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rom 990

Department of the Treasury
Infenal Revenue Servics

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of thig return to sausfy state reporting requirements

OMB No 1545-0047

Open to Public
Ispection

SCANNED DEC p g 2012

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B checrtumaae | o UTCH CITY FOUNDATION 76-0495717
:::.:;:‘ Doing Business As
Name change Number and street (or P O boxf mail is not delivered to street address) Room/suite E Telephone number
Inmtial return 1510 POLK STREET (713) 758-7200
Termnated City or town, state or country, and ZIP + 4
Amanded HOUSTON, TX 77002 G Gross receipts $ 586,358.
::g:f:g‘”" F Name and address of principal officer TAD BROWN H(a) l:ﬂ_!l;\;:az_’qroup retum for B Yes I No
1510 POLK STREET HOUSTON, TX 77002 H(b) Are all affiliates induded? Yes - No
| Tax-exempt status I X ] 501(c)(3) I ] 501(c) ( ) « (insertno) | 1 4947(a)(1) or J l 527 it “No " alfach a hst (soe nstructions)
J Website p N/A - H(C) Group exemption number P
K Form of organization rX l CorporatlonT LTrusl] l Association ] J Other ] L Year of formation l996| M State of legal domicile TX
Summary
1 Briefly describe the orgamization's mission or most significant acwtes _
TO_CONTINUE TO_IMPROVE THE COMMUNITY THROUGH YOUTH INITIATIVES, _ ___ __ ______________
3| EDUCATION PROGRAMS, AND PROGRAMS SUPBORTING THE UNDERSERVED. " "
3 P
é 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets
@] 3 Number of voting members of the governing body (Part Vi, ne ta) _ . . . . . . . ... .. ... e e e 3 4.
§ 4 Number of independent voting members of the governing body (Part Vi, lme 1b) , . . . . . . . . .. ... ... 4 4.
E 5 Total number of individuals employed in calendar year 201t (PartV.hme2a), . . . . . . . . . . . ... .. ... 5 Y
&| 6 Total number of volunteers (estimate f NBCESSANY) . . . . . . . . . . o 6 100.
7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . . . . . .. ... ... 7a Y
b Net unrelated business taxable income from Form 990-T. hne 34 . . . . o . v . v v v e o v v e s e e e e s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ling 1h) _ /E e S 388, 925, 371,479.
g § Program service revenue (Part VIIl, ine@g) | . T ,___D ____________ 9 0
é 10 Investment income (Part VIIi, colum (A)/hnes 3.4 and 7d), ., ... Of. ........ 591 482.
11 Other revenue (Part VIll, column (A} ,_ﬂes 5. 4\ Q 90 ﬁ)c@j?g ofol. .. ... ... 28,335, 56,584
12 Total revenue - add lines 8 through 11 (m_ust equal Part Vill_column (, )CI‘J e12). . ... .. 417,851. 428,545.
13 Grants and similar amounts paid (Part IX, puﬁ\‘nTA;ﬂ = EI 357,717, 384,463
14 Benefits paid to or for members (Part n-‘A wed),, (LS. ... .. CL . 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column 5-10), . .. ... 0 0
£16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . . . ... ... ... 0 0
§‘ b Total fundraising expenses (Part IX. column (D), hne25) O
“117  Other expenses (Part IX, column (A), Ines 11a-11d, 111-2de) . . . . . . . . . . . . . . 9,195. 13,962
18 Total expenses Add hnes 13-17 (must equal Part IX column (A), ne25) , . . . . .. ... 366,912, 398,425,
19 Revenue less expenses Subtractlne 18 fromhne12. . . . . . . . s et e eeee e 50,939. 30,120.
5 § Beginning of Current Year End of Year
22120 Total assets (PertX.Wne 16) . . ... ... ... ... ... ... ... 354,290, 433,262
?% 21 Total habitties (PartX.hne26), . . . . . . ... ... ... ... . 6,809, 55,661,
23122 Net assets or fund balances Subtractline 21 fromne20. . . . . . . .. ... ...... 347,481, 377,601
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Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is lrue,

correct and complete Declagation of

arer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Slgn Date
Here
’ Type or print name and title -~
Print/Type preparers name Preparer's signature Date Check l_j 1 [PTIN
P
P:::)arer SHANNON DEFOREST &é‘i!ﬂ 4 1020112 self_employed 500712229
Use Only Firm'sname P ERNST & YOUNG U.S. LLP Frm'sEIN P 34-6565596
Fim's address B 178 5 RIO GRANDE STREET, SUITE 400 SALT LAKE CITY, UT 84101 Phone no 801-350-3327

May the IRS discuss this return with the preparer shown above? (see nstructions)

[_J Yes

ILINO

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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-~ CLUTCH CITY FOUNDATION 76-0495717

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthisPart Il . . . . . . . ... .o oo [:|

1 Briefly describe the organization's mission
TO CONTINUE TO IMPROVE THE COMMUNITY THROUGH YOUTH INITIATIVES,
EDUCATION PROGRAMS, AND PROGRAMS SUPPORTING THE UNDERSERVED.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior FOrm 990 0r 990-E27 . . . . . .. e e [Jves [xINo
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

services? I:| Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 299,000 INCluding grants of $ 299,000 ) (Revenue $ 0 )
SPONSORED THE TUX~-N-TENNIES CHARITY GALA WHICH RAISED FUNDS FOR
THE MEMORIAL HERMANN FOUNDATION.

4b (Code ) (Expenses $ 65,000 including grants of $ 65,000 ) (Revenue $ 0 )
PORTION OF TICKET PROCEEDS FROM ONE HOUSTON ROCKETS GAME DONATED
TO CLUTCH CITY FOUNDATION. PROCEEDS WERE USED TO PURCHASE RETAIL
GIFT CARDS FOR MILITARY FAMILIES.

4c¢ (Code )} (Expenses $ 28,000 INcluding grants of $ 20,463 ) (Revenue $ 0 )
CLUTCH CITY FOUNDATION HOLDS AUCTIONS ON THE CONCOURSE OF TOYOTA
CENTER DURING HOUSTON ROCKETS' GAMES TO RAISE MONEY FOR THE
MEMORIAL HERMANN CHILDREN'S FOUNDATION.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 392,0090.
1E1095 4 000 Form 990 (2011)
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Form 990 (2011)

CLUTCH CITY FOUNDATION 76-0495717

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . & @ v v i e e e e e e e et e e e e e e e e et e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . « . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . ¢« v i i i it it e e a e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .« o v o v i i v v v o v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e 2 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . « . « . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . « ¢ v« v v e i i e e e i i e e e e e e et e et 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? If “Yes,"”
complete Schedule D, Part IV . . v v v i i i i i i e e e e e e et et e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets In temporanly restrcted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . L e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . | . . . . . . .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . v v v v o e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes,” complete Schedule D, Part 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XII, and XIll . . « « ¢ v v i i i i i i i e et e e e et s e e e e e e e e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlilisoptional . . . « « « « « « « « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Partsiliand IV . . . . . . . . . .. 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . « « « « « « « . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,”complete Schedule G, Partll . . . . « v v i i i i i i e e it et e ee e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . .« i i i i e i i i i e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H . . . . . . ... . ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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Form 990 (2011)

CLUTCH CITY FOUNDATION 76-0495717

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Partsland ll. . . . . .. .. ... 21 X
22 D 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? If “Yes,” complete Schedule |, Parts fand Il . . . . . . o v v v v v e v e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO," GOt M€ 25, . . . . o v o o v e e e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONds? . . . . . .. L. L. e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any tme 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? If "Yes,"complete Schedule L, Part | . . . . . . . . v o v v v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Partl. . . . . v . v v o e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . . . . ... ... .... 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)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . o o i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ i i i v i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, PartIl. . . . . . . . @ i i i e e e e i e e e e 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 Regulations
sections 301 7701-2 and 301 7701-3% If "Yes,"complete Schedule R PartI. . . . . . v v v e v v i i i e oo e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ill,
Voand Vo line 1 . o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V.Ine 2 . . . . . . . . . . . o o v ... 35b X
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V, IIn@ 2. . . . . . v v o o o i e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part Ve e e e e e e e e e 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . .+ o o o v i v i v v v e e s a e 38 X
Form 990 (2011)
JSA
1E1030 1 000
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- CLUTCH CITY FOUNDATION 76-0495717
Form 990 (20%1) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . ... ............... [ ]

1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f notapplicable. . . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to Prize WINNEIS?, | . . . . . . . . . . .. i it i it it et eneae 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 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 theyear? _ . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . ... ..... 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
BCCOUNE? L L L L Lt e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . _ .., . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to hine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . v v v i e s e e e e eeee e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? , . . . . . ... . ... ... ... . c..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . .. L L e éb

7 Organizations that may receive deductible contributions 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 provided tO the PaYOr? | . . . . . . . . ...t e e e e e e e e e 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOImM 82827 . . . . . i i i it i e i e e e i e i e e e e e e e e e e e e e e e e £ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... . .... L?d I R :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79 |
h If the organization 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 tme duringtheyear? . . . . . . . . . . ¢ . i v v v e v .. 8

9 Sponsoring organizations maintaining donor advised funds. . ..

a Did the organization make any taxable distributions under section 49667 , . . . . . . . . @ v i vt e e e e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . ... ... ... ... Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . , . . . ... .. .... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . v i\ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . .. . 11b o _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ . . . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization icensed to issue qualified health plans in more thanonestate? . . . . . . .. . . .. v v ... 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 healthplans . . . . . ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... ... ... ... ... ..., 13c
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
1510&%‘\1 000 Form 990 (2011)
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Form 990 (2011) CLUTCH CITY EFOUNDATION 76-0495717 Page 6

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

Check if Schedule O contains a response to any question Inthis PartVl. « . . . o o oo e ittt i e e v oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - . . . . 1a
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i i i it e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its governing 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?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v i i it i it et e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . o i i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The QOVEIMING DOGY . & vt ot v vt e e et e et et e 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 behaif of the governingbody? . . . . . . .. . .. . v v i i v v 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address® If "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . .« ¢t i v i i v it v s e e e n e e 10a X
b If "Yes" did the orgamization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .« v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8B E0 COMMICES? & o o i it e i e e it i e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiIswas done . . . . . . . i i i i i it it e e e e et e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . i o i i i i i i e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .« v v v v v v v v s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . ., . . . . . . .t v vt v v b b v v v v n s 15a X
b Other officers or key employees of the organization . . . . . . . . . . i i v i i i e e e e e e e e e e, 15b X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year? . . . . . . . . . .. . . i e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L . L L s e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ __ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization W uarcus JoLIBO1S, 1510 POLK STREET, HOUSTON, TX 77002 713-758-7200
JSA Form 990 (2011)
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Form 990 (2011) CLUTCH CITY FOUNDATION 76-0495717 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . ... ................ (]

Section A.  Officers, Directors, Trustees, Key Employees, 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

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

® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
NOUrs Per | (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe | oo and a diector/trustee) the organizations compensation
"OLI"ISef;f organization (W-2/1099-MISC) from the
rela —_ _
organizations i‘ ala g 5 AR (W-2/1099-MISC) oarr?(?r:::l::g
mschedule | S| Z| &85 |23( 3
0) gels|~|2|se|®. organizations
gLl 3 s|°8
gz ® 3
@l 3 o 3
8|2 z
s o
[1]
=9

"BOARD OF DIRECTOR | 1.00| X 0 0 0
__{2) MARCUS JOLIBOIS _ |
BOARD OF DIRECTOR & TREASURER 2.00| x X 0 0 0
__(3) RAFAEL A. STONE |
BOARD OF DIRECTOR & SECRETARY 1.00| X X 0 0 0
__(4) TAD BROWN |
BOARD OF DIRECTOR & PRESIDENT 1.00] X X 0 0 0
% _ ]
_®_
S U4
.®e o ___]
% o ___
]
B L
B )
sy ]
s
JSA Form 990 (2011)

1E1041 1 000
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[ .
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Form 990 (2011) *

CLUTCH CITY EFOUNDATION

76-0495717

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |23 Z1R18 (38 § organization | (W-2/1099-MISC) from ‘h‘e
related SE1E|8|e|a § 3 | (W-2/1099-MISC) organization
organizatons |Q £ | § | 3523 and related
inSchedute |S = | 3 g|®8 organizations
e | = o 3
0) @ [ 3 ® 2
5|2 7
o 4
®
Q

1b SUb-tOta| -------------------------------------- O O
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ...... 0 0
dTotal(addlinestband1c) . . . . . . . . . . . . . ... iiviueuueeoan 0 0

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

reportable compensation from the organization »
Yes| No

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

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v i v i v i i e et 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
INAIVIGUAT . .« . e e e e e e e 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

for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©
Compensation

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 p

0

JSA
1E1055 2 000

S5AU49L 1779

Form 990 (2011)
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Form 990 (2011) CLUTCH CITY FOUNDATION 76-0495717 Page 9
° _Statement of Revenue

(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
% 42 1a Federatedcampagns . . . . . . .. 1a
3§ b Membershipdues .........[|1b
£<| c Fundraisingevents . ........ ic 367,349
O=2| d Related organizations . . . . . . . . 1d
gf,—f e Government grants (contributions) . . | 1€
E E f  All other contnbutions, gifts, grants,
= o and simitar amounts not tncluded above . |_1f 4,130
gg g Noncash contributions included in lines 1a-1f § [, e B R [
h Total. Addines 1a-1f . . . . . . v . & v v v v v o o a » 371,479
§ Business Code . ; . U PO
% 2a
S| b
2
> c
S| d
§1 e
2 f All other program service revenue . . . . .
C | 9 Total AddINes2a-2f . . . o v o v i iiiuiion > 0 T
3 Investment income (including dividends, interest, and
other similaramounts). « . « . - . « v o i v v e u . e .. > 482 482
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » » = + « = s+ + 2 s o v 4 44 a e » 0
(1) Real (n) Personal
6a Grossrents . . . . ... . ‘ ) )
b Less rental expenses . . . ) ¥ ) ’ )
¢ Rental income or (loss) . . R PRI P ¥ P A T (A .
d Netrentalincome or (I0SS)+ = « = « v v v v c v o s v v u s > . 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis T g o '
and sales expenses . . . . } . . P
¢ Ganor(loss) . . . . ... J . g Ut [
d Netgamor(loss) . . « « v v v i v v v i v v v v v e va > 0
g 8a Gross income from fundraising e Y
s events (not including$ _____ 367,343 . . -
3 of contributions reported on line 1c) .
x See PartIV. e 18 . . . . . e a 214,307
2 Less directexpenses . . . . . ... .. b 157,813 .}, e e C e -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. .0 56,584 56,584
9a Gross income from gaming actmities
See PartV,lne19 _ ., . . ... .... a
b Less directexpenses . . . . ... ... b . e . . . . - . . -
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , . ... .. a
b Less costofgoodssold. . . .... .. b L. . . -
¢ _Netincome or (loss) from sales of inventory. . . . ... . . > 0
Miscellaneous Revenue Business Code | L } o ~
11a
b
c
d Allotherrevenue . . ... ........
e Total, Addhnes 11a-11d - + « + ¢+ ¢ v o v v v v w v o ™ > 0
112 _ Total revenue, See InStructions < « = « « + « v « . T 428,545 57.066

Form 990 (2011)
JSA
1E1051 1 000

S5AU49L 1779 PAGE 9




Form 990 (2011)

CLUTCH CITY FOUNDATION

76-0495717

Page 10

Statement of Functional Expenses

Sectfon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question n this Part 1X

Do not include amounts reported on lines 6b (A) (B) ) (D)
78, 8b, 9b, and 10b of Part VIl. ' Total expenses P enses geners axpenses epenses”
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 384,463. 384,463.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
4 Benefits paid toor formembers _ _ . . ., . .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}8B). . . . . . 0
Other salariesandwages . . . . . ....... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes - « « v v v v v m e e e e e . 0
11 Fees for services (non-employees)
a Management ., .. ............. 0
blegal ..........¢.¢c¢c.oouuiuen.. 0
CACCOUNtING & v v v v vt e v e e e e e 0
dLlobbying « + « c v v v i i e e 0
€ Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
gOther . . . ... ... ..., 0
12 Advertising and promotion . . . . . ... ... 0
13 Officeexpenses . . . . v v v v v v v v v v n 0
14 Information technology. . . . . ... ..... 0
15 Royaltes, . . . ... ............. 0
16 OCCUPANCY + ¢ v v v v v e v e e e e e e e e 0
17 Travel . . . . . .. e e 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ... ... ... ... 0
21 Paymentstoaffihates , .., ....... ... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . . ... ............. 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCREDIT CARD_DISCOUNT FEES ____ 6,335. 6,335.
b QTHER PROGRAM EXPENSES _______ 7,627. 1,627.
C e __
d _ el __
e Allotherexpenses _ _ _ _ ____ _ ________
25 Total functional expenses. Add lines 1 through 24e 398,425. 392,0090. 6,335,
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p ‘:’ if
following SOP 98-2 (ASC 958-720) , , . . . . . 0

JSA
1E1052 1 000

5AU49L 1779

Form 990 (2011)
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. CLUTCH CITY FOUNDATION 76-0495717
Form 990 (2011) Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-nterestbearing . .. . ... . ... ............. q 1 0
2 Savings and temporary cashinvestments, . ... ... ... .. .. 352,205.| 2 433,123.
3 Pledges and grantsrecewable, net . ... .. ... ... ... ... q 3 0
4 ACCOUntS recelvable, net ............................ O 4 139 hd
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedu'e L .................................... O 5 O
'6  Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
* employees' beneficiary organizations (see instructions) . _ _ . . . . .. .. q s 0
E 7 Notes and loans recewvable,net | . . ... ... ... ... ... q 7 0
&| 8 Inventoriesforsaleoruse . ... .. .. .. ........... ... . q 8 0
9 Prepaid expenses and deferredcharges . . . . .. ... .. . oo ... 2,085.| 9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, . . . .. .. .. 10b q10c¢ 0
11 Investments - publicly traded securittes . , . . ... .. ... ... ..... g 11 0
12  Investments - other securities See Part IV, lne 11, _ _ . . .. .. ... ... g 12 0
13 Investments - program-related See PartIV, lne 11 _ _ . . . . ... .. ... Q13 0
14 Intangbleassets . . . . . ... ... ... q 14 0
15 Otherassets SeePartiV,Ine 11, . . . . . . . . . . . . . i g 1s 0
16 Total assets. Add lines 1 through 15 (mustequal hne 34) . . . ....... 354,290.[ 16 433,262.
17 Accounts payable and accrued expenses . . . . . . .. ...t 6,809.] 17 55,661.
18 Grantspayable . , . . . . ... ... g 18 0
19 Deferredrevenue . . . .. ... ... ... ... Q19 0
20 Tax-exemptbond habiies . .. ... ..., .. .. ... ... ... 9 20 9
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
£|22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified persons
- Complete Partll of ScheduleL , , . . .. ... ................ 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . _ . | . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . 0 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . ... .. ... . g 25 0
26 Total liabilities. Add lines 17 through25. . . . ... .. .« . . ... .. 6,809.] 26 55,661.
Organizations that follow SFAS 117, check here » |__| and complete
2 lines 27 through 29, and lines 33 and 34.
S[27 Unrestricted netassets ... 27
f_-? 28 Temporarily restrictednetassets . .. ... ... ... ... ... 28
T 29 Permanently restrictednetassets, . . . . ... .. ... . 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
£130  Capttal stock or trust principal, or currentfunds .. 347,481.| 30 377,601.
% |31 Pad-inor capital surplus, or land, buillding, or equpment fund _ . | Q31 0
2|32 Retained earnings, endowment, accumulated income, or other funds . g 32 0
2|33 Totalnetassetsorfundbalances . . . .. ... ... 347,481.] 33 377,601.
34  Total habilities and net assets/fundbalances. . . . .. . .. ..o .. ... 354,290.] 34 433,262.
Form 990 (2011)
JSA
1E1053 1 000
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CLUTCH CITY FOUNDATION 76-0495717

Form 990 (2011)

page 12
Reconciliation of Net Assets ]
Check If Schedule O contains a response to any questoninthisPart Xl. . . . . . . ..o v i vttt v v oo nn
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . o v i v v i it e e e e e e e e e e 1 428,545.
2 Total expenses (must equal Part IX, column (A), N 25) . . . . .« c i i v i it i e e et e e e e e 2 398,425.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . 0 i i i i i it e e e e e e 3 30,120.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . ... 4 347,481.
§ Other changes in net assets or fund balances (explainin Schedule O) . . ... .. ... ........ 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . v v v i i e e e e e e e e e e e e e e e e e e i e e e e e e e 6
377,601
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . . . . . o oot i vt oo oot |:]
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "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, or both
[ ] Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1332 i 3a X
b If "Yes," did the organization undergo the required audit or audits? if the 'orgamzatlon 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 (2011)
JSA
1E1054 1 000

5AU49L 1779
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£ v

(SFE,'.',',,,Eg,LJl;',EQO_EZ) Public Charity Status and Public Support |oue vo_rsas-0oa7
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasry 4947(a)(1) nonexempt charitable trust. - - Open to l?ublic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

CLUTCH CITY FOUNDATION 76-0495717

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

The organization is not a private foundation because 1t is (For ines 1 through 11, check only one box )

1

2
3
4

©w o™

(L DD Orr

10
11

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

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

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

A medical research organization operated In cenjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, cty, andstate =~
An organization operated for the benefit of a coIIeE;e_o_r_uTwl_vEr_sTty_o;v_néa or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a E] Type | b D Type Il c D Type Il - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiS bOX_ L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? _ . . . ... ... .... 1190}
(i) A family member of a person described in (1) above? . 11g(in
(iii) A 35% controlled entity of a person described in (1) or (yabove? . ... .. ... 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 orgamization In | the organization | organization in support
above or IRC section col (1) “Stedr"” in col (1) of | col (i) organized
(see instructions)) Y e ? | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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CLUTCH CITY FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011
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 lli_If the organization fails to qualify under the tests listed below, please complete Part Il )

76-0495717

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewwved (Do not
include any “unusual grants ") . . . . .. 360,995 773,313 409,724 388,925 371,479 2,304,436
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge . . . . . ..
Total. Add lines 1 through3. . . . . .. 360,995 773,313 409,724 388, 925 371,479 2,304,436
o
§ The portion of total contributions by i g
each person (other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhne 11, coumn(®. . . . . .. :» 394,939.
6 Public support. Subtract line 5 from hne 4 : 1,909,497
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 .. ........ 360,995 773,313 409,724 388,925 371,479 2,304,436
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . | ., . . v vt i v e 37,931 18,749. 2,739 591 482 60,492
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) .ATCH-1..... 28,335. 56,584 84,919
11  Total support. Add lines 7 through 10 . . 2,449,847
12  Gross receipts from related activities, etc (SEEINSLrUCHONS) + + & & v v vt ot i e e e e e e e e e e e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. »[ ]

Section C. Computation of Public Support Percentage

14

77.94 9,

15

80.37 9,

331:13% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

»[x]

331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

|

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

............................................................. »

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

....................................................... |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14
16a
this box and stop here. The organization qualifies as a publicly supported organization
b
check this box and stop here. The organization qualifies as a publicly supported organization
17a
organization
b
supported organization
18
instructions
JSA
1E1220 1 000
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CLUTCH CITY FOUNDATION

76-0495717

Schedule A (Form 990 or 990-EZ) 2011 Page 3
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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants contributions, and membership fees
received (Do notinclude any “unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |, | |
3  Gross receipts from activibes that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf |, | . . .
5§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total Add lines 1 throughS, . . . .
7a Amounts included on hnes 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines 7aand7b. . . . . . ... ..
8 Public support (Subtract ine 7c from
INEB6) & v v i v vt e e v i ae e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . 4 v v v a v m s s a e e s v a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . . .
¢ Addines 10aand10b _ . . . ...
11 Net income from unrelated business
activites not included Iin line 10b,
whether or not the business 1s regularly
carrnedon - « « « 4 4 s v e e @ v e s os
12 QOther income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) , ... .......
13 Total support (Add lines 9, 10c, 11,
and12) . L. ...
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . L . . . . . . i i i i i i it e i e et e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divded by ine 13, column (f)), . . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . e e e e e e e e e e e e 16 %
Section D._ Computation of Investment Income Percentage
17 Investment income percentage for 2011 (kne 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 | . . . . . . . . . .. . . ... | 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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CLUTCH CITY FOUNDATION 76-0495717
Schedule A (Form 990 or 990-EZ) 2011

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
NET INCOME FROM FUNDRAISING 28,335 56,584 84,919
TOTALS 28,335 56,584 R4,019
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000

5AU49L 1779 PAGE 16



I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Forin 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

CLUTCH CITY FOUNDATION 76-0495717

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) 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 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(ui) Did fundraiser have
(1) Activity custody or control of
contrnbutions?

{v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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CLUTCH CITY FOUNDATION
Schedule G (Form 990 or 990-EZ) 2011

76-0495717

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b List events with

gross receipts greater than $5,000

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
TUXTENNIES GALA |AUCTION EVENTS 3. | (add col I(a) through
(event type) {event type) (total number) co (c»
Q
3
S| 1 Grossrecepts . . . . . ... . . 445,554, 14,190. 122,002. 581,746.
& | 2 Less Chantable
contributions, , . .. ... ..... 299,000. 3,349. 65,000. 367,349.
3 Gross income (line 1 minus
1 146,554. 10,841. 57,002. 214,397.
4 Cashprizes, . . . .,.....
5 Noncashprizes _ . . . .. . ... 9,268. 9,268.
[72]
2| 6 Rent/ffacihity costs | . . ... .. 62,262. 62,262.
c
[]
Q.
g | 7 Food and beverages , _ . . . . . .. 30,692. 30,692.
3]
L
& | 8 Entertanment 15,700. 15,700.
9 Other drrect expenses . . . . . . 39,405. 486 39,891.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . .. . .. ... ' .... > |( 157,813.)
11 Net iIncome summary Combine line 3, column(d),andlne 10 . . . . . . . . . . v v v v v v v v v u. > 56,584.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bnsngZ:/pl:ograesss:c: glrr]\go (¢) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . . .. .. ...
@] 2 Cashprizes, ., .. .........
e
[
g| 3 Noncashprizes ...........
w
§ 4 Rent/facilitycosts . . ...
a
§ Otherdirectexpenses ., . ... ...
|| Yes % | _|Yes % ||__|Yes %
6 Volunteer labor . .. ... No No No
7 Direct expense summary Add nes 2 through 5incolumn(d) . . . . .. . . .. . .. ...... » |[( )
8 Net gaming income summary Combineline 1, columnd, andline7 . .. .. .. ... ... v.... »
9 Enter the state(s) in which the organization operates gaming actvites o o
a Is the organization licensed to operate gaming activities in each of these states? . . . .. ... .. DYes E No
b If"No"explan _
10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the tax year? . [ Tves[ INo
b If"Yes"ean ___
Schedule G (Form 990 or 990-EZ) 2011
JSA
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CLUTCH CITY FOUNDATION 76-0495717
Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 - Does the organization operate gaming activities with nonmembers? ... ... ... ‘_j Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . . . .. L L L e e e e e e e e e e |:] Yes |:] No

13  Indicate the percentage of gaming activity operated in

a Theorganization's faclity . . . . . v v v v i i it e e e e e e e e e e e e e e e e e e, 13a %
b Anoutsidefacility . . . . . . ... L. e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the twidparty » $ _
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer [:\ Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | L L L e e e [ lves[_INo
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lli, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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| omB No 1545-0047

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@1 1
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CLUTCH CITY FOUNDATION - 76-0495717

DOCUMENTING MEETINGS/ACTIONS OF COMMITTEES WITH GOVERNING AUTHORITY

FORM 990, PART VI, QUESTION 8B

THE ORGANIZATION DOES NOT HAVE SEPARATE COMMITTEES WITH THE AUTHORITY TO
ACT ON BEHALF OF THE GOVERNING BODY, THEREFORE, THIS QUESTION HAS BEEN

ANSWERED NO.

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

FORM 990, PART VI, QUESTION 11B

THE FORM 990 IS PREPARED BY OUR TAX SERVICES PROVIDER FROM INFORMATION
PROVIDED BY THE ORGANIZATION. THE FORM 990 IS DISTRIBUTED FOR REVIEW TO
THE ENTIRE BOARD OF THE ORGANIZATION ELECTRONICALLY PRIOR TO ITS FILING

WITH THE IRS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12C

THE CONFLICT OF INTEREST POLICY REQUIRES DIRECTORS AND OFFICERS TO
DISCLOSE TO THE BOARD ANY PERSONAL OR FINANCIAL INTEREST IN ANY MATTER
COMING BEFORE THE BOARD AND TO WITHDRAW FROM DISCUSSIONS OR VOTES HELD ON

THE MATTER.

WHISTLEBLOWER POLICY AND PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, QUESTIONS 13, 15A AND 15B

DUE TO THE SIZE OF THE ORGANIZATION AND THE FACT THAT THEY PAY NO

COMPENSATION TO THE BOARD MEMBERS OR OFFICERS OF THE ORGANIZATION, THEY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name’ of the organization

CLUTCH CITY FOUNDATION

Employer identification number

76-0495717

DO NOT CURRENTLY HAVE

AVATLABILITY OF GOVERNING DOCUMENTS,

THESE POLICIES AND PROCEDURES IN PLACE.

FINANCIAL STATEMENTS TO THE GENERAL PUBLIC

FORM 990, PART VI, LINE 19

CONFLICT OF INTEREST POLICY, AND

DISCLOSURE OF SUCH DOCUMENTS AND POLICIES ARE NOT REQUIRED, BUT WILL BE

MADE AVAILABLE UPON REASONABLE REQUEST.

JSA
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