAGEMENT & CONSTRUCTION CORP

1904 WRIGHT AVE., LITTLE ROCK, AR 72205 CONSTRUCTION 1,437,240.
Total number of others receiving over $50,000 for

professional services . . ... ... .. > 64 e _ L
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2004

JSA

4E1210 1.000
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Scheduie A (Form 990 or 990-EZ) 2004 . 31@8020 4

Page 2

[ZXI  statements About Activities (See page 2 of the instructions.)

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? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities p $ (Must equal amounts on line 38,
PartVI-A, orlineiof Part VI-B.) | | L L 0 L L e e e e e

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. :

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining
the transactions.)

b Lending of money or other extensionof credit? . . . . . . . . ... L e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? ., . . . . . . . . .. .. ... .. 2d X
Transfer of any part of its iIncome or @ssets? | . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) | | . . . . . . . . L L L o, 3a X
b Do you have a section 403(b) annuity plan for your employees? | . . . . . . . . . . st e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use ordistributionof funds?. . . . . . . . L L. L e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . .. .. ... ... 4b X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation 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).
6 . A school. Section 170(b){1)(A)(ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B
10 I:I 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 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b E| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) ho 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 |V-A.)
13 l:’ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
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
14 |_‘ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
11220 1.000 Schedule A (Form 890 or 990-EZ) 2004
D6ROIB K925 09/23/2005 07:55:16 Vv04-8 71302 10



Schedule A (Form 990 or 990-EZ) 2004

Page 3

LAV EY Support Schedule (Comple.w

3‘!80204
ly if you checked a box on line 10, 11, or 12.) cash method of accounting.

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

Calendar year (or fiscal year beginning in)

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.)

44,529,126.

25,115,196.

9,885,816.

8,470,493.

88,000,631.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose

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 223,237. 475,378. 420,164. 398,506. 1,517,285.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

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 facilities generally furnished to the
public withoutcharge . . . . .. ... .....

22

Other .income. Attach a schedule. Do not STMT 12

include gain or (loss) from sale of capital assets 34,001. 34,809. NONE NONEH 68,810.

23

Total of lines 15 through 22

44,786 ,364.

25,625,383.

10,305,980.

8,868,999.

89,586,726.

24 Line 23 minus line 17

44,786 ,364.

25,625,383.

10,305,980.

8,868,999.

89,586,726.

25 Enter 1% of line 23

447 ,864.

256 ,254.

103,060.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
c Total support for s-ecfion 509(a)(1) test: Enter line 24, column (e) , »
d Add: Amounts from column (e) for ines: 18

e Public support (line 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P|26b

26c¢c

21,538,954.
'89586726.

1,517,285.
68,810.

22 26b

23125049.

26d
| 2 2’659 . 66461677.
26f 74.1870 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show 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 lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

NOT APPLICABLE

______________________________________ (0000 _ ____ _________

(2003 (002 _ (001 __ (000
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 s e e e e e e e | 27c
d Add: Line 27a total and line 27btotal , .= oo »|27d
e Public support (line 27¢ total minus line 27dtotal) - - - - - -« + « o v v oo L s s e e c e > | 27e
f Total support for section 509(a)(2) test; Enter amount from line 23, column(e) . . . . . . . . . . }‘ 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . ... ... ... .. »| 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) . . . . . . . . . . . »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 890 or 890-EZ} 2004

JSA
4E1221 1.000
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31-1580204
Schedule A (Form 990 or 990-E7) 2004 . Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
{(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its facially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? ,
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

that makes the policy known to all parts of the general community it serves?

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
baslS7 ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? | | L 33a
b Admissions pofiies? 33b
¢ Employment of faculty or administrative staff? L L L 33¢
d SCh°|arShips or Other ﬁnanCia| aSSiStanCe? ....................................... 33d
e EdUCatiOnaI pOIiCieS? ................................................... 33e
f Use Of faC”ItIeS? ............................ e e e e e e e e e e e e e e e e e e e e e e 33f
g Athletic programs? e 339

34 a 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 990 or 990-EZ) 2004

JSA
4E1230 1.000
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Schedule A iForm 990 or 990-EZ) 2004 . 31@8 0204 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check pa | | if the organization belongs to an affiliated group. Check pb | | if you checked "a" and "limited control” provisions apply.
o . . (2) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
) ) totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opihion (grassroots lobbying) .
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures . . . . ... ... ... .. ... ...
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 amount is -
Not over $500,000 , ., . . .. ... ... 20% of the amountonline40d _ _ ., . . . . . .
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,_OO0,000 . . $225,000 plus 5% of the excess over $1,500,000
Over 317,000,000 . ... .. ....81000000 .. . ... ......

42 Grassroots nontaxable amount (enter 25% ofline 41) . .

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
yea‘r beginning in) » 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount - - « « + . . .

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable

48 amount * * t ot - e

Grassroots ceiling amount
49 (150% of line 48(e))
Grassroots lobbying

50 expenditures. . . . . .
Z1:4'/H:] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 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: Yes | No Amount
a V0|unteers ................................................
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)) .
¢ Media advertisements
d
e
f
g
h
i
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
jgﬁzm 1.000 Schedule A (Form 990 or 990-EZ) 2004
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Page 6

Schedule A (Form 990 or 990-EZ) 2004 ;‘!.Isozm
Part VI Information Regardi ransfers To and Transactions and Relati ips With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the 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 organization of; Yes | No
1) CaSh | 51a(i) X
(i) Otherassets . . . . . . .. . . aji) x
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton ... ... b(ii) X
(iii) Rental of facilities, equipment, or otherassets . . b(iii) X
(iv) Reimbursementarrangements L e b(iv) X
(v) Loansorloan guarantees . . . . . ... ... bv) X
(vi) Performance of services or membership or fundraising solicitations =~ . . . ... ... . ... ... 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 organization. If the organization received less than fair market vaiue 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 involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

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

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:

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
oA Schedule A (Form 990 or 990-EZ) 2004

4E1250 1.000
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 930-EZ,
or 990-PF) Supplementary Information for 2@ 04
PePartme”t of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
nternal Revenue Service
Name of organization Employer identification number
WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

T L 31-1580204

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ EI 501(c)(03) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF El 501(c)(3) exempt private foundation
[I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

E For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and i)

Special Rules -

I:l For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){vi)} and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Ill.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) . . . . . . . . e e e e e e e e e e e e e | )

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 990, Form 880-EZ, and Form 890-PF. ! !

JSA
4E1251 1.000
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Scheduie B (Form G50, 990-E2. or 990-*F) (2004)

Fage af

Name of organization

WILLIAM J.

CLINTON PRESIDENTIAL FOUNDATION

Empioyer identification number

; 31-1580204

Contributors (See Specific Instructions.)

(@)

(a) {b) {c)
No. N Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SEE ATTACHED STATEMENT 13 Person
Payroli
..... 48,102,605, Noncash
{Complete Part i1if there is
a noncash contribution.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 VARIOUSE CONTRIBUTORS, ALIL BELOW Person
Payroll
THE $5,000 DISCLOSURE LIMIT 3,16%,352. Noncash
(Complete Part !f if there is
a noncash contribution.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 3 - Person
Payrall
9,740. Noncash
{(Complete Part Il if there is
a noncash contribution }
(a) {c) {d}
No, Adgregate contributions Type of contribution
4 — Person
Payroti
2,214,954, Noncash
{Complete Part Il i there is
_ a noncash contribution.)
(2) c) ()
No. Aggregate contributions Type of contribution
_.5 Person
Payroli
n 2,790,472. Noncash
{Complete Part il if there is
o a noncash contribution.)
(@) (c) (d)
_No. | Aggregate confributions Type of contribution
6 Person
Payroli
88 ,293. Noncash
(Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 990, 930-EZ or 980-PF} {2004)
JSA
4E12583 1.000
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Schedule B (Form 990, $90-E7, or 990-PF) (2004)

Fage ai of Pari !

Name of organization

" WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

Employer identification number

31-1580204

Contribuiors_ (Se'é Spec;ﬁc insfrgétid_h_s.)

(a) by {e) (@)
No. Name, address, and ZIP-+ 4 Aggregate contributions Type of contribution
7 Person
Payroll
50,513, Noncash
- (Complete Part ll if there is
a noncash contribution.)
{a) {€) {d)
No. Aggregate contributions Type of contribution
a8 Person
Payroli
161,255, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) ©) ()
No, | Aggregate contributions Type of contribution
9 Person
Payroll
104,495, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (c) {d)
No. 1 Aggregate contributions Type of contribution
.19 Person
Payroli
5.064. Noncash
{(Complete Part | f there is
a noncash contripbution.)
(a) (¢) (d)
No, Aggregate contributions Type of contribution
11 Person
Payroll
462 ,500. Noncash
(Complete Part ll f there is
a noncash contribution.}
(a) {c) {d)
No. Aggregate contributions Type of contribution
12 Person
Payroli
22 ,560. Noncash X
{Complete Part Il if there is
a nencash contribution.)
Schedule B (Form 990, 990-EZ, of 990-PF) {2004}
JEA

AE1253 1.000
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Scheaule B (Form 990, 890-E7. or 990-PF) (2004)

Page of

Name of organization "

WILLIAM J CLINTON PRESIDENTIAL FOUNDATION

Employer identification number

31-1580204
Contnbutors (See Specn"c Instructmns)
(2) e | (e (d)
No. R Name address, and. z|p+4 : -Aggregate contrlbut;ons Type of contribution
13 Person
Payroi
25,028, Noncash
(Complete Partilif thereis
& noncash centribution.)
{a) BT {c) (d)
~ No, | Aggregate contributions Type of confribution
14 Person
Payroii
129,144. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {c) (d)
~ No. | Aggregate contributions Type of contribution
B Person
Payroll
172,293, Noncash
{Complete Part Il if there is
a noncash contribution.)
No, Name address and ZEP +4 Aggregate contributions Type of contribution
16 | moN-cas BELOW piSCLoéb?E ' Person X
15,120. Noncash X

(Complete Part H if there is
a noncash contribution.)

(a) Sy

_ SR _ (e) (d)
No. ~ " "Name, address, and ZEP + 4 “Aggregate contributions Type of contribution
17 Person
Payroll
269,936, Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) _ (c) (d)
_ No. | Aggregate contributions Type of contribution
[ Person
Payroll
Noncash
{Complete Part Il if there is
a noncash contribution.)
B Schedule B (Form 930, 290-EZ, or 980-PF) (2004)
JSA
4E1253 1.000

DEROIE K925 09/23/2005.07:55:16 VO04-8
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Schedule B (Form 5990, D9G-EZ, or BE0-FT) {2004)

Fage of

of Fart i

Name of organization

WILLIAM J.

CLINTON PRESIDENTIAI FOUNDATION

Employer identification number

31-1580204
Noncash Property (See Specific Instructions.)
(a} No. b (] d
from Description of nc: )sh r i FHMV {or estimate) Dat o ived
Part | p cash property given (see instructions) ate receive
252 SHARES RELIANT STEEL STOCK
3
9,740. | 06/29/2004
{a) No. b {c}) d
from Description of n rg ! h property gi FMV {or estimate) Dat o fved
on of noncas iven ate receiv
Part| P property g (see instructions) recetve

1,500 SHARES HOSPIRA INC

4 B,492 SHARES STATE STREET CORPORATION

12,559 SHARES REUTERS GROUP STOCK

31,618 SHARES MBRSH & MELENNAN 2,214,954, 08/16/2004
{a} No. 5 {c) d
from Description of n F(l ) h rty giv FMV (or estimate) Dat - ived
opcas efve
Part1 P ash property given {see Instructions) ate ree

38,000 SHARES KELLOGG CO.

5 7,008 SHARES ABBOTT LARS

15,320 SHARES ELI LILLY & COMPANY

2,780,472, 08/16/2004
{a} No. {5)
from () FMV {or estimate) (@)
Part | Description of noncash property given . . Date received
ar {see instructions)
4,062 SHARES HEARST ARGYLE TV
6 e
98 ,293. .88/31/2004
(a) No. {c)
from o b} . FMV {or estimate) td) .
Part | Description of noncash property given (see instructions) Date received
1,455 SHARES PIONEER NATURAL RESOURCES
7
16/01/2004
50,513. e
{a) No. {c)
from 5 ot (k) . FMV (or estimate) @ .
Part | escription of noncash property given (see instructions) Date received
2,300 SHARES CITIGROUP
8 i
o 101,255, 10/05/2004
JsA Schedule B (Form 990, 990-EZ, or 890-PF) (2004)
4E1254 1.060
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Sehadule B (Form 850, 990-EZ, or 980-PF) (2004,

Page of cf Part il

Mame of organization

WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

Employer identification number

31-1580204

Noncash Property {See Specific Instructions.)

(a) No. {c}
f {b) ; ()

rom D ot ¢ h t ai FMV {or estimate} Dat ved
Part1 escription of noncash property given (see instructions) ate receive

5,423 SHARES CISCO SYSTEMS o
9 )
104,495. 11/12/2004

{a) No. (c)

f (b} ; {d)

rom o) inti f h tv ai FMV {or estimate} Pat ved
Part | escription of noncash property given (see instructions) ate receive

455 SHARES EVERGREEN HIGH GRADE TAX
.10 FREE FUNL

5,064. 12/06/2004
{a} No. {c)
d
from D ipti f o h ty qi FMV {or estimate) Date r(eieived
Part | escription of noncash property given (see instructions)

250,000 VOYAGER ENTERTATNMENT
13 500,000 VOYAGER ENTERTAINMENT

- VARIOUS
462,500
(a) No. {c)
from 5 i ; k) b tv gi FMV (or estimate) Dat r(d) ived
e rece
Part | escription of noncash property given (see instructions) a
500 sSHARES BANK OF AMERICA
iz
22,560, 12/09/2004
(a) No. (c}
from b o ¢ (b} b o ai FMV (or estimate) Dat () ived
ate receive
Part | escription of noncash property given (see instructions)
1,002 SHARES PHIZER
13 —
25.,028. 12/21/2004
{a) No. ()
from b - ; (b) h tv i FMV (or estimate) Dat (@ ived
ate receijve
Part | escription of noncash property given (see instructions)
652 SHARES GOOGLE
14
129,144. 12/30/2004
JSA Scheduie B (Form 990, $90-EZ, or 990-FF) (2004)
4E1254 1.000
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Schedule B (Form 890, 830.E2Z, or 530-PF) (2004,

Page of

of Part i

Employer identification humber

Name of organization  wTL1,TaM J. CLINTON PRESIDENTIAL FOUNDATION
31-~1580204
Nencash Properiy (See Specific instructions.)
(a) No. b {c) 4
from 5 o ‘ (b) " o qi FMV (or estimate) Dat (a) .
Part escription of noncash property given (see instructions) ate received
REAL ESTATE
i5 o
- 172,293, 04/25/2004
{a) No. b {c) 4
from 5 intion of (b) h o ai FMV (or estimate) Dat (@) ved
part | escription of noncash property given (see instructions) ate receive
18
19.,120.
{a) No. {c)
; (b) . (d)
rom b ini f noncash b diven FMV (or estimate) Dat ived
Part | escription of noncash property giv (see instructions) ate receive
51,724 SHARES RAE SYSTEMS STOCK
17
269 ,536. 06/24/2004
(a) No. b (c) d
from b o ; (b} . ven FMV {or estimate) Dat (d) ved
Part | escription of noncash property give (see instructions) ate receive
(a) No. b (c) 4
from o (b} . FMV (or estimate) @ .
Part | Description of honcash property given (see instructions) Date received
(a) No. {c)
; (b) . (d)
rom D ition of h o i FMV {or estimate) Dat ed
necas o e receive
Part i escription of noncash property given {see instructions) @
J9A Schedule B (Form 990, 990-EZ, or 990.PF) (2004)

4E1254 1.000
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WILLIAM J. CLINTON PRESIDENTIAIL FOUNDATION 31-1580204

FORM 990, PART I - SPECIAL FUNDRAISING EVENTS AND ACTIVITIES

GROSS
DESCRIPTION ) REVENUE
SPECIAL EVENTS 1,800.
TOTALS 1,800.
D6ROIB K925 09/23/2005 07:55:16 V04-8 71302 22
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WILLIAM J. CLINTON PRE.ENTIAL FOUNDATION " 31-1580204

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . .. .. . . ittt ittt ettt en e
PURCHASE S . .. ittt it it e e et et e e et e et e et e s e e e e et e e e e eeeanaens 934 ,039.
SATARIES AND WAGES ... .. ittt ittt ettt ee it s ia e aneas
OTHER COST S . .. it it i i i i i e e e e ettt et aeaea e ee e tiaaeeeeaan
SUBT O AL . ...ttt i ittt e et ettt s oo smessosnaseeseee e eaeaeeaens 934 ,039.
MINUS ENDING INVENTORY ... .. . ittt ittt e it e e aeeeeeeeaacaeenn
COST OF GOODS SOLD ...ttt ittt ittt ittt ettt taeoaeneaeeeeeeeesasan 934,039.

STATEMENT 2

D6ROIB K925 09/23/2005 07:55:16 v04-8 71302 23



WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

FORM 990, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

GRANTS PAID

MILLER CENTER FOUNDATION
2201 OLD IVY ROAD
CHARTLOTTESVILLE, VA 22904

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION
8601 ADELPHI ROAD
COLLEGE PARK, MD 20740-6001

CLINTON FOUNDATION AIDS INITIATIVE
P.0. BOX 1104
LITTLE ROCK, AR 72203

D6ROIB K925 09/23/2005 07:55:16 V04-8

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

NONE
EXEMPT

NONE
EXEMPT

SUPPORT ORGANIZATION
EXEMPT

71302

31-1580204

PURPOSE OF GRANT OR CONTRIBUTION

CHARITAELE

ENDOWMENT AND PARTIAL TRANSFER OF BUILDING

CHARITABLE

TOTAL CONTRIBUTIONS PAID

24 STATEMENT

150,000.

43,200,000,

1,981,227,

45,331,227,




WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

FORM 990, PART II - OTHER EXPENSES
DESCRIPTION TOTAL
REGISTRATION FEES 10,346.
CONSULTING FEES 1,859,406.
MEDIA & PHOTOGRAPHY EXPENSE 121,172.
BANK FEES 47,752.
TAXES 26,353,
SPECIAL EVENTS 2,102,965,
SECURITY 40,972.
MEMBERSHIP FEES 38,840.
REPAIRS AND MAINTENANCE 8,003.
OFFICE INSURANCE 12,229.
OFFICE EQUIPMENT 38,489.
MISCELLANEQUS 126,877.
< TOTALS 4,433,404,

PROGRAM
SERVICES

1,326,
60,

26,
2,102,
40,
38,

4,

7,

7,
121,

3,737,

31-1580204

NONE
475.
586.
NONE
3563.
965.
972.
840.
802.
337.
698.
898.

926.

MANAGEMENT
AND GENERAL

151,479.

FUNDRAISING

10,346.
447,951.
60,58
NO
NONE
NONE
NONE
NONE
800.
1,223.
23,0093.
NONE

543,999,

D6ROIB K925 09/23/2005 07:55:16 VvV04-8
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WILLIAM J. CLINTON PRE'ENTIAL FOUNDATION " 31-1580204

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

PRESIDENT CLINTON ESTABLISHED THE WILLIAM J. CLINTON FOUNDATION WITH
THE DUAL MISSIONS OF CONSTRUCTING AND ENDOWING THE CLINTON
PRESIDENTIAL CENTER AND PARK IN LITTLE ROCK, ARKANSAS AND CONTINUING
THE WORK OF HIS PRESIDENCY TO STRENGTHEN THE CAPACITY OF PEOPLE IN
THE UNITED STATES AND THROUGHOUT THE WORLD TO MEET THE CHALLENGES OF
GLOBAL INTERDEPENDENCE. TO ADVANCE THE MISSION THE FOUNDATION HAS
DEVELOPED PROGRAMS AND PARTNERSHIPS IN THE FOLLOWING AREAS:

ECONOMIC EMPOWERMENT

HEALTH SECURITY WITH AN EMPHASIS ON HIV/AIDS
RACIAL, ETHNIC AND RELIGIOUS RECONCILIATION
LEADERSHIP DEVELOPMENT AND CITIZEN SERVICE

-~

STATEMENT 5
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The dual missions of the William J. Clinton Foundation are to construct and
support the William J. Clinton Presidential Center in Little Rock, Arkansas, and to
strengthen the capacity of people in the United States and throughout the world to meet
the challenges of global interdependency by developing programs and partnerships in the
areas of (1) Economic Empowerment, (2) Health Security, (3) Racial, Ethnic and
Religious Reconciliation, and (4) Leadership Development and Citizen Service. During
2004, the Foundation engaged in the following activities in support of its missions:

e Completed construction of and dedicated the William J. Clinton Presidential
Center, which consists of the Clinton Presidential Library and Archives and the
University of Arkansas Clinton School of Public Service. The Center was

" dedicated on November 18, 2004, in an event attended by President Bush and
former Presidents Carter, Bush and Clinton.

e Worked with the University of Arkansas Clinton School of Public Service
(UACS) to develop guest lecturers, public programs and practicum opportunities
for UACS students. UACS received approval from the Arkansas Higher
Education Coordinating Board for its degree and certificate programs in February,
2004, and began its public programs in the fall of 2004. In addition, UACS began
recruiting its inaugural class for the fall of 2005.

e Expanded the Clinton HIV/AIDS Initiative (CHAI) into a number of new
partner countries in the Caribbean, Africa, Asia and Eastern Europe. Together
CHAI’s partner countries represent more than 33% of all HIV/AIDS cases in
Africa, 95% of all cases in the Caribbean, and 85% of cases in Asia. CHAI helps
its partner countries plan and implement large-scale integrated prevention, care
and treatment programs by providing technical assistance, mobilizing financial
and human resources, negotiating antiretroviral drug agreements and facilitating
the sharing of best practices.

e The New York Small Business Initiative (SBI) was launched in 2001 to provide
long-term, individualized professional, technical and managerial assistance to
selected small businesses in Harlem. In 2004, SBI was expanded from Harlem
into the Bronx and Brooklyn. Since the programs inceptions, it has delivered
significant benefits to local business owners, providing participants with the skills
and tools needed to survive and compete in the changing economic landscape.

o The Clinton Foundation Internship Programs offers undergraduate and
graduate students practical workplace experience and an opportunity to contribute
to the development and implementation of Clinton Foundation programs. Interns
are assigned to the Foundation offices in New York City and Little Rock and the
offices of CHAI in Quincy, Massachusetts.

In addition to the above activities, the Clinton Foundation has worked in partnership with
a number of other organizations to further its mission, including with the Robin Hood
Foundation to urge eligible families to utilize the Earned Income Tax Credit program,
with Operation Hope to expand its Financial Literacy Program in Harlem schools, with
the Institute for Liberty and Democracy to develop a program in Ghana to establish a

STATEMENT 5SA



WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

legal framework in which real assets of the poor are converted to valuable capital, with
the Club of Madrid to provide counsel and assistance to countries seeking to consolidate
their democracies or taking the first steps toward building a democratic form of
government, with the American University at Dubai to establish to Clinton Scholars
Program, with the Rwandan government to memorialize the victims of the Rwandan
genocide, with the International Peace Centre in Enniskillen, Northern Ireland, to
promote peace and public service programs and activities, and with City Year to build a
global network of young leaders trained and committed to building citizen service
programs.

STATEMENT SA



WILLIAM J. CLINTON PRE'ENTIA'L'; FOUNDATION . '. 31-1580204

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
EQUITY SECURITIES 227,095. 648,723.
TOTALS 227,085. 648,723.

STATEMENT 6
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WILLIAM J. CLINTON PRE‘ENTIAL FOUNDATION " 31-1580204

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: TITANIUM ACQUISITION CORPORATION

ORIGINAL AMOUNT: 10,000,000.

INTEREST RATE: 2.480000

DATE OF NOTE: 12/14/2004

MATURITY DATE : 03/14/2005

REPAYMENT TERMS : PRINCIPAL AND INTEREST PAYABLE AT MATURITY

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: SHORT-TERM FINANCING

ENDING BALANCE DUE . . .uiitttte e et e e e e e e e et e i 10,000,000.

LENDER: METROPOLITAN NATIONAL BANK

ORIGINAL AMOUNT: 1,980,000.

INTEREST RATE: 4.950000

DATE OF NOTE : 02/20/2004

MATURITY DATE : 01/20/2009

REPAYMENT TERMS : ONLY INTEREST PAYABLE UNTIL 2/20/2005

SECURITY PROVIDED: PROPERTY

PURPOSE OF LOAN: MUSEUM STORE REMODEL

ENDING BALANCE DUE ... ..tuintnttntm it e ea e aa e 1,980,000.

LENDER: BANK OF AMERICA- LINE OF CREDIT

ORIGINAL AMOUNT: 26,499,870.

INTEREST RATE : 4.170000

DATE OF NOTE: 02/20/2004

MATURITY DATE : 05/15/2006

REPAYMENT TERMS: PRINCIPAL AND INTEREST PAYABLE 5/15/2006

SECURITY PROVIDED: PLEDGES RECEIVABLE

PURPOSE OF LOAN: CONSTRUCTION

ENDING BALANCE DUE . ... itttittit ittt e e e e e e e e e 26,499,870.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 38,479,870.

STATEMENT 7
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WILLIAM J. CLINTON PRE‘ENTIAL F(')UN]SA"i‘ION 0 31-1580204

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

DESCRIPTION AMOUNT

MUSEUM STORE COST OF GOODS 934,0309.
SOLD NETTED WITH SALES PER

RETURN INCLUDED WITH EXPENSES

PER BOOK

TOTAL 934,039.

STATEMENT 8
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WILLIAM J. CLINTON PRE'ENTIAL FéUNf)A'i‘ION " 31-1580204

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

DESCRIPTION AMOUNT

MUSEUM STORE COST OF GOODS 934,038.
SOLD NETTED WITH SALES PER

RETURN INCLUDED IN EXPENSES

PER BOOK

TOTAL 934,039.

STATEMENT 9
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

J.L. "SKIP" RUTHERFORD
P.O. BOX 1104

LITTLE ROCK, AR 72203

SENATOR DAVID PRYOR
P.O. BOX 1104

LITTLE ROCK, AR 72203

ANN JORDAN
P.O. BOX 1104

LITTLE ROCK, AR 72203

TERENCE MCAULIFFE
P.O. BOX 1104

LITTLE ROCK, AR 72203

CHERYL MILLS
P.O. BOX 1104

LITTLE ROCK, AR 72203

TITLE AND TIME
DEVOTED TO POSITION COMPENSATION

PRESIDENT NONE
20 HR/WEEK

TREASURER NONE
1 HR/WEEK
VICE-PRESIDENT NONE
1 HR/WEEK
.TRUSTEE NONE

5 HRS/WEEK

TRUSTEE NONE
1 HR/WEEK
GRAND TOTALS NONE

31-1580204

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

D6ROIB K925 09/23/2005 07:55:16 vV04-8 71302 31
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WILLIAM J. CLINTON PRE‘ENTIAL FOUNDATION " 31-1580204

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

CLNTON FOUNDATION HIV/AIDS INITiATIVE, INC.

STATEMENT 11
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WILLIAM J. CLINTON PRESIDENTIAL FOUNDATION 31-1580204

SCHEDULE A, PART IV-A - OTHER INCOME

DESCRIPTION 2003 2002 2001 2000 TOTAL

ROYALTIES 34,001 34,809 NONE NONE 68,810

TOTALS 34,001 34,809 NONE NONE 68, 81b
D6ROIB K925 09/23/2005 07:55:16 V04-8 71302 33 STATEMENT 12
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