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Form 9

Department of

Internal Revenue Service

OMB No 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The orgamization may have to use a copy of this retumn to satisfy state reporting requirements

the Treasury

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check foppicaie | Please | C Name of organization CLUTCH CITY FOUNDATION D Employer identification number
povonds :‘::eﬁsr Doing Business As 76-0495717
Name change | PANtorf  Number and street (or P O box if mail i1s not delivered to street address) Roomv/suite | E Telephone number
Intbal return z: 1510 POLK STREET (713 ) 758-7200
Termunated Instrc. City or town, state or country, and ZIP + 4
Amanded tions. | HOUSTON, TX 77002 G Gross receipts $ 412,463.
:fﬁ:?" F Name and address of pnincipal officer LESLIE .. ALEXANDER H(a) :ﬁtrl\; ; gmup retum for Yes H No
1510 POLK STREET HOUSTON, TX 77002 H(b) Are all affilates mcluded? Yes No
| Tax-exempt status [ X | 501(c)( 3 ) «d (nsertno) | | 4947(a)(1) or ] | 527 If*No,” attach a list. (see instructions)
J Website. p» N/A H(c) Group exempton number

Form of organizahon l X I Corporation | | Trustl I Association ] | Other P> L Year of formation 19961 M_State of legal domcile TX
Summary
1 Bnefly descnibe the organization's mission or most significant actvites  __ __ __ _ __ ___ ___________________
o TO_CONTINUE TO IMPROVE THE COMMUNITY AND BRIGHTEN THE FUTURE OF MANY
e 2 JYOUNG_PEOPLE THROUGH HIGHER EDUCATION. o
[ TR
N B | o
e é 2 Checkthis box » I:_] if the organization discontinued its operations or disposed of more than 25% of its net assets
e | 3 Numberof voting members of the goveming body (PartVl,bne1a) . .. ... .......... ....3 2
w _§ 4  Number of ndependent voting members of the governing body (Part VI, kne 1b) . 4 2
L =| 5 Totalnumberofemployees (PartV,ime2a) . L, 5 0
= E 6 Total number of volunteers (estimate if necessary) . . . . . R 6 100
@] 7a Total gross unrelated business revenue from Part VIll, column (C), tre 12~~~ 7a 0
% b Net unrelated business taxable ncome from FOrm 990-T, @34 . . v v v o v v v v v v v e v a e a e e e n 7b 0
= Prior Year Current Year
S o»| 8 Contnbutions and grfm(s-(PanD-Vm—hneL-__‘l?)T——_—:T— ___________________ 773,313. 409,724.
(7] E 9 Program service revenue (PartwV/ ll,G?ne-Zg /ED FE 0. 0.
é 10 Investment income (Part[VTIF, columin (A); lines 3, 4, and%c) __________________ 18,748. 2,739.
11 Other revenue (Part I\@ colurNU!\\I). h?e%S,Z:d‘@c, 9?.(1_5)0. and1%e) .. ... ..., -241,636. -152,718.
12 Total revenue - add lifies|8 through 11 (must léu | Part Ujlll, column (A), line12) , . .. .... 550,426. 259, 745.
13 Grants and similar amounts.paid-(Rart.IX -column-{A)-lif&s “3) 763,334. 345,454.
14 Benefits paid to or for memb@s@a@l& _Bo"h,.lrﬁgj(z.s. ned) . 0. 0.
2 15 Salanes, other compensation,employee benefits (Part X, column (A), nes 5-10)
£ | 16 a Professional fundraising fees (Part IX, column (A), ime 11€) . . ... ... ... ..
§- b Total fundraising expenses, Part IX, column (D), line 25) p e __9_. _________ - \ .
117  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24) 23,644,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 786,978. 405,244,
19 Revenue less expenses Subtractine 18 fromhne 12 . . . . . . v v v v v v v v v o e e -236,552. -145,499.
53 Beginning of Year End of Year
$5120 Totalassets (PartX,lne 16) . . . . . . . . ... . L 496,998. 364,898.
2521 Totallabites (PartX,ne26) ... 54,957. 68,356.
gé 22 Net assets or fund balances Subtracthne21fromhne20 , . . . . . . .+ v v v v v o oo .. 442,041, 296,542.

0
()
H

retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it s preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } I W\ 2~ (O
Here Signature of w Date
}MAKCU Joctbor s, T eqsuns R
Type or pant name and title '
Date Check if Preparer's identifying number

i Preparer's } . : I .
P, \MAM) i o/ 7 self- (see instructions)
o | Pomalure s J O 7D [ompoves > [0 0D B4 1
UsepOnIy S'g:’}fe’:mg;:é)y"”m ERNST & YOUNG U.S. LLP EIN » 34-6565596

address, and ZIP + 4 1401 MCKINNEY, SUITE 1200 HOUSTON, TX 77010 Phoneno P 713-750-1500
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . & & o v o v n v o oo e e e .. [ Tves [x[no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
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Form 990 (2009) 76-0495717 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

TO CONTINUE TO IMPROVE THE COMMUNITY AND BRIGHTEN THE FUTURE OF MANY

YOUNG PEOPLE THROUGH HIGHER EDUCATION.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-E27 .. . . ... ... [dves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES e e [ Ives No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 310,000. Including grants of $ 310,000 ) (Revenue $ 355,070 )
SPONSORED THE TUX-N-TENNIES CHARITY GALA WHICH RAISED FUNDS FOR
THE DIKEMBE MUTOMBO FOUNDATION

4b (Code ) (Expenses $ 8,854 __Including grants of $ 8,854. )(Revenue $ 1,880 )
CLUTCH CITY FOUNDATION HOLDS AUCTIONS ON THE CONCOURSE OF TOYOTA

CENTER DURING HOUSTON ROCKETS' GAMES TO RAISE MONEY FOR THE
MEMORIAL HERMANN CHILDREN'S FOUNDATION

4c¢ (Code ) (Expenses $ 50, 000. Including grants of $ )} (Revenue $ 50,000. )
INIATIATIVE TO ENCOURAGE SCHOOL CHILDREN TO PERFORM WELL IN MATH
AND SCIENCE CLASSES

4d Other program services. (Descnbe in Schedule O.) ATTACHMENT 2

(Expenses $ 26,600 Including grants of $ ) (Revenue $ 2,774. )
4e Total program service expenses » 395,454,
Form 990 (2009)
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Form 990 (2009) 76-0495717 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . i i i i i et e e e et e e e e e et e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . ... ... .......... 2 X
Did the organization engage in direct or indirect poltical campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . v« o v i i v o i it it i e s e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partll . « . v v i i i e s i i e e s sttt e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . .« .« o v i i i i i e e et et it et s e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,“complete Schedule D, Partil. . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . .« v @ i i i i i e i e e e it et et e e e et e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part1V . . . .« . o i i i i it e i it et e ettt et e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes,"complete Schedule D, Part V., ., . . . . . . . i i o v i i o i e e e s e s e nnas 10 X

1

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphcable . . . . .« o v v i i i e i it e i s it i st s ot et o ansensenas
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, hne 16? If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes, "complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, "complete Schedule D, Part IX.

o Did the organization report an amount for other habiities in Part X, ine 25? If "Yes, "complete Schedule D, Part X

Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,” - ey

complete Schedule D, Parts XI, Xll, and XIll. . . « v ¢ v« o i v i i i e it et it s i s s e s s e s o s s oanns 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No i ¥ .

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . « + « v v v o 0 v v v v o o o s o 0 u o |1 2A X E
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . . . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . .. .......... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . . .. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes, "complete Schedule F,Partll. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . .. ... ... .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . i i i i v i i i e et s en v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If°Yes,"complete Schedule G,Partlll . . . . . . v o i i i i i i i et e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . .. ... ... ....... 20 X

Form 990 (2009)
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Form 990 (2009) 76-0495717 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedulel, Partslandil. . ... ....... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll. . . . . .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensaton of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . .. i i it e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"go to question 25 . . . . . . . . . i i @ i v v i et v e v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . ...... 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonNds? . . . . . . . . ... i h it e e e et e et e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualffied person during the year?/f "Yes,“complete ScheduleL,Part! . .. ... ............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . v v v i i it st it ittt en s o nsaneenenan 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partil , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . i i it it o i i i et ot s a st s st ee s e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, %
Part IV instructions for applicable filing thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . i i i e e i e e e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i e e 30 X
31 Did the organization hquidate, tenminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”complete
Schedule N, Partll . . . . v o v i i e i i e e et e i e e et s st sttt e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . ¢ v oo v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and V,line 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R,Part V,lINe 2 . . . . @ i v i v i i i s e e s e st e oo o s ne s s ne s saesoennseeeansoss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, PartV,llne2 . . . . . . . . . . @ i i it ittt 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T £ Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v i v v v v v v v v e v ee o 38 X
Form 990 (2009)
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Formn 950 (2009) 76-0495717 Page §
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnot applicable , . . . .. .. ... ............. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable , . .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PNze WINNEIS? | . . . . . . .. . . ...t v en e innenn s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | l ZaJ
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this relUM? e e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . ., . .. .... ...
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUME)? | L L L e e e et e e e et e a e 4a X
b If “Yes,” enter the name of the foreign country: » LhE
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .. Sa X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , ., . . . . . . ... .. ...ttt sttt eeeeeeeennnns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L. L. e et e e
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . . . . . ... et e e et e
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? . . . .. .......
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., .. . ... .........
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . L L e e e e e e e e e e e e
f Dd the organization, dunng the year, pay premwums, diectly or indirectly, on a personal benefit contract?
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired?, . . . . . .
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIrEA? | L L L e e e e e et e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings atany time dunng theyear?, . . .. ... ... ... .. +'u'.oo..
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 . . . . .. ... ... .. . ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ..........
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vili, ine 12~ , . . ... ... .. ... 10a
b Gross receipts, included on Form 890, Part V|, line 12, for public use of club facilities .. ..|10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders |, . . .. ... ... ............... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . .. ... .. L. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. | 12b [
JsA
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Form 990 (2009) 76-0495717 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . .. ... ... ... 1a ZJ R N
b Enter the number of voting members that are independent . . . . v v v v v v v v v u v nnn 1b IS P
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with I N P l
any other officer, director, trustee, orkey employee? . . .. . .. . .. .. i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . i i i ittt i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVernINg BOdY? . . o o i i it i it e e e e e e e e e e e e e 7a X
X

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following’

@ Thegoveming body?. « « « vt v v v sttt et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... .. ... ... ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffillates? . . . .. ... .. ...ttt 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7111 T 11 [ X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 o ko (e [2 o |
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 ... ... ... ... .... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (o3 g o £ 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If *Yes,”
describe in Schedule O how thiSISAONE . . .« . v o v i i i et e i et e e e et ettt st et e 12¢

13 Does the organization have a written whistleblower policy? . . . . . . . it i ittt e e e e e e
14  Does the organization have a written document retention and destruction policy? . . . . .. ... ... .. .. ..
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . .. .. ... ...t
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . .. ... . .. e e e e e e e e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . ... . . .. ... ...
Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed > X L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

713-758-7200
JSA Form 990 (2009)
9E1042 5 000
5AU49L 1779 60014830




Form 990 (2009) 76-0495717 Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Listall of the organization’s current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | 9 HIB g EELE compensation compensation amount of
week |2<|21815[2%]3 from from related other
sels|~13[s2(% the organizations compensation
g 5 B gl® g organization (W-2/1099-MISC) from the
al| g 3| B (W-2/1099-MISC) organization
A g and related
@ g organizations
_LESLIE L. ALEXANDER _____________|
PRESIDENT 1.00 X X 0. 0 0.
MARCUS JOLIBOIS _________________|
SECRETARY 2.00] X X 0 0 0
Jsa Form 990 (2009)

9E10413 000
S5AU49L 1779 60014830




Form 990 (2009) 76-0495717 Page 8
iCUAIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Positon (check all that apply) Reportable Reportable Estimated
hoursper (S 31512 1Z[8Z]3| compensation compensation amount of
week |25 218 (% %3 from from related other
o g A g 52 L the organizations compensation
°zZis gl® g organization (W-2/1099-MISC) from the
|3 g8l © (W-2/1099-MISC) organization
3|2 2 and related
@ §- organizations
1b Total » 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

§ Did any person lsted on line 1a receive or accrue compensaton from any unrelated orgamization for

services rendered to the organization? /f "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Descniption of services

(c)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

0

A

JSA

9SE1050 2 000
SAU49L 1779

60014830

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue 76-0495717
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
84| 1a Federated campagns . . . . . . .. 1a
§,§ b Membershipdues . ........ ib
;"-}- E| ¢ Fundrasingevents ......... ic 355,070.
Ss| d Relatedorganizations . . . . . . .. 1d
g‘E e Govemment grants (contnbutions) . . | _1e
.—:- g f All other contnbutions, gifts, grants,
'?-. % and similar amounts not included above . L 1f 54,654.
§ E g Noncash contnbutions included in ines 12-1f  $
h Total. Addhnes1a-1f . + v « & v v v o v o o o o o o o s u » 409,724
§ Business Code
$| 2
g b
§ c
N d
g e
2 f All other program service revenue . . . . .
| 9 Total AddInes2a-2f . . . . .o o s i s suouaaan > 0 |
3  Investment income (including dividends, interest, and
other smilaramounts) . « « « = v« 0 2 0 0 .. N 2,739 2,739,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies » » » = + + = = s 2o+ 44 o4 0o oo, > 0
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « « « « o v o o o v v v o v u . » 0
(1) Secunties (n) Other h argEr o
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . « « . ...
d Netgamnor(loss) . - « « o ¢ o v o v o v o v s s o o o » 0 }
g 8a Gross ncome from fundraising ,,M, : {’fgl
5 events (notincluding$ 355,070 ATCH 3 ’
5 of contnbutions reported on line 1¢)
lf See PartlV,lne18 . . ......... a 0.
_“‘:’ b Less directexpenses . . . .. ... .. b 152,718.
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » -152,718. -152,718
8a Gross income from gaming activities
SeePartlV,lne19 _ ., .. ... .... , .
b Less directexpenses . « . . . . . . - ) -
¢ Netincome or (loss) from gaming actvites . . . . . . . .. > 0.
10a Gross sales of inventory, less
retums and allowances , , . ... . a
b Less costofgoodssold . . . . . . .. . b
Net income or (loss) from salesofinventory . . . . . . . .. > 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... .. ...
e Total. Addlnes11a-11d - = = « = = « « ¢ e o v 0 v v o > 0 |
12 Total Revenue. See INStrUCtions « « » « = « « o o v « o o . » 259,745 -149,979.
Form 990 (2009)
Jsa
9E1051 1 000

S5AU49L 1779

60014830



x:ui4h8 Statement of Functional Expenses

Form 990 (2009)

76-0495717

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines Gb’ Total ggenses Progra(n?)semoe Managér?em and Funt(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 345,454. 345, 454.
2 Grants and other assistance to individuals 1n
the US SeePartIV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and 16 , _ . . .. 0.
4 Benefitspadtoorformembers , ., , ... ... 0.
5 Compensaton of cument officers, directors,
trustees, and key employees ., ., ... ..... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. ., . . v v « ¢ « « » « 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . v o v o v o .. 0.
10 Payrolitaxes. . « - - . - . 0.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal .........¢0¢0oi v eenoes 0.
CACCOUNING & v & v v v o v b e e e 0.
dlobbying . « « st v ettt s e 0.
e Professional fundraising services See Part IV, ine 17 0.p &“};' ;
f Investment managementfees , ... ... .. 0.
9 Other . ....... e 0.
12 Advertising and promotion . . . . . .. e e 0.
13 Officeexpenses . . . . ...+ ¢t v v e 0.
14 Informatontechnology . . . .. ... ... .. 0.
15 Royaltles. . . .. .....cvveuun.. 0.
16 OcCCuUPanCy . « & v v v v s v s s b e e e s 0.
17 Travel . . . . i it i e i e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... ..ttt 0.
21 Paymentstoaffiiates , ... ......... 0.
22 Depreciation, depletion, and amortization , . ., . 0.
23 Insurance . , ., .. e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aCREDIT_CARD DISCOUNT FEES_____ 6,062. 6,062.
pMISCELLANEQUS ________________ 3,728. 3,728.
¢ SCHOOL_CHILDREN INITIATIVE ___ 50,000. 50, 000.
d _
€
f All otherexpenses _ _ _ __ __ __________
25 Total functional exp Add lnes 1 through 24f 405, 244. 395,454, 9,790. 0.

26

Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

S5AU49L 1779

60014830

Form 990 (2009)



Form 990 (2009) 76-0495717 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . .. . ..................... 1
2 Savings and temporary cash nvestments ... ... ... ... 476,261.) 2 350,897.
3 Pledges and grants receivable,net | . . ... ... ... ... ... .. 3
4 Accountsrecewvable,net .. ... ... 20,737.| 4 14,001.
5 Recewvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . .. ... e 5
6 Receivables from other disqualfied persons (as defined under section | -
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete | . | S o
m Partllof Schedule L ., . . ... .. ... .................. 6
fg‘ 7 Notesandloansrecewvable,net | . ... ....... ... .. . .... 7
2| 8 lnventonesforsaleoruse ., , ., .. ..................... 8
9 Prepad expenses and deferredcharges . |, _ . . ... .. ... ... .... 9
10a Land, bulldings, and equipment cost or |10a . R
other basis Complete Part VI of Schedule D x .
b Less accumulated depreciation , . . .. ... .. 10b 10c
11 Investments - publicly tradedsecurities . . . .. ................ "
12 Investments - other securites See PartIV,lne11 . ... ........... 12
13  Investments - program-related See PartiV,line11 ... ........... 13
14 Intangbleassets . . . . .. .. ... ...ttt e 14
18 Otherassets SeePartIV,line11 . . . . ... ... ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 496,998.116 364,898.
17  Accounts payable and accruedexpenses . . . .. ... .. ..\ r .. .. 45,227.| 17 51,001.
18 Grantspayable, , . . .. ... ... ... .. ... 18
19 Deferredrevenue . . . . .. .. ... ... ... e 9,730./19 17,355.
20 Tax-exemptbondhabittes , . ., . ... ...................
@|21 Escrow or custodial account lability Complete Part IV of Schedule D
‘__::_ 22 Payables to current and former officers, directors, trustees, key §
£ employees, highest compensated employees, and disqualified 4
a persons Complete Partliof Schedule L . , ... ...............
23 Secured mortgages and notes payable to unrelated third parties  _ . | . | . .
24  Unsecured notes and loans payable to unrelated third parties . ., . . . .. ..
25 Other labiities Complete Part X of ScheduleD , , . .. ...........
26 _ Total liabilities. Add lines 17 through25 . . . . 68,356.
Organizations that follow SFAS 117, checkhere » |_| and =T
a complete lines 27 through 29, and lines 33 and 34. ) _“n; S
£|27 Unrestnctednetassets . .. ... .......................
g 28 Temporanly restricted netassets | ., . . . ... ... .. ... . ... ...
|29 Permanentlyrestnictednetassets , . . . ... .................
E Organizations that do not follow SFAS 117, check here > L
5 and complete lines 30 through 34. ) l%
#|30 Capttal stock or trust principal, or currentfunds . . . . ... ........ 296,542.
ﬁ 31 Paid-in or capital surplus, or land, building, or equpment fund | . . . . ..
f 32 Retained earnings, endowment, accumulated income, or other funds
2(33 Totalnetassetsorfundbalances . . . ... ... ... ...\ u.u... 442,041.1 33 296,542,
34 Tofal habilities and net assets/fund balances _ _ . .. ... .. .. ...... 496,998.| 34 364,898,
Form 990 (2009)
JSsA
9E1053 1 000
SAU49L 1779 60014830




Page 12

Financial Statements and Reporting

1

2a

3a

b

| Form 990 (2009)
|

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organizahon's financial statements audited by an independent accountant? ., , . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both

D Separate basis [:] Consolidated basis [_—_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . .. . ... ... .. e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b X

2c

3a X

3b

|
|
|
Jsa
9E1054 2 000

5AU49L 1779 60014830

Form 990 (2009)




ﬁﬁg@?&’;ﬁgﬁﬂ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemnal Revenue Service p> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ] Employer identification number
CLUTCH CITY FOUNDATION 76-0495717

Eldll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in  section 170(b){1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described iIn  section 170{b)(1)(A)iii).

A medical research organization operated In conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the

hospital's name, cty, andstate: ___

An organization operated for the benefit of a college or university owned or operated by a governmental umt described In

section 170(b)(1)(A)(iv). (Complete PartIl)

A federal, state, or local government or governmental unit descrnibed iIn  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermental unit or from the general public

described In section 170(b)(1){A)(vi). (Complete Partll.)

A community trust described iIn  section 170(b)(1)(A)(vi). (Complete Partil)

An organization that normally recewves: (1) more than 3313 % of its support from contrnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its

support from gross Iinvestment 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). (Complete Partlil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type ll c |:] Type |l - Functionally integrated d |:| Type Il - Other

e[___l By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

=g

W=

O 0Od 0O 0 O

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
orgamization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (1) above? L. 11g(ii)
(ili) A 35% controlled entity of a person descnbed in (1) or (W) above? ... ... 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgamzation | {1v) Is the orgamzation | (v) Did you notify (vi)Is the (vii) Amount of
organization (descnbed on Iines 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your {1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
. S . o i
Total -7 . R !

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 76-0495717 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,031,807 557,045 360,995. 773,313, 409,724 3,132,884.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehatf . . . .. ... ........

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . .. .. 1,031,807.1 : . 3,132,884,

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . ...

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amountsfromlned . ......... 1,031,807 557,045 360,995 773,313 409,724 3,132,884.

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 22,622. 34,870 37,931 18,749 2,739. 116,911.

9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . . . ...

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

3,249,795.
179,712,

organzation, check thisboxand stophere . . . . . . . i i i i i i i i it it it e et o s e et o s en s e e e, » ':l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hne 6, column (f) divided by line 11, column () .. ...... 14 88.93 %
15 Public support percentage from 2008 Schedule A, Partil,ine 14, . . .. . ... .. e e e 15 0.00 9%
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... .......... R -

b 3313 % support test - 2008. If the organization did not check a box on lne 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton _ , . . ... .......... 4

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualfies as a publicly supported
OFGANIZAMION | L . . L i i it it i et e e e e e e e e e e n e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "“facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation |, | . . . . . . . it i it i e e e e e e e e e e e e e >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . Lt i ettt i e et e e u it e e e e oo e e a e e a st e e a e e ae e e e e s >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009 76-0495717 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services perdormed, or facilities
fumished in any achwity that 1s related to the
organization’s tax-exempt purpose |

3  Gross receipts from actvities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge ,

6 Total. Add ines 1 through5 ., . . . .

7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13

for the = |
¢ Addlines7aand7b . . . . . ... ...
8 Public support (Subtract line 7¢ from »i’”“”’r%?“ié“ “?ﬁ B TR PPN "‘x,‘ Er N s
INEB) v v v v e e e .. “”» 3&“ e I o ‘:"“'3:?“(; SR R Rar
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlnes . ... .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . o v v v v o s o s o o a s o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ , | . .
¢ Addlnes10aand10b ., . ... ..
11 Net income from unrelated business
activittes not ncluded mn bhne 10b,
whether or not the business is regularly
cCaAamed ON ¢ « ¢ ¢ ¢ o s o s s 8 o o a o
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartIlV) , .. ........
13  Total support. (Add hnes 9, 10c, 11,
and12) ., .. ...... e
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . .. ........ e I »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dwided by line 13, column(®) . . . . . . ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partill, hne15 . . ... .. .. T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) dwided by hne 13, column(f)) . . . ... .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,lme 17 | . . . . . . ... . .. .. .. . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P
b 33 13 % support tests - 2008. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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76-0495717
Schedule A (Form 990 or 990-E7) 2009 Page 4

GEGINA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b; or Partlll, line 12 Provide any other additional information See instructions

JSA Schedute A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Comp if the or answered "Yes" to Form 990, Part IV, Tines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Iine 6a !
Internal Revenue Service P Attach to Form 930 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number
CLUTCH CITY FOUNDATION 76-0495717

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b if "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of indmwdual (in) Actimity (i) Dud fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paud to
or entity (fundraiser) custody or control of from actimty (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total . . . . o e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
5AU49L 1779 60014830




Schedule G (Form 980 or 990-E7) 2009 76-0495717 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
TUXTENNIES GALA 0| (addcol (a)through
{event type) {event type) (total number) col (¢))
@
3
o|1 Grossrecepts . . .. .. ...... 355, 070. 355, 070.
@ | 2 Less Chantable
contrbutions _ , _ . . ... ..... 355, 070. 355,070.
3 Gross income (line 1
mnusline2) « « v oo v v v vv. 0. 0.
4 Cashpnzes . . .. .........
5 Noncashpnzes . ... ..... 39,117. 39,117.
[223
216 Rentfacitycosts . . . .. ... 51,463. 51,463.
[ =4
[
aQ
& | 7 Food and beverages . _ _ . ... .. 29,565. 29,565.
k5]
[}
5| 8 Entertanment ... .. 6,500. 6,500.
9 Otherdirectexpenses _ . .. . .. 26,073. 26,073.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . .. .. .. ... ...... > i( 152,718.)
11 Netincome summary. Combine line 3, column (d),andlne10 . . ... ........c0.ou.... > -152,718.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
[
&
1 Grossrevenue . . . . ........
@1 2 Cashpnzes , . ., _.......
g
;% 3 Noncashprnizes ...........
i
§ 4 Rentfaciltycosts _ . . . . ...
()
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % ||_|Yes % h, .
6 Volunteerlabor _ . . ... ... No No No 120
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. ... ... ... . .... » (( )
8 Net gaming income summary Combineline 1, columnd,andline? .. ... ... .. .o uuvuuasn »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites: 4
a Is the organization licensed to operate gaming activities in each of these states? . . . .. ... ... ...... 9a
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers? _ . . . . . . . . . ... .. ... ... ... |1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity |
formed to administer chantable gaminNg? . . . o . . . i i i e e e e e e e e e e e e e e e e e e e e e 12

95125291\000 Schedule G (Form 990 or 990-EZ) 2009
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5AU49L 1779

Schedule G (Form 990 or 990-EZ) 2009 76-0495717 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . .. . .. .. .. i ittt et e 13a %
b Anoutsidefacility . . .. .. ... . e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » _
Address ™ _
15a Does the orgamzation have a contract with a third party from whom the organization recewves gaming
=T 15a
b If"Yes," enter the amount of gaming revenue received by the organizatton % and the
amount of gaming revenue retained by the thirdparty ® ____ =~
¢ If"Yes," enter name and address of the third party- v
Name » _ ’
Address » ________ ) § N
16 Gaming manager information. P
NS
Name ™ s
Gaming manager compensaton »$ _ )
Description of services provided » __
D Director/officer I:] Employee D Independent contractor
17  Mandatory distributions )
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . . . .. i it e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt actvities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1283 1 000 .
60014830
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

D ent of the T

Intemal Revenue Semvce P Attach to Form 990. Inspection
Name of the organization Employer identification number
CLUTCH CITY FOUNDATION 76-0495717

ATTACHMENT 1

DESCRIBE THE PROCESS USED BY MGMT AND/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, QUESTION 11

THE FORM 990 —IS—PREPARED-BY-QUR—_TAX SERVICES PROVIDER FROM INFORMATION

PROVIDED BY THE ORGANIZATION. THE FORM 890 IS REVIEWED BY AN OFFICER OF

THE ORGANIZATION PRIOR TO ITS FILING WITH THE IRS.

ATTACHMENT 2

FORM 990, PART TII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
TO CONTRIBUTE BACK DIRECTLY TO

THE GREATER HOUSTON COMMUNI-

TIES AND GALVESTON COMMUNITIES

THROUGH THE SUPPORT OF LOCAL

SCHOOLS, HOSPITALS, AND

COMMUNITY ORGANIZATIONS. 26,600. 2,774.

TOTALS 26,600. 2,774.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TUXEDO AND TENNIES GALA 355,070.

TOTAL 355,070.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CLUTCH CITY FOUNDATION 76-0495717
ATTACHMENT 4
FORM 990, PART VIII FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TUXEDO AND TENNIES GALA 152,718. -152,718.
TOTALS — 152, 718. e —152,718.
JSA Schedule O (Form 990) 2009
9E1226 2 000
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