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SCANNEL JUL 16 2012

CISVD5XWPT
m 990

Department of the Treasury
Irtemal Revenue Senvice

Retumn of Organization Exempt From Income Tax 0 ’@ .

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

»The organization may have to use a copy of this retum to satisfy state reporting requirements.

\

ar beainni

A _For the 2010 calendar year, or tax ya ginning
B Check if appiicable: [C Name of ogantzatiocn Clger Foundation

812070

. and ondlm

7/31/2011

Open to Public

Inspection

D Employer identification number

[ Acdresschange | Dolng Business A The Clymer Museum of Art 91.1470664

D Name change Number and street {(or P.O. box f mall is not delivered to street address) lRoomIsuua E Telephone number

[ttt retum 416 N. Peart St 509) 862-6416

D Tarminated Clty or town, state or country, and ZIP + 4

(] Amended retum WA G Gross recolpis $ 388,118

] Anplication pending | F~ Name and address of principat officer: H(a) is this a group retm for affiliates? | Yes[ X] No
Edna Madsen 416 N Pear, Ellensburg, WA 98926 H{b) Are all affillates included? [ves[ Jno

) @(insan no.) D 4847(a)1) or D527 i “No,” attach a list. (see instructions)

| Tax-exempt siatus:

X sotcexnJsoner ¢

J_ Website: ®  www.clymermmuseum.com

Hic) Gi axe

mumber B>

K Form of organization: E__Corporaﬂon DTrusl DAssodsﬂon DOtherb

l L Year of formation  1Qg1

M Stats of legal domiclle: WA

Part (

Summary

1 Briefly describe the organization's mission or most significant activities:

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

-------------------------------------------------------------------

g Sstyle. his approach to art, and the influence he has had.onthe artofothers. .. .. .. ... . .._..cccoeiiiiiiieaiioa...
§ 2 Check this box DD if the crganization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . . . . . .. 3 15
8 | 4 Number of independent voting members of the governing body (Part V), line1b) . . . . . . 4 15
§ § Total number of individuals employed in calendar year 2010 (Part V., line2a). . . . . . . . 5 0
< | 8 Total number of valunteers (estimate ifnecessary). . . . . . . . . S e e e 8
7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . | Ta 0
—1 b Netunrelated business taxable income from Form 990-T. line 34 . . . . ; . 7b 0
— Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) r . R EC thE D_., . 1. 28,616 75,292
E | 9 Program service revenue (Part Vi, line 2g) 7SS PUFRPINE 2L 0 0
£ |10 investment income (Part VIiI, column (A), lings 3, 4‘ﬂd“7d‘) 1 2012 - ] 7,421 26,298
11 Other revenue (Part VIIl, column (A), lines 5! 6d! 8¢-8¢, 10c. ‘and 116} 86,173 148,523
12 Total revenue—add lines 8 through 11 (must equal Part VIll,.column.(A)-fine-12) = |. 122,210] 250,113
13 Grants and similar amounts paid (Part IX, column f(l})',_-‘l"lr:lg'sf'_1,9£_)£_l_. LA o 0
14  Benefits pald to or for members (Part IX, column'(A);line 4)- . . . . . . ol 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 72,105] 72,864
E 16a Professional fundraising fees (Part IX, column (A), line 11e}, . . . . . . 0 0
.% b Total fundraising expenses (Part IX, column (D), line 25)®» ____ . . 3,643 I
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . ., . .. 68,891 74,471
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . ~ 140,996 147,335
19 Revenue less expenses. Subfract line 18 fromline12.. . . . . . . . . . - -18,786 102,778
& Beginning of Curent Year End of Year
£4[20 Total assets (PartX,line16). . . . . . . . . . . . . . ... ... 3,834,395 3,963,399
fg 21 Total liabilities (Part X, lin@26). . . . . . . . . . . . . . .. ... 3,390 828
27|22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 3,831,005 3.962 571

Signature Block

Under penalties of perjury. | dectare that | have examined this retum. inchuding accompanying schedules and statements, and to the best of my knowiedge
rer (other than officer) is based on all information of which preparer has any knowledge.

and belief, it is true, correct, and com . Declaration of
Sign
8 S

re of officer Date
Here ' m L. Irhalr_ Edma . Madcen A/pzége,t
Type or print name and ttie 7 reascresr— 4

Print/Type preparer's name Prepapgr's signajure Date PTIN
Paid ) 24 < check [ #

Scott Pemaa B/7/2012 | sefi-employed
Preparer’s 4~
UseOnly |fmsrame ® ScottEPemaacPAPC [/ f Fum's EIN &

Finm's address PO Box 919, Ellensburg, WA 98926 Phone no___(509) 933-1065
May the IRS discuss this retum with the preparer shown above? (seeinstructions). . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2010\<\
(HTA) . Vi

CIS CASE-DO NOT CORRES ATURE

POND FOR SIGN
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Form 990 (2010) Clymer Faundation ) 91-1470664 page 2
Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any questioninthisPartlil . . . . . . . . . . . . . D

1  Briefly describe the organization’s mission:

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

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

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOmM 880 0r 880-EZ7. . . . . . . . . o e e e e e (] Yes 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
BBIVICBST . . . . . . . . L o e e e e e e e e e e e e e e e e s e e e e e D Yes No
If "Yes,” describe these changes on Schedule O.

4  Describs the exempt purpose achlevements 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.

da (Code: _ ______..... )(Expenses $ ______ 111,628 includinggrantsof$ ______________ 0 )J)(Revenue $ _____________ .. 0)
Operation of a museum and art gallery honoring the life and art of Ellensburg native, JohnClymer. ______________. .. ... __..._.
f 4b (Code: . )(Expenses$ | 0 includinggrantsof$____________ 0 )(Revenue$ ______ 0)
4c (Code: ______ .. Y(Expenses$ | 0 includinggrantsof$ _________.__..0 )(Revenue$ _____________._ 0)
4d Other program servicas. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 )(Revenue $ 0)
4e__Total program service expenses » 111,628
Form 980 (2010)
48 . 912




Form 290 (2010)  Clymer Fountation 91-1470664 Page 3
Chacklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a) 1) (other than a private foundation)? ff “Yes,*
complete SChedule A . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 1] X
2 |s the organization required to complete Schedule B Schedule of Contributors? (see instructions) . . . . . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501¢h)
election in effect during the tax year? )f "Yes,” complete Schedwle C, Partll . . . . . . . . . . . . . ... 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership duss,
assassments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
o T O | -]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,®
complete Schedule D, Part! . . . . . . . . . . . . . .« . 0 oo el e e e e e e e e (-] X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part!l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,"
complate Schedule D, Part Il . . . . . . . . . . . . . e e e e e e e e e e e . 8 | X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i "Yes,”
complaete Schedule D, PartiV . . . . . . . . . . « « v e v e e e e e e e e e e 2 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or
quasi-endowments? /f "Yes,” complete Schadule D, PartV . . . . . . . . . . o000 v e e e e e 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VILVIILIX, orXasapplicable . . . . . . v v vt e e e e e e e e e e e e e e e e e e e 4
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes complete 11a] X
Schedule D, Part VI.. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yas,” complete Schedule D, PartVil.. . . . . . . . . . . . 11b] X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If *Yes," complete Schedule D, Patvill.. . . . . . .. ... 11c| X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, PartIX.. . . . . . . . . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ¥ *Yes," oomplete Schedule D Pan X . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 114 X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xil, and XIll. . . . . . . . . . . « . o o0 s e e e e | 12a X
b Was the organization included in oonsolldated independent audited ﬁnanaal statements for the tax yoar? Iif “Yes,”
and /f the organization answered "No*® to line 12a, then completing Schedule D, Parts XI, Xli, and XIll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? ¥ "Yes,* complete ScheduleE . . . . . . . . 13 X
14a Did 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, fundralsmg,
business, and program service activities outside the United States? /f “Yes,"” complete Schedule F, Parts land IV . |14b X
15 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, Partslland IV . . . 15 X
16 Did the organization repart 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, Partsilland IV . . . . . . . . 16 X
17 Did the organization report a tota! 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 | (see Instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and confributions on
Part ViIl, lines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . ., . . . . .« .« ... 18
19 Did the organization report more than $15,000 of gross income from gaming acbvrhes on Part VIli, line 9a?
if "Yes," complete Schedule G, Partill . . . . . . . . . . . . . .« .. e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . . . . . .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Noto Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b
Form 990 (2010)

948 .912



Form 830 (2010) . Clymer Foundation 91-1470664 Page 4
Checklist of Required Schedules (continued)
* Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule !, Partsland !l . . . . . . . . | 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), line 2? I “Yes,” complete Schedule I, Partsfandllf . . . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employaes? If “Yes,"complete Schedule J . . . . . . . . . . . . . 0 0 e s e e e e e e e e e e 23 X
24a 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 issued after December 31, 20027 If "Yes,* answer lines
24b through 24d and complete Schedule K. f “No,"gotoline 25 . . . . . . . . . . . . . . . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . .. .. o0 e e e e s e e e e e 1 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year’? ...... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . . . . . . . .. | 250 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complste Schedule L, Part! . . . . . . . . . . . ... .. .. | 25b X
26 Was a loan 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? /f “Yes,“ complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
i "Yes,” complete Schedule L, Partllf . . . . . . . . . . . .. . ... 0o | 27 X
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): 4"
a A current or former officer, director, trustes, or key employee? /f “Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee. or key employee? If "Yes,” complete
ScheduleL,Partiv . . . . . . . . . . ... e e e e e e e e e e e 28b X
€ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv . . . . . . . 1 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM . . . . | 29 X
30 Did the organi2ation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedufe M . . . . . . . . . . . . . .. . ..o, 30 X
31 'Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T G e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if “Yes,"complete Schedule N, Partll . . . . . . . . . . . . . . . . . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutatxons
sactions 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part! . . . . . . . . . . . . . . .. a3 X
34 Was the organization related to any tax-exempt or taxable entrty’ if "Yes, " complete Schedule R, Parts I,
U, iV,and V,line 1 . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e M4 X
35 s any related organization a controlled entity within the meaning of section 512(bX13)?. . . . . . . . . . . . 3s X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R,
PartV,lin@2 . . . . . . . . . . e e e e e e e e e e e DYes@No
36 Section 501(c){3) organizations. Did the organizatron make any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . .« . .o ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes," complete Schedule R, Part
L7 37 X
38 Did the organlzatron complete Schedule O and provide explanations in Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . e e e e e e e e e 38| X
Form 980 (2010)
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Form 980 (2010) Llymer Poundation 91-1470664

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . D
Yes { No
1a  Enter the numbsr reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . If:
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . .o . .4 .. .. e 1¢] X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this retum . 2a
b If at laast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. |3a X
b If*Yes," has it filed a Form 990-T for this year? f “No," provide an explanation in Schedule© . . . . . . . . . 3b

4a At any time during 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, securities account, or other financial

COOUMMY?. . . . . . L Lo e e e e e e e e e e e e e e e e e e 4a X
b H"Yes,”enterthe name ofthe forelgn country: &

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . LL5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | §b X
¢ f"Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . . .. . . |Se

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 tax deductible? . . . . . . . . . . . . . . . . .. .. 8a X
b If "Yes,” did the organization include with every solicitation an express statement that such eontﬁbutsons or
giftswere nottaxdeductible?. . . . . . . . . . . . ... e e e e e 6b
7  Organizations that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . - . . . . . . . . o ..t e e e e e e .. 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or sefvices provided?. . . . . . . . . 7b
¢ Did tha organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form82827 . , , . . . . . ., . . . . . ... ..o o e Coe . 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year . . . . e e Iﬂ I ]
e Did the organization receive any funds, directly or indirectly, to  pay premiums ona personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 7
h  if the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . .. 8 X

8 Sponsoring organizations maintalning donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? .. . . . . . . . . . . . 9b X

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 12. . . . . . . : . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . . . Ll10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received fromthem.). . . . . T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . . 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . e e e e 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . ..o oo 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . 14a X
b__If"Yes " has it filed a Form 720 to report these payments? f "No,” provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 980D (2010) .Clymer Foundation 91-1470664 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, ana
: for a "No* response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes ir

Schedule Q. See instructions. '

Check if Schedule O contains a response to any question in this Part Vl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a 18}~
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 15 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . . L v h e e e e e e | 2 X
8 Did the organization delegate control over management duties customarily parformed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . $ X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . .. .. . 81X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?. . . . . . . . . . . . L L L Lo e e e e e e e e e e e . . |17a]| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... L7b X_
8 Did the organization contemporaneously document the meaetings held or written actions undertaken during . ‘"é EROP"
the year by the following: ot Rk
a Thegovemingbody?. . . . . . . . . . . . L L e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermingbody?. . . . . . . . . . . . . . . . .. gb| X
8 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide thé names and addresses in Schedule O . . . . . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.,
Yos | No
10a Doss the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . 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 dperations are consistent with those of the organization?. . . . . . . . 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before ﬁllng the
form?. . . e e e e e e e e e e e e e e e e e s e e . 11a| X
b ODescribe in Schedule O the pracess, if any, used by the organization to review this Form 890. o IEE
12a Doss the organization have a written confiict of interest policy? /f "No,"go toline13. . . . . . . . . . . . . 12a X
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give
isetoconflicts? . . . . . . . . . oL oL Lo e s e e e e 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone. . . . . e e e C e e e e e e e e e [ 12¢
13 Does the organization have a written whistieblower pohcy ....................... 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .. 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by Caf
indepsndent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official. . . . . . . . . e e e | 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . ... ... .. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . e e R s I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or slmllar arrangement AE
with a taxable entity duringtheyear? . . . . . . . . . . . . . . ..o Lo o o0 s e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the onganlzatmn to evaluate | B
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
the organization's exempt status with respect to such amangements? . . . . ." . . . . . . . . . . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed L 2 VI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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
organization: » ¢ Clymer Museum of At e eieeeaanans §509)962-6416 ___________.
416 N Pearl Street, Ellonsburg, WA 98926
Form 980 (2010)
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Form 980 (2010) Clymer Foundation
Compensation of Officers, Directors, Trustees, Key Employaes, Highest Compensated
* Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . e e e e e e e I:I

Section A. _ Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. ..

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

® List all of the organization's current key employees, if any. Ses instructions for definition of "key employese."

® List the organization’s five current highsst compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (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.

¢ List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100.000 of reportable compensation from the organization and any related organizations.

® 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © {0} (E) ({3}
Name and Title Average Position (check all that apply)|  Reportable Reportable Estimated
M <8 2|e| 3 § o m " | o relaed athar
(describe | a & ? 8 3_ 5 the omanizations | compensation
hours for g 3 g i .g - omgankzation | (W-2/1098-MISC) from the
retated ggle 3 g (W-2/1093-MISC) oanizaton
' ol:?gzz:du:;s § g z organizations
0) 8 5 :
1) EdnaMadsen . .. ... ...
Treasurer 2| X 0 0 0
{2 TJedMildon ...
President 2] X 0 0 0
.(3)._GregCaron _________ ...
Secretary 21 X 0] 0 0
.{8). _DouglasRoether  _____ .. . . ...
1st Vice President 2] X 0 0 0
8. JanStambaugh ... __.......
2nd Vice President 21 X 0 0 0
.{6)_ _AdeinAnderson_______________.._.__.._...
Board Member 2] X 0 0 0
). TomAnglea L .
_Board Member 2] X 0 0 0
.8 . PhilBackund_ ...
Board Member 2] X ~ 0 0 0
@), HzButtke L ieiennn.
Board Member 2] X 0 0 0
{10). _BevCridiebaugh _____ .. _________..._._..
Board Member 2| X 0 0 0
{11)__RustyFiggins_______ .. ...
Board Member 21 X 0 0 0
{12) _SamGamett _______ ...
Board Member_ 24 X 0 0 0
{33). _Michaellewis ____ . ... . ............
Board Member 2. X 0 0 0
[34). _TyterMiller e
Board Member 2] X 0 0 0
[ L)
L) R
Form 990 (2010)
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Form 880 (2010) . Clymer Foundation 91-1470664 _ Poge 8
Sectlon A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A) (® (©) () (E) (3]
Name and ytle Average Position (check all that apply)|  Reportatie Reportable Estumated
hours per i = g compensation compensation amount af
woek e Bl & ? a3 from from retated cther
(describe ag ] § E § e organizations compensation
houstr  |§E|[B| 8| 8|85 8| omanzavon | w-2r1089MiSC)|  fromthe
retated § g 3 (W-2/1099-MISC) organization
organizations E g and related
In Schedule organizations
' ()] E g
I e
J38) e
I8 e
S0 e
L3 )
$22) e
823 .
$28) e
L R
$28) o aa
714 U
B2 U
b Subtotal. . . . . . . . ... .o .. N 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . R 0 0 0
d_Total(add lines tbandic). . . . . . . . . . . . . ... .. .. > 0 o] 0
2 Total number of individuals (including but not (imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes, " complete Schedufe J for such
individual . . . . . . . . . . . . o .o e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . . . . . . . . . . L] X
Section B. independant 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 Description of services Compensation
None 0
0
0
1]
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1
Form 990 (2010}

94B.012



Form90(2010) __Clymer Fouindation 91-1470664 Pege 9
Part Vill Statement of Revenue
N 1) ) ©) ®)

Total revenue Related or Unrelated Revenue
expmpt business excluded from
function revenue tax under sections

| . fevenue 512,513, 0r 514
£ § 1a Federstedcampaigns. . . . . . . .  1a 0
g 3l b Membershipdues. . . . . . . . .. 1b 8,299
g E| ¢ Fundraisingevents. . . . . .. . . 1c 0
@ 8| d Relatedorganizations. . . . . . . . 1d 0 )
g § e Govemment grants (contributions). . . |1e 0
§° «{ £ All other contributions, gifts, grants, and
2 £ similar amounts not Included above . . . | 1f 66,993
¥ 2| o Noncash contributions included in fnes a1 § 0
S 8 h Total. Addlnesta~tf . . . . . . . . . . .. . . > 75,292
8 Business Code
$| 2a 0
5 U 0
b C oo ol -
; I 1
g 8 e 0
g f All other program service revenus . . 0
a Total. Add lines2a~2f. . . . . . . . . . . . . . > 0 ]
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . .. . . .. > 26,298 26,298
4 Income from investment of tax-exempt bond proceeds . . .» 0
5 Royalties. . . . . . . . . o . . .. ... » 0
(1) Real {il) Pergonal
6a GrossRents. . . . . . . 37,1580
b Less: rental expenses. . . 5,290
¢ Rental income or (loss). . . 31,860 0
d Netrentalincomeor(loss). . . . . . . . . . . . . . > 31,860
7a Gross amount from sales of (i) Securttles (it} Other R ‘"
assets other than inventory . 0 of i .
b Less: cost or other basis ’
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0] 0
d Netgainor(loss). . . . . . . . . . .. > 0
E 8a Gross income from fundraising &
2 events (notincluding$ | 0 ¥ :
< of contributions reported on line 1c).
g SesPartiV,line18. . . . . . . . . . a 153,991
& | b lLess:directexpenses. . . . . . . .. b 105,188
¢ Natincome or (loss) from fundraisingevents . . . . » 48,803
8a Gross income from gaming activities.
-SeePartiV,line19. . . . . . . . .. a 0 :
b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activites . . . . . . . > 0
10a Gross sales of inventory, less
retlumsand allowances. . . . . . . . a 94,185
b Less:costofgoodssold. . . . . . . . b 27,527
c_Netincome or (loss) from salesof inventory . . . . . . . » 66,658
Misceflaneous Revenue " | Business Code |
11a Transparencies. .. . ... ..oooeeooooo... 1,186 1,186
b Genemlincome . .. ... ... 16 16
€ o 0
d Alotherrevenue. . . . . . . . . .. 0
e Total. Addlines11a-11d. . . . . . . . . .. . > 1,202 |
__] 12 Total revenue. Seginstructions. . . . . . . . . . . . » 250,113 27,500
Form 990 (2010)
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Form 980 (2010) - Clymer Foundation 91-1470664 Page 10

.ﬂlﬂ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complste all columns.
All other organizations must complete column (A) but are nat required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) . (B) (© (©)
7b, 8b, 9b, and 10b of Part VIII. _ Total expenses Program service | Managsment and peisioni
1 Grants and other assistance to governments and )
organizations in the U.S. See Part IV, line21. . . . 0
2 Grants and other assistance to individuals in
the US. See PartIV,line22. . . . . . . . . .. 0
3 Grants and other assistance lo govemnments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and16. . . . . . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . ) ol
$ Compensation of current officers, directors,
trustees, andkeyemployees. . . . . . . . . . . 39,319 27,523 9,830, 1,966
6 Compensation not included above, to disquallfied
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c){(3XB). . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 27,323 19,126 6,831 1,366
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions). . . . . 0
® Otheremployeebenefits. . . . . . . . . . . . 0
10 Payrolitaxes. . . . . . . . . .. ... ... 6,222 4,355 1,556 311
11 Fees for services {(non-employees):
a Management. . . . . . . . . . ... .... 0
b legal. . . . .. .. .. .. ... ... 0 -
€ Accounting. . . . . . . . . . . . ... .. 750 750
d Lobbying. . . . . .. .. ..o 0
e Professional fundraising services. See Part [V, line 17 . . . 0
f Investment managementfees. . . . . . . . . . 0
g Other. . . . . . . e e e e e e e e e 0
12 Advertisingandpromotion. . . . . . . . . . .. 3,744 3,744
13 Officeexpenses. . . . . . . . « « o v . . . . 6,981 3,483 3,483
14 Informationtechnology. . . . . . . ., . . . . . 0
1 Royalttes. . . . . . . . . ... .. .... 0
1 Occupancy. . . . . . . . . .. .o 15,871 11,903 3,968
177 Travel. . . . . . . . ..o oo 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. . . . . . . . . . . .. ... ... 0
21 Paymentstoaffiliates. . . . . . . . . . .. . 0
22  Depreciation, depletion, and amortization. . . . . . 25,559 25,559 0 0
23 Insurance. . . . . . . . . .. e 1)
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expensas on Schedule O.)
a Egquipment rental and maintenance ______.__......... 3,687 1,844 1,843
b Exihibt Expenses ____ . eeeen. 5107 . . 5,107
c General Expenses ... 2,218 1,108 1,108
A INSUMANCE 7,953 6,596 1,357
e StaffDevelopment 1,280] 1,280
f All other expenses  Misceflaneous ______ ________... 1,323 -1
25 Total functional expenses. Add lines 1 through 24f . 147,335 111,628} 30,726 3,643
26 Jolint costs. Check here DD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . . . . . .
. Form 990 (2010)
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Form 930 (2010} _ Clymer -Foundation 91-1470664 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing. . . . . . . . . . . ... ... . 7,480] 1 12,886
2 Savingsandtemporarycashinvestments. . . . . . . . . . . .. 150,482| 2 175,081
3 Pledgesandgrantsrecelvable,net. . . . . . . . . . . . . .. 0] 3 0
4 Accountsreceivable,net. . . . . . . . . . .. .. .. 0 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complets Part Il of
Schedule L . e e e e e e e e e e e e e e e e e 5
6 Receivables from other dlsquahﬁed persons {as defined under section
4958(fX 1)), persons dascribed In section 4958(c)(3XB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficlary organizations (see instructions) . . . . . . . 8
5 7 Notesandloansreceivable,net. . . . . . . . . . . ... ... 0l 7 0
8 Inventoriesforsaleoruse. . . . . . . . . e e e e e e 26,747] 8 67,488
9 Prepaid expenses and deferredcharges. . . . . . . . . . . .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D lioé 827,501
b Less: accumulated depreciation. . . . . 10b 438,505 383,479] 10c 388,996
11 Investments—publicly traded securities. . . . . ., . . . . . 0 11 0
12 Investments—other securities. See Part IV, line11. . . . . . . . . 203,605] 12 347,885
13  Investments—program-related. See Part IV, line11. . . . . . 2,962,602] 13 2,971,063
14 Intangibleassets. . . . . . . . . . . . . ... .00 .. 0 14 0
15 Other assets. See PartiV,line11. . . . . . . . . . . . .. 0] 15 0
116 Total agssets. Add lines 1 through 15 (mustequal line34) . . . 3,834,395] 16 3,963,399
17 Accounts payable and accruedexpenses. . . . . . . . . . 379 17 828
18 Grantspayable. . . . . . . . . . ... ... .. 18
19 Deferedrevenue. . . . . . . . . . .. . . .. ... ... 19
20 Tax-exempt bond Ilabllmes ............ .. 20
5 21 Escrow or custodial account liability. Complete Part IV of Schedula D .. 21
= |22 Payables to curent and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
- persons. Complete Part il of ScheduleL. . . . . . . . . .. _22
23  Secured mortgages and notes payable to unrelated third panles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . 0] 24 0
25 Other liabllities. Complete Part X of ScheduleD. . . . . . . . . . 3011] 25 0
__.|26 Total liabllities. Add lings 17 through25. . . . . . . . . . - 3,390] 26 828
° Organizations that follow SFAS 117, check here »[X] and
8 complete lines 27 through 29, and lines 33 and 34.
S|27 unrestiicted netassets. . . . . . . ... ... 437,454| 27 523,521
@ |28 Temporarily restricted netassets. . . . . . . . . .. . .... 8.752| 28 37,602
B (20 Pemmanenty restrictednetassets. . . . . . . . . . .. .. .. 3,384,799 28 3,401,448
L Organizations that do not follow SFAS 117, check here P ’:I
E and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
2 31  Paid-In or capital surplus, or land, building, or equipment fund . . 31
% (32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . e e e e e 3,831,005 33 3,962,571
—134 Total liabilities and net assets/fund balanoes ........ 3,834,395| 34 3,963,399
Form 890 (2010)
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Form 890 (2010)  Clymer Foundation

91-1470864 _ Page 12

Reconciliation of Net Assets
Check if Schedute O contains a response to any question In this Part XI .

:

1 Total revenue (must equal Part VIII, column (A), line12). . . . . . . . . e e e e e e 1 250,113
2  Total expaenses (must equal Part IX, column (A),line25). . . . . . . . . . . . ... ... 2 147,335
3 Revenue less expenses. Subtractline2fromiine?1. . . . . . . . . . . . ... Lo 3 102,778
4  Net assats or fund balances at beginning of year (must equa! Part X, line 33, column (A)}. . . . . . 4 3,831,005
5 Other changes in net assets or fund batances (explainin ScheduleO). . . . . . . . . . . . .. 5 28,788
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)). . . . . . . e e e e e e e e e e e e e e e e e . . . . ;] 3,962,571
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XiI . D
Yes | No
1 Accounting method used to prepare the Form $90: D Cash E] Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in o
Schedule O. N
23 Waere the organization's financial statements compiled or reviewad by an independent accountant?. . . . . . 2a X
b Waere the organization's financial statements audited by an independent accountant? . . . . . . . . . . 2b X
¢ [f"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audH, review, or compilation of Its financial statements and selection of an independent accountant? . . | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
issued on a separate basis, consolidated basis,orboth: . . . . . . . . . . . . . o000 o000 L )
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresutt 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-133?. . . . . . . . . . . . . v o o o v i e e e | 3a X
b 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. 3b
. Form 990 (2010)
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OMB No. 1545-0047

2010

SCHEDULE A

(Form 890 or 890-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(1_;)(1) nonexempt charitable trust. Open to Public

» Attach to Form 880 or Form 990-EZ. - »See separate Instructions. Inspection
Employer identification number

91-1470664

Cilymer Foundation

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

The organization is not a private foundation because it 18: {For lines 1 through 11, check only one box.)

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

D A school described in sectlon 170{b){1)(A){li}. (Attach Schedule E.)

|:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ili). Enter the

hoSpital’s NAME, CllY, NG S 8. e e
l:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170({b)(1)(A)iv). (Complete Part 1l.)

[:] A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(v!). (Complete Part Il.)

8 D A community trust described in section 170(b} 1)(A)(vi). (Complete Part i{.)

9 An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invaestment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lll.)

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

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Type i ¢ [ ] Type l-Functionally integrated d [_] Type i1-Other

e D By checking this box, | certify that the organization is 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
508(a)({1) or section 509(a)(2).

f If the organization received a written determmat:on from the IRS that it is a Type |, Type Il, or Type lli supportmg D

organization, checkthisbox. . . . . . . . © . . . . . . .. .00 e e e e
0 Since August 17, 2006, has the organlzation accepted any gift or oontnbutlon from any of the

Department of the Treasury
Internal Revenue Service

Name of the organization

(2] s ww

-~ ®

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organlzatlon? e e e e e e e e e e 11g()
(ii} A family member of a person described in (i) above?. . . . e e e e e c e e 11g(i)
(til) A 35% controlled entity of a parson described in (i) or (ii) above? e e e e e o+« b1agam
h Provide the following information about the supported organization(s). :
(1) Name of supported (i) EIN {ti) Type of organization | (iv)Is the organization (v) Did you notify (vi) is the {vli) Amount of
organization (described on lines 1-9 | incol. (i) listed In your | the organizationin | organization In col. support
above or [RC section goveming document? col {I) of your {I) organized in the
(see instructions)) ____suppod? US.2
Yes No Yes No Yes No
(A) ’
0
8) . .
0
©)
. 0
(D)
0
(E) .
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010
Form 890 or §30-EZ. - .
(HTA)

®48.012




Scheduls A (Form 980 os 980-62) 2010 Clymer Foundation 91-1470664 Page2

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 Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

1

68  Public support. Subtract line 5 from line 4.
Section B. Total Support

‘Calendar yaar (or fiscal year beginning in) » | ({a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.”). . . . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf. . . . . . . ... ...
The value of services or facilities
furnished by a governmenta! unit to the
organization withoutcharge . . . . . . 0 0
Total. Add lines 1 through3 . . . . . 0 0 0 0 0
The portion of total contributions by each . N
person (other than a govemmental unit . C
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(f). . . . . . .. .. ... S o

Calendar year (or fiscal year beginning in) » a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts fromlined4. . . . . . . ‘ 0 0 0 0 0 0
Gross income from interest, divldends

payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is

regulardy carriedon. . . . . . . . . (]
Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartIV.). . . . 0 0
Total support. Add lines 7 through 10. i 0
Gross receipts from related activities, etc. (see instructions). . . . . . . . i_L

First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a section 501(c){3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . .« v . ..o e e e e e e e .. P D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column{f)). . . . . . . 14 0.00%
1§  Public support percentage from 2009 Schedule A, Part Il line14. . . . . . . . . . . . . . 15 0.00%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. .. . >
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . A
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 186b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stoep here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported D
>

organization. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test-2009. If the organization did not check a box on lme 13, 16a, 16b, or 17a, and line

b
15 is 10% or more, and if the organization masets 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 qualifies as a publicly
supportedorganization. . . . . . . . . L L L oL L L0 e o e e e e e e e e e e e e e e » D
18  Private foundation. If the organlzation did not check a box on line 13, 16a, 16b, 17a ,0r 17b, check this box and see
instrucions . . . . . . . . . . ... L e e e e e e e e e e e e e e e e e e e e DD

Schedule A (Form 890 or 990-EZ) 2010
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Schedule A (Form 880 qr 990-E2Z) 2010
Part Il

Clymer Foundation

91-1470664

Page3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

! 2

| Ta

>

Gifts, grants, contributions, and membership fees
received. (Do not indude any “unusual grants.*)
Gross receipts from admissions, merchandise
sold or services performed, or facilites fumished
in any activity that is related to the

organjzation's tax-exemptpurpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax rgvenues levied for the organization's
benefit and either paid to or expended on

The value of servicas or fadilities

furnished by a governmental unit to the
organization withoutcharge . . . . . . . .
Total. Add lines 1 through5. . . . . . . .
Amounts included on lines 1, 2, and 3
recelved from disqualifiedpersons . . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
excewd the greater of $5,000 or 1% of the
amountonline 13fortheyear. . . . . . .
Addlines7aand7b. . . . . . . . . ..

Public support (Subtract line 7c from
ine6). . . . . . . .. ...

{a) 2006

ib) 2007

_{c) 2008

{d) 2009

(e} 2010

{f) Total

31,703

52,124

35,161

28,616

75,292

222,896

143,670

135,990

. 122,410

136,669

248,176

786,915

0

0

0

175,373

188,114

157,571

165,285

323,468

1,009,811

0

0

0

ot
T [

1,009,811

Section B. Total Support
Calendar year (or fiscal year beginning in) »

I ]
10a

1

12

13

14

Amountsfromine6. . . . . . . . . ..
Gross income from interest, dividends,
payments recelved on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Addlines10aand10b. . . . . . . . . .
Net income from unrefated business

activities not included in line 10b, whether

or nol the business is regularly carriedon . .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininParttV.). . . . . . . ... ..
Total suppornt. (Add lines 9, 10c, 11,

and12). . . . . ..o e e

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

175,373

188,114

157,571

165,285

323,468

1,009,811

1,516

1,337

1,972

2,925

8.952

176,889

189 451

159,543

168,210

1,018,763

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstophere. . . . . . . . . . . . . . . 0L 0 0 e e e e e e e

15

Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16___Public support percentage from 2008 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage '

17
18
19a

b

Investment income percentage for 2010 (line 10c, column (f) divided by line 13: coumn(f)... . . . . . . .
Investment income percentage from 2009 Schedule A, Part ll, line 17

17

18

33 1/3% support tests—2010. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publficly supported organizaton. . . . . .
33 1/3% support tests~2009. If the organization did not check a box on [ine 14 or line 18a, and line 16 is more than 33 1/3% and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions . . . . . .

Schedule A (Form 980 or 880-EZ) 2010
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Supplemental Information. Complete this part to provide the explanatlons required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

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

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

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

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

-----------------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

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

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

...........................................................................................................................
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SCHEDULE D° ' . . | oms o 15050047

(Form 980) Supplemental Financial Statements

* » Complete if the organization answered "Yes,” to Form 990,
Partiv,line 6,7,8,9, 10, 11, 0r 12,

Open to Public

Qepartmani of the Treasury
friernal Revenus Service > Attach to Form 880. P See separate instructions. Inspection
Name of the organization Emptayer ldentification number

Clymer Foundation 91-1470664
ﬁ.—_mganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, line 6.

{(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value atend ofyear. . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

usad only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebensefit? . . . . . . . . . . . . .. e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
4  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbuhon in the form of a conservation
easemsnt on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . e e e e e .- . | 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . L. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . . . .. .. | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear » __

4 Number of states where property subject to conservation easement islocated. ®» __ . _______

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation eassmentsitholds?. . . . . . . ... l:l Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemems during the year

>
7  Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)XB)(i) and section 170(hXANBXIN? . - - - . . » o o o v o . ... [Ovyes[] no

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzatlon s financial statements that describes
the organization’s accounting for conservation easements.
mnmuons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” to Form 830, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describas these Items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(1) Revenuss included in Form 880, Part Vil tine 1. . . . . . . . . . . . . . . . . .. ® .
(WAssets includedin Form 990, Part X. . . . . . . . . . . . . .. o .0 e L2 B
2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnanclal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 880, PartVlil,line1. . . . . . . . . . . . . . . . . . . N 2

b AssetsincludedinForm980,PartX. . . . . . . . . . . . . .00 e & T
For Paperwork Reduction Act Notice, sae the Instructions for Form 890. Schedule D (Form 990) 2010
(HTA) ,

64B.612




Clymer Foundation 91-1470664
Scheduls D (Form 890) 2010 _Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant
use of its collection items (check all that apply):

a E(] Public exhibition d D Loan or exchange programs
b D Scholarly research

e [] oter . e
c IZ] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIv.
5  During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes [:l No
W Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

...........

b If"Yes,® explain the arrangement in Part XIV and complete the following table:

. [Jves[] no

Amount
¢ Beginningbalance. . . . . . . . . . L. L. Lo oo ic 0
d Additionsduringtheyear. . . . . . . . . . . . . . . ... . 1d
e Distributionsduringtheyear. . . . . . . . . ., . . ... ... 1e
| f Endingbalance. . . . . . . . . . .. L. L. e if (4]
| 2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. D Yes [X] No
3 b __If "Yes," explain the arangement in Part XIV.
| mn Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (o) Four yoars back
1a Beginning of year balance . 293,605 261,005 280,132 !
b Contributions. . . . . . 17,049 10,050 12,146
¢ Net investment eamnings, galns i
andlosses. . . . . . . e 14,161 30,883 -31,273
d Grants or scholarships. . . . . : IR
| e Other expenditures for facilities . o
| andprograms. . . . . . . 33,471 8,333|
‘ f Administrative expenses . -
| g End of year balance . . _ 291,344 293,605 261,005
\ 2 Provide the estimated pementage of the year end balance he!d as:
| a Board designated or quasi-endowment ® %
| b Permanentendowment  » 100%.
¢ Temendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
! organization by: Yes | No
()  unrelatedorganizations. . . . . . . . . . . . . ..o o o000, 3afi) X
() relatedorganizations. . . . . . . . . . . . L ... Lo Lo e e e | 3a(li) X
b If “Yes" to 3a(li), are the related organizations listed as required on Schedu!e R‘? e e e e e e e e 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other {c) Accumulated {(d) Bock value
(investment) basls (other) depreciation
12 Land. . e e e e e e e 0 0 0
b Buildings. . . . . ... ... 0 685,467 307,128 378,339
| ¢ Leasehold improvements . 0 0 0 0
d Equipment. . . . . . . . . . . .. 0 142,034 131,377 10,657
e Other, ., . . . . . . . . . . ... 0 0 0 0
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c)) . . . . . *» 388,996
) Schedule D (Form 990) 2010
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. ) Clymer. Foundation
Schedute D (Form 290) 2010

91-1470664

Investments—QOther Securities. See Form 990, Part X

line 12.

{a) Description of security or category (b) Book value
(Inchuding name of security)

{c) Mathod of vatuation,
Cost or end-of-year market value

(=)

(1) Financial derivatives . . . . . . . . .

(=]

(2) Closely-held equity interests . . . . . .

8
2

(3) Other Edward Jones Endowment

B

B (-

S (< RPN

SR (o N

B (g

B |

S ()
SO () N

H

(=] (=] {=]{=1{=] (=] [+]{=] =]

Total, (Column (b) must equal Form 990, Part X, col (B) kne 12.) » 347,885

Investments—Program Related. See Form 9980, Part X, line 13.

(a) Description of investment type (b) Book vatue

(c) Method of valuation:
Cost or end-of-year market value

{1) Clymer Art 2,858,602

{2) Other Art 112,461

(3) 0
—{4) 0

—{5)

—(6)

7

(9

S10}

Total, (Cotmn (h) must equa! Form 990, Part X, col (B) e 13) » 2,971,06

0
0
0
—1(8) 0
0
)
3

Part IX Other Assets. See Form 880, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 15.). . . .

oloOid|o|lojo|lo|lojo|o

Other Liabilities. See Form 930, Part X, line 25.

1. {a) Description of bability (b} Amount

{1) Federal income taxes

{2) Pennsylvania Railroad Art Purchase

{3) Winter Art Purchase

clolololololelelolo

EERkkEEE

)

Total, (Column (b) must equal Form 950, Part X, col (B) kne 25.) > 0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

Schedute D (Form 890) 2010
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. Clymer-Foundation 91-1470664

Schedute D (Form 990) 2010 Poge 4
Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A),llne 12). . . . . . . . . . e e e e 1 250,113
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . . . P 147,335
3 Excess or (deficit) for the year. Subtractline2fromtine1. . . . . . . . . . . . . .. . 3 102,778
4  Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . . ... ... 4
5 ODonatedservicesanduseoffacilites. . . . . . . . . . . . . ... 0. 5
6 Investmentexpenses. . . . . . . . . . . . .0 e e e e 0. e e (]
7 Prorperiodadjustments. . . . . . . . . . L . L. o0 e oo e e e e 7
8 Other (DescribeinPart XIV.)). . . . . . . . . . . . . . . . o000 8
9  Total adjustments (net). Add hnes 4 through - 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine iines 3and 9. . . 10 102,778
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . 1
2 Amounts Included on line 1 but not on Form 980, Part VIII, line 12:
a Netunmealizedgainsoninvestments. . . . . . . . . . .. .o v . | 2a
b Donated servicesanduseoffacilites. . . . . . . . . . . . ... 2b
€ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . .. | 2¢
d Other(DescribeinPartXIiV)). . . . . . . . . . ... .. - e 2d
@ Addlines2athrough2d. . . . . . . . . . .. ... .. .. ... e e e e e e 20 0
3 Subtractline 2efromlinef. . . . . . . . . . ... o000 L e e e e e e 3 0
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a
b Other(DescribeinPartXiV)). . . . . . . . . . ... ... ... | 4b
C Addlinesd4aanddb. . . . . . . . . .. . . ..o e e e e . 4c Y
] Total revenue. Add lines 3 and 4c. (This must equal Form 990, Panl line12) . . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . .. e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . .. . ... ... .o 2b
€ Otherlosses. . . . . . . . . . . . . 000 | 2¢
d Other(DescribeinPartXIV.)), . . . . . .. ... .... Ce 2d
e Addlines2athrough2d. . . . . . . . . . . . . . ... .. .. e e e e e e 2e 0
3 Subtractline 2efromline1. . . . . . . . . . . ... . .. ... ; e e e e e 3 0
4  Amounts included on Form 990, Part IX lme 25,butnotonline 1:
a Investment expenses not included on Form 930, Part VIi, line 7b . 4a
b Other(DescribeinPartXiv.). . . . . . . . . . ... ... ... 4b
C Addlinesdaanddb. . . . . . . . . . . . L. oL 00 e e e e e e .. 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18) . . . . . . . . 5 0
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2: Part X, line 8; Part XlI, lines 2d and 4b; and Part X!l, lines 2d and 4b. Also complete
this part to provide any additional information.
Schedule D (Form 990) 2010
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Supplemental Information (continued)
]
; ...........................................................................................................................
i
Schedule D (Form 990) 2010
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Supplemental Information Regarding

Fundraising or Gaming Activities
Compists If the organization answered “Yes™ to Form 990, Pant iV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 9880 or 980-E2)

Depanment of the Treasury organhation entered more than $15,000 on Form 830-E2, Uns Ga. Open 10 Public
tntorhal Revenue Service P Attach to Form 980 or Form 890-EZ. D See ssparate Instructions. Inspection
Name of the organization Employer identification number
Clymer Foundation 91-1470664

Fundraising Activitias. Complete if the organization answered "Yes" to Form 890, 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 D Mail solicitations e Solicitation of non-govemment grants
b D Intamet and email solicitations t [ ] Solicitation of government grants
c [:] Phone solicitations g D Speclal fundraising events

d E] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{v) Amount paid to
{lii) Did fundralser have (vl) Amount pald to
(1) Name and address of individua! {iv) Gross recelpts (or retalned by)
(1) Activity custody or control of N (or retained by)
or entity (fundrarser) contributions? from activity mm:r(l:;t.w tn ton
Yes No

1
0 0 0

2
] 0 0 0

3
0 0 0

4
0 0 0

5 .

0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

g
0 0 0

10
0 0 0
Jotal. . . . . . . . ... . 0 0] 0

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................

Paperwork Reduction Act Notice, seo the [nstructions for Form 890 or 990-EZ. Schedute G (Form 980 or 990-EZ) 2010

(HTA)

048 .9812




Schedute G (Form 890 or $80-£2)-2010 Clymer Foundation 91-1470664 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
: more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(o) Event #1 (b) Event #2 {¢) Other svents (d) Total evems
2011 Art Auction _Beny 3 (add col, (a) through
o {event type) (ovent type) (towa! rumber) col. (c))
2
(=4
@1 1 Grossreceipts. . . . . 92,080, 8,775 53,136 153,991
&| 2 Less: Charitable
contributions . . . . . . 0] 0 0 0
3 Gross income (line 1
minusline2). . . . . . 92,080 8,775 53,136 153,991

4 Cashprizes. . . . . . 0 0 0 0

$ Noncashprizes. . . . . 0 0 0 0
n
@| 8 Rentffacility costs. . . . 0 0 0 0
g
@l 7 Food and beverages . . . 0 0 544 544
ks ]
2 .
ol & Entertainment. . . . . 0 0 0 0

9 Other direct expenses . . 83,053 7,344 14,247 104,644

10 Direct expense summary. Add lines 4 throughQincolumn(d}. . . . . . . . . . . . . . > [ ( 105,188}
11 Net income summary. Combine line 3, column {d), andlinet0. . . . . . . . . . . . . . » 48,803
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.

@ (b) Pull tabsfinstant {d) Total gaming (add
g (8) Bingo bingo/progressive bingo (c) Other gaming col. {a) through cot. {c))
>
[}
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
[ -
§ 3 Noncashprizes. . . . . 0
B| 4 Rentfaciity costs. . . . ' : 0
=
5 Other direct expenses . . __ _ _ 0
| |Yes ______. % |LlYes % | L lYes _______ %
8 Volunteerlabor. . . . . [ INo ) | | No | INo
7 Direct expense summary. Add lines 2 through Sincolumn(d}. . . . . . . . . . . . .. » | {( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . e .. > 0
9 Enter the state(s) in which the organization operates Gaming aCUVilieS: e e eecmseeaeseeenan o
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . Yes No
B N, @D I e
10a V\;e-;re -a-n.y of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? . . Yes No
B Y08, XD N, e e ————————————

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

Schedule G (Form 990 or 890-EZ) 2010
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Schadute G (Form 530 or 880-EZ) 2010 Clymer Foundation 91-1470664 _ Pape 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . .. D Yes D No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . . . . . . . . 000 L0 e o D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . .o o0 e e e e

%
b Anoutsidefacility. . . . . . . . . . . . o L 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/spacial events books

and records:

15a Does the organization have a contract with a third party from whom the organization recgives gaming

FEVBNUBT . . . . . . . L . . o i e e e e e e e e e e e T e e e e e e e e e D Yes D No

b If "Yes,” enter the amount of gaming revenuse received by the organization » $ ______________ 0 and the
amount of gaming revenue retained by the thidparty » $ ______.__.....0 .

c If "Yes,” enter name and address of the third party:
NBITIE P
AGAIESS B

16  Gaming manager information:

NI B
Gaming manager compensation » § | 0

Description of services provided » e,
D Director/officer D Employee [___] Independent contractor

17  Mandatory distributions:
als the organization requlred under state law to make charitable distributions from the gaming proceeds to

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 activities during the tax year ®»  §
m_pe Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(ii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
------------------------------------------------------------------------------------------------------------------------------

..............................................................................................................................
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SCHEDULE O ) . OMB No. 1545-0047
(Form 90 orsioez) | SUPPlemental Information to Form 990 or 990-EZ | 2010
* Complete to provide information for responses to specific questions on

Deparment of the Form 980 or 990-EZ or to provide any additional information. Open to Public
ttemal Reverue Servic »  Attach to Form 990 or 880-E2. Inspection
Name of the organization Employer identification number
Clymer £gundation 91-1470664

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

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

Form 990 Part VI Line 19 All documents are available upon request at the organization’s ... ... . eeeeeen...

--------------------------------------------------------------------------------------------------------------------------

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

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

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

--------------------------------------------------------------------------------------------------------------------------

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

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

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

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

For Paperwork Reductlon Act Notice, see the Instructions for Form 290 or 980-EZ. Schadule O (Form 530 or 890-EZ) (2010)
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Name of the crganization Employer dentification numbar
*Clymer Foundation 91-1470664
g B S Uy Sy S S |

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

..........................................................................................................................
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rom 4562 ' Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2@1 o
Depattment of the Trassury
inismal Rovenue Seics  (g9) ® See ssparate ingtructions. B Attach to your tax retum. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates ldentifying number
990 91-1470664

Clymer Foundation
ﬁ.‘eamm To Expense Certain Property Under Section 179
Note: / you have any listed property, complete Part V befors you complete Part I.

500,000

1 Maximum amount(seeinstructions) . . . . . . . . . . . . . .. e e e e e e e e e e e
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . . .. . . .. ..

1
2 758

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .

3 2000,000
4

0

4 Reduction in limitation. Subtract iine 3 from ling 2. If zero or less, enter-0- . . . . . . . . . . .
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . . . . . L L L L L NP 5 500,000
6 (8) Description of propesty (b) Cost (business use only) (c) Elected cost
7 Listed properly. Enter the amountfromlne29 . . . . . . . . . . . . . . . . .. . 17
8 Total elected cost of saction 179 property. Add amounts in column (c), lines 6 and 7 e e e 8 0
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . . . . .. .. . 9 0
10 Carmryover of disallowed deduction from line 13 of your 2008 Formd4562. . . . . . . . . . . . . . . 10
11 Business income [imitation. Enter the smaller of business income (not fess than zero) or line 5 (see mstrucbons) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanline11. . . . . . NP 12 0
13 Camyover of disallowed deduction to 2011. Add lines 3and 10, lessline@ 12 . . . . . . . »l13] 0 !

Nota Do not use Part Il or Part Il below for listed pr . Instead, use Part V.
mll- SEna! DeEreclation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation aliowance for qualified property (other than fisted property) placed in service

duringthetaxyear(seeinstructions). . . . . . . . . . . . . . . L0 . 0L e e e e e e e e 14
15 Property subject to section 168(f)(1)election. . . . . . . . . . . . . e e e e e e e e 15
16 Other depreciation (Including ACRS) . . . . . . . . . . . . .. . ... L. e e . . 16
MACRS Depreciation (Do not mclude Ilsted property.) (See mstruchons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010 . . . . . . . . . . . .. 17| 24,781
18 if you are electing to group any assets placed in service during the tax year into one or more
general asset accounts,checkhere . . . . . . . . . . ... 0oL L L, . .DD
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreclation System
{b) Month and {c) Basis for depreciation
{8) Classification of property year placed (businessfinvestment use @ mw (e) Convention (f) Method {g) Depreciation deducton
in service onty—see instructions)
19 a 3-year property
b__5-year property
¢ _7-year property
d 10-year property
e _15-year property
f 20-year property -
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S __
| Nonresidential real 7/11/2011 . 20,320} 39 yrs. MM SL 22
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Uslng the AI ematlve Depreciation System
20 a Ciass life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SIL
my:Summary (See instructions.)
21 Listed property. Enteramountfromtine28 . . . . . . . . . . . . . ..o oo o0 oo e 1261 = 756
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions . 22 25,559
23 For assets shown above and placed in service during the current year, enter the portion-
of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . _ 23
. Form 4562 {2010)

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)
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Form 4562 (2010) . ’ Clymer Foundation 91-14706864 Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

: eniertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a,_24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Cautlon: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the businessfinvestment use claimed? Dves DNo 24b If "Yes," is the evidence written? DYos Duo

() (b) () (d) Basis for :‘gm f(') - ()] L] 0]
Type of property Dateplaced | vecomentuse | CostOromerbesis | acinacy/invegtmen | ROCOVETY Method/ Depreciation | Elected section 179
(list vehicles first) in service percentsge use only) ) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in sarvice during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . .| 28 756]
26__Property used more than 50% in a qualified business use:
Computer 7/11/2011 100.00% 756 5 - |200D8B - MQ

27 Property used 50% or lass in a qualified business use:

%| SA -
% SA -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . [_23 756

29 Add amounts in column (i), line 26. Enter hereandon line 7, page 1 . . . . e e e e e e e . ] 29 0

Section B—{nformation on Use of Vehicles
Complete this section for vehicies used by a sole proprietor, partner, or other "more than 5% owner,” of related person., If you provided vehides to
your employess. first answer the questions in Section C to see if you meel an excepton to completing this section for those vehicles,

(a) (b} {c) (d) (o) (U}
Vehicle 1 Vehcle 2 Vehicie 3 Vehicle 4 Vehicle § Vebhicle 8

30 Total business/investment miles driven during
the year (do not include commuting miles) . . .

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting)
mllesdriven . . . . . . . . ... ... ) -

33 Total miles driven during the year. ‘
Addlines 30through32 . . . . . . . .. -

34 Was the vehicle available for personal use Yes | No Yes No ] Yes | No | Yes | No | Yes | No Yes No
duringoff-dutyhours? . . . . . . . . .. '

35 Wwas the vehicle used primarily by a more than
5% ownerorrelatedperson? . . . . . . , .

36 _ is another vehicie available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons {see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehidas, induding commuting, Yes No
byyouremployees? . . . . . . . . . L 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 e e
38 Do you maintain a written policy statement that prohibits personal use of vehudles, except commuting, by your employees?
See the instructions for vehides used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . . . . ..
39 Do you reat all use of vehicles by employees as personal Use? . . . . . . . . . . . o w e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . . . . .. .00

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . . . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not comp'ete Section B for the covered vehicles. |

Part VI Amortization
(® ®) (¢} - @ A (o) _(') .
Description of costs Date amortzation | Amortzable amount | Code section period or Amortization for this year
begins percenisns
42 Amonrtization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year . e e e e e 43
44 Total. Add amounts in column (f). Ses the instructions forwheretoreport . . . . . . . . . . . . . 44 0
Form 4562 (2010)
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