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Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black

Department of the Treasuty lung benefit trust or private foundation)

|_OMB No. 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01 ,2011, and ending 06-30 ,2012
B Check if applicable: | C name of organization ST CLEMENT COMMUNITY FOUNDATION D Employer identificati b

| | Address change Doing Business As - 16-1631602

| | Name change Number and street (or P O boxif mail is not delivered to streetaddress) | Room/suite E Telephone number

|| Intual return
| | Terminated
| | Amended return

C-O PAT RAMSEY 10315 STATE RT |3

618-282-2222

City or town, state or country, and ZIP + 4

RED BUD IL 62278

G Gross receipts §

-7,098.

__| Application pending | F Name and address of pnnciple officePAT RAMSEY H(a) s this agroup return for affilates? . H Yes H No
1 031 5 STATE RT 3 RED BUD IL 62278 H(b) Are all affiliates included? o o o o Yes No
I Tax-exemptstatus pq 501(cX3) | ] 501(c ) € (insert no.)\l | 4947 (a)(1) Or | I 527 I1f "No," attach a list. (see instructions)
J Wwebsite: p H(c) Group exemption number
K Form of orgamzation lXI Carporation I ITrust ] lAssocmtlon ] IOther » IL Year of formatlonz 00 3 IM State of legal domicite L Lt
Summary
1 Brnefly describe the organization’s mission or most signrficant activiies.
° TO SOLICIT PUBLIC SUPPORT FOR HEALTH RELATED ENTITIES OPERATED FOR
E CHARITABLE, RELIGIOUS OR EDUCATIONAL PURPOSES FROM THE PUBLIC.
§
3 2 Check this box » I_’ if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (PartVl,line1a) . . ... ... .. ........... T 3 13
3 4 Number of independent voting members of the governing body (Part VI, line1b) .................. 4 13
3 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a) ... ................... S
E 6 Total number of volunteers (estmate fnecessary) ...... ...t 6 13
7a Total unrelated business revenue from Part VI, colhimn (ClINe 12 i e it e e 7a
b Net unrelated business taxable income from Form 890-T, IEEC F INEDY. ..o 7b
’ Q Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, ine 1h) ...} QAUGI:}ZLHZ g)) 7,720. 7,670.
S 9 Program service revenue (Part Vill, ine 2g) . [o. ................... (’-5 ‘
E 10 Investment income (Part VIII, column (A), ines 3, 4¥and 7d) .............. 135,689. -14,768.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 89, Sc, 1@@DEN UT e
12 Total revenue-add lines 8 through 11 (must equal mﬁrﬁ‘mﬁ = 143,409. -7,098.
13 Grants and similar amounts paid (Part IX, column (A), INeS 1-3) - .. ouvunnnn.... 32,000. 28,938.
14 Benefits paid to or for members (Part X, column (A), hned) ...... . ... ........
2 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) ...
2 |16a Professional fundraising fees (Part IX, column (A), line11€) . . . ... ....ccevuen...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 3,135.
17 Other expenses (Part IX, column (A), nes 11a-11d, 111-24€) ... ............... 7,078. 6,497.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, lne 25) ......... 39,078. 35,435.
19 Revenue less expenses. Subtractline 18 fromine12 ....................... 104,331. -42,533.
sg Beginning of Current Year End of Year
S5 |20 Total assets (Part X, @ 16) ... ocueneeneneuneeneiaanenneeanaenaennn 959, 870. 917,337.
53 21 Totalliabiliies (Part X, ine 26 ) . ... it i i it ittt ite e eenaaaanns
Z 35 |22 Net assets or fund balances. Subtract ine 21 from lINe 20 . . ..........counn... 959, 870. 917,337.

Signatu re Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, itis true,
a<arrect, and complete, Declaration of preparer (other than officer)1s based on all information of which preparer h
o T

as any knowledge.

Sign | S~ -s/2

Here ature of officer N Date

& PAT RAMSEY PRESIDENT

()] ’ Type or print name and title

?ﬁf‘d Print/Type preparer’s name Preparer's signature Date Check u if {PTIN

/r? DALE L GUEBERT CPA 08-04-201 2|self-employed [P0 0834285
nParer | emame _» BIRCHLER SCHMERBAUCH Femsenp 20-0575367

4se Only 2506 STATE ST

=

» CHESTER IL 62233

Fum’s address

Phone no.

618-826-2212

&ng the IRS discuss this return with the preparer shown above? (see Instructions)

Klves | [No

For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2011%
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Form 990 (2011)

LIl Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any questoninthis Partil. . . ... .. .. ittt et inenennneanann. m

1 Bnefly descrnibe the organization’s mission:
SEE ATTACHED

2 Did the organizatton undertake any significant program services during the year which were not listed on
the prior Form 880 Or 980-E2? . . . ..o i i ittt i ettt [] Yes @ No
It "Yes,” descnbe these new services on Schedule O.

3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program

EL Lo M D Yes E No
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

DISTRIBUTION OF SCHOLARSHIPS AND GRANTS FOR
HEALTH RELATED SERVICES

4a (Code: ) (Expenses $ 30, 128. ncludnggrantsof $§ 28,938. ) (Revenue $ ~-/,098. )

4b (Code: _ ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 30,128.

Form 990 (2011)
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Form 990 (2011) Page 3
Checklist of Required Schedules .
' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIETE SCREAUIB A . - e oo e et ee e eeeeeeee et eaaoaeaeaasanossssseensssacaancssnnannnnnns 1 | X
2 s the organzation 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 opposttion to
candidates for public office? If "Yes,” complete Schedule C, Partl ... ... ... ... .. . i, 3 X
4 Section 501(c)3) organlzations. Did the organization engage in lobbying activities, or have a section 501 (h) election in
effect during the tax year? I “"Yes,” complete Schedule C, Part Il ... .. ....cueeeereiinnninanaeiaeeeaeannnns 4 X
5 s the organization a secttion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill. . ................ 5 X
6 Did the organization maintain any donor advised funds or similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
SCHEAUIE D, PAITI e e ettt e te e ot e e e e et ee e e e e e e e e e e ea e e e aaea 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, Partll .................. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,”
cOmMPlate SChedule D, Part Il ... eeeeeeeeee e e aeeeeeeeaaennsaeaaaaaaeeeneanannnaaaeeeannnns 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 negotiabon services? If "Yes,”
complete Schedule D, Part IV« .. ottt e ittt e et a et et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 | the organization’s answer to any of the following questions is "Yes,” then, complete Schedule D,
Parts VI, VIL VIIL, IX, or X as applicable .. ..o ittt ittt ettt it aeaeeeceianannaaaneanenns
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,” complete
SChEAUIE D, PAMI VI ..ttt st e ettt e et et e e et e e e e e e ettt 11a X
b Did the organzation report an amount for investments-other securities in Part X, line 12 that 1s 5% or more L
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pant VIl ......... ... .. ... oot 11b. X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat 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 ... ...iioimiiiiiieeieaannennnns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX ...... 11e X
1 Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . ... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts X, XIl, @nd Xl .« o oo oottt et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Hf "Yes,” and if thq
organization answered "No” fo line 12a, then completing Schedule D, Parts Xi, XIl, and Xlli isoptional. . . . . .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)({l)? If "Yes,” complete ScheduleE .................. 13 X
14a Did the organization maimtain an office, employees, or agents outside of the United States? ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. .................. 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? If "Yes,” complete Schedule F, Partsftand 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, Parts illandIV  .............. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, 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 income and contributions on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Partll  ........ ...t iiiiiiiiiiniennnenns 18 X
18 Did the organrzation report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Part lll - . . oottt ettt it e e a e aeaaiaeaaaaaaas 19 X
20a Did the organization operate one or more hosprtal faciliies? If "Yes,” complete Schedule H .. ............ ... et 20a X
b if "Yes” to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? .. ............ 20b

Form 990 (2011)
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Form 990 (2011)

21

24a

28

gy

31

32

33

34

36

37

Page 4
Checklist of Required Schedules (continued)
) Yes | No

Did the organ:zation report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part 1X, column (A), line 1? if "Yes,” complete Schedule |, Parts land Il  .................. 21 | X

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 27 If "Yes,” complete Schedule |, Partsiand it ....................... 2 - x

Did the organization answer Yes to Part Vil, Section A, line 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 SChEAUIB J - ..o . ieern ettt e et teee e raeeeeeaaae e eeeaaeeananen 23 X

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 .. ... ..o iinimiin ittt i it teaanancaann 242 X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. 24b

Did the organization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax—exempPt BONAS? ... i i i et i ettt 24c

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? .............. 24d

Section 501(c)(3) and 501(c){4) organlzations. Did the organization engage in an excess benefit ransaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . ........ .. .................. 25a X

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-E27? f "Yes,” complete Schedule L, Part | ... ...ttt ettt ettt et 25b X

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? If "Yes,” complete Schedule L, Partll...... 26 X

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? If "Yes,” complete Schedule L, Partlll ......_ ... ... .......... 27 X

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV................ 28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . ..ottt ettt et aaaaaan 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? If "Yes,” complete Schedule L, Part IV 28c X

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM ........... 29 X

Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified

conservation contnbutions? If “Yes,” complete ScheduleM . ... ... ... i 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

P | .ttt ettt e e eaaa e eae e eaa e e e aeaaan 31 X

Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part 1l . ettt ettt aaaaan 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! ...........coiieiiiinnnnnnnnnnn- 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,

T YT R 1T 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ... ....... ... iiina.. 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, PartV,lne2 ......... ... ... .. .. oiiaian. 35b X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? i "Yes,” complete Schedule R, Part V, i@ 2 ... ....veeteenninnnecerenannaecaeceaanannn 36 X

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? If "Yes,” complete Schedule R, PartVI  ......... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete SChedule O .. ... uutin e e et eeeeseneoasnnnees 38 | X

Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any qUEstoN INTHIS Parm V. . . .o i ue it i et ettt et et ieeeeaaaaann —|
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0~ if notapplicable . . ... ... ... ...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- tf notapplicable. . .. ............. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS 10 Prize WINNeIS?. . . . . . ... it ittt e tte it e e e e iaccenaesnnnenns ic
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 thisreturn ... .. ... 2a
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 lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Iinstructions)

3a Dud the organization have unrelated business gross income of $1,000 or more duningtheyear?. .. ................. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanatonin ScheduleO .. ................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

oo T 1 P 4a X
b If "Yes,” enter the name of the foreign country »

See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. ... ............. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
¢ If"Yes,” to line 5a or Sb, did the organization file FOrm 8886-=T 2 . . . . ... ...ttt e ettt et eeennaannn 5¢

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? ....... ... ... . . it 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible? ... . i i et e ettt e e 6b
7 Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided 10 The PAYOI? . .. ...t iut it i e ettt e e ae e e et ee e eaeae e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOImM 82827 ... ... . . i i i ittt e ittt et e e 7c X
d 1f "Yes,” indicate the number of Forms 8282 filed dunngtheyear .............. ... ... ... ... | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ........ 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h Ifthe orgamization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? 7h X
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? .......... .. ... iinnenn. 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . ... ... .. ... ...ttt 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? .. ......oeiieeeenneennannn Sb X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capral contnbutions included on Part VIll, ne12  ............... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders .. .. ... ... ... ... . i ... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem.) . ... ... ...ttt i it i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 .. .. ... ... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . . .. I 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue quallfied health plans in more thanonestate? . .............. ... . ... .... 13a X
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans .............. ... ... .. 13b
¢ Enterthe amountofreservesonhand . ......... it iaaerianaannns 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?....................... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ............ 14b X

Form 990 (2011)
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Form 990 (2011) Page 6
RN Governance, Management, and Disclosure  For each "Yes® response o lines 2 through 7b below, and

for a "No™response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule O. See Iinstructions

Check 1f schedule O contains a response to any question Inthis Part VI . ... ... ... .. ittt ittt i m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . ........... 1a 13
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty 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 13

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or Key employee? . ....... ittt i e it ettt e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?. .. .........

6 Did the organization have members or SIoCKNOIderS? ... oottt ittt et e et e ettt e

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? . ... . i i ittt ittt ettt e e 7a

o|n|a|w
LT o o ] e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... ... .. ittt ettt et 7b

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEINING BOGY? . . . . ittt et ettt ettt et e e e e et e e e ga | X

b Each committee with authorrty to act on behalf of the governing body? . ... ... . . ...t eiannnn. gb | X

8 s 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 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 Does the organization have local chapters, branches, or affllates? . .. ... ... .ottt i et e 10a X

b If"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? .................. 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . . .. 11 X

b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990

12a Does the organization have a wnitten conflict of interest policy? 1f "No,"gotolne 13 .............ouioiununen... 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflict§A2b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiS IS ONE . ... ittt i ittt e e e e 12¢

13 Did the organization have a written whistleblower POlICY? . ...ttt i ittt ittt et e e ettt et 13 X

14 Did the organization have a written document retention and destruction policy? — .......... ... ... iuuuinenaann.. 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 CEO, Executive Director, or top managementofficial . ................cuinirounenennnnn. 15a X
b Other officers or key employees of the organization .. ... ... .. ...ttt et e 15b X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see Iinstructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the Year? . ... ... .. ittt ittt e e e e e e e e 16a X

b If "Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such an’angements? ...................................... 16b
Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be fled » IL

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these avallable Check all that apply
D 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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton»CARL GROSS 3920 PAUL ROAD EVANSVILLE IL 62242 618-853-2678

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responseto any questoninthisPart VUl . .. ... ... .. ... ..ot iininnnnnnnn.. |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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), regardless 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, iIf any. See instructions for definton of "key employee ”

@ {ist 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organizatton and any related organizations.

® List all of the organization’s former dlrectors or trustees that received, in the capacty 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; insttutional trustees; officers; key employees, highest
compensated employees; and former such persons.

Rl Check this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee.

©)
Position
” ® |gEiEian| o @ "
Name and Title Average director/trustee) Reportable Reportable Estimated
hoursper o3| 5 JOo | = |2 1] compensation compensation amount of
week a2z |22 Balg from from related other
3 s g § 3 Eg g the organizations compensation
(descnbe {2 €1 5 T8> organization (W-2/1098-MISC) from the
st 1™ 2 8 ?(: § (W-2/1093-MISC) organization
organizatons | & & : orgamzations
0) @ g
() JANE LUCHT
DIRECTOR 11X
(2 Diane Albert
DIRECTOR 11X
@ STEPHANIE LIEFER
DIRECTOR 1(X
@ W MICHAEL REED
DIRECTOR 2|X
) SR _ANN FRANCES
DIRECTOR 11X
©) BARBARA KOESTER
DIRECTOR 21X
@ TIM LOWRY
DIRECTOR 11X
(8) SHANE WATSON
DIRECTOR 11X
(9) CHARLES D MUDD
VICE PRESIDENT 11X X
(10)PAT RAMSEY
PRESIDENT 2[X X
(11)CARL GROSS
TREASURER 21X X
(12KENI FARRIS
SECRETARY 11X X
(13)
(14

Form 990 (2011)
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Form 980 (2011) Page 8
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued
) ©)
(d t PP?S“I:OI" th
not check more than
(A) (B) one box, unless person is 0 (E) (F)
both an officerand a
Name and Title Average director/trustee) Reportable Reportable Estimated
hoursper o s[5 o[ =Te ] 1 compensation compensation amount of
week a % g = < -?3 tg_ g from from related other
d o 2alg gl3leala the orgamizations compensation
(h::rcsnfoer 4 é g % % a orgamization {(W-2/1099-MISC) from the
related Tl B S H (W-2/1099-MISC) organization
organizations ;. 3 b4 2 and related
in Schedule 2 2 7 orgamizations
o ° =4
[«
Qal
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-Total ..... ... ... ... ... .. >
¢ Total from continuation sheets to Part VIl, Section A ............... »
d Total (addlinestband1¢c) .................. ... ... ... ........ »

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 hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule Jfor such individual ... ..... .. ... .. i iiiinenennnnnnnnn. 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizatons greater than $150,0007 If "Yes,” complete Schedule J for such

T Y T S 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? If "Yes,” complete Schedule J forsuchperson. . ...... ... ... ............ 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 organizaton Report compensation for the calendar year ending with or within the organizaton's tax year.

(A) (B) ©

Name and business address

Description of services

Compensation

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

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

Form 990 (2011)
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Form 990 (2011)

Page 9

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

1a Federated campagns ......... 1a

rants

Membership dues ............ 1b

Fundraisingevents ............ 1¢c

4,650.

r amounts

ifts, g

Related organizations ......... 1d

Imlgl

Government grants (contributions) ..... 1e

- 0 O o U

All other contnbutions, gifts, grants,

and similar amounts notincluded above 11

Noncash contributions included :n ines 1a-1f $

Total. Add lines 1a-1f

Contributlons,
and other s

>

7,670.

2a

Busliness Code

Program Service Revenue

All other program service revenue. . ......
Total. Add lines 2a-2f

“ke w0 oo

other similar amounts)

£

5 Royalties . .......... ... it

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds ... »

-14,768.

-14,768.

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses . ..

(]

Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of (1) Secunities

{n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netganor(loss) ...........c..c....
8a Gross income from fundraising
events (notincluding $
of contributions reported on line 1c).
See Part IV, line 18
b Less directexpenses ..............
¢ Netincome or (loss) from fundraising events
9a Gross Income from gaming activities.
See Part IV, line 19
b Less. directexpenses ..............
¢ Netincome or (loss) from gaming activittes
10a Gross sales of inventory, less
returns and allowances . .............
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Other Revenue

4,650.

Miscellaneous Revenue

Buslness Code

11a

o Qo T
>
o
=]
=
o]
(2
g
@
3
c
)

-7,098.

-14,768.

Form 990 (2011)
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Form 990 (2011)

Page 10

Statement af Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX

Do not Include amounts reported on lines 6b, (B) c
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 20,938. 20,938.
2 Grants and other assistance to individuals In
the U.S See PartlV,line22 ................ 8,000. 8,000.
3 Grants and other assistance to governments,
‘ organizations, and individuals outside the
1 US.SeePartlV,lines15and16 ... ..........
4 Beneftspadtoorformembers .............
5§ Compensation of current officers, directors,
‘ trustees, and keyemployees . ...............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed 1n section 4958(c)(3)(B) . ... ..
"7 "Othersalanesandwages. . .................
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...................
10 Payrolitaxes ............ccivimnevnnnnn.
11 Fees for services (non-employees):
a Management............................
b tegal .. ... ...
€ ACCOUMING  .....ev'ivinneeennaaeannne.. 380. 380.
d Lobbying. ... ... ... .. ... ...
e Professional fundraising services. See Part 1V, line 17
i t Investment managementfees................
: g Other. ... ... .
1 12 Advertisingandpromotion..................
| 13 Office eXpenses ...............oueuenn... 389. 150. 239.
14 Informatontechnology ...................
15 Rovyaltes................. ...,
: 16 Occupancy ............ceiiivnnnnnnnnn.
| 17 Travel ... ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ......
20 Interest ... ... ... ...,
21 Paymenistoaffllates .. ....................
22 Depreciation, depletion, and amortization . ... ...
23 Insurance . ... .. ... ... e 1,553. 1,553.
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 line 24e expenses on Schedule O.)
a ANNUAL DINNER 3,135. 3,135.
p HEALTH FAIR 1,040. 1,040.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24t 35,435, 30,128. 2,172. 3,135.
26 Jolint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » |:| if

following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Form 990 (2011) Page 11
Balance Sheet
) (A (B)
Beginning of year End of year
1 Cash- NON-INtErest-beanng. . . . . v veeeen e e e et eeeee e e e eeeeenns 28,279. 1 33,184.
2 Savings and temporary cash INVeStMents . .. ................coouunnn... 73,505.| 2 64,161.
3 Pledgesandgrantsreceivable,net ............ .. ... .. . i o, 3
| 4 Accountsreceivable, net . ....... ... .. i i it 4
| 5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... . e i e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizattons (s€e INSIUCHONS) .« . . < - ¢t v i e e e et eneeenennnnn 6
| a 7 Notesandloansreceivable, net ............. ... . ittt iiirnnnann, 7
| S | 8 INVeNONesTOr SAlE OF USE ... vvvnevre e ie e e e ee e eaeeeea e 8
< 9 Prepaid expenses and deferredcharges :............... ... ... . ..., )
10a Land, bulldings, and equipment’ cost or other basis
Complete Part Vi of ScheduleD ............ 10a
b Less. accumulated depreciation ............ 10b 10¢c
‘ 11 Investments- publicly traded SECUMNUES . .. ... .o e e e e, 858, 086.] 11 819,992.
12 Investments- other secunties. See Part IV, line11 ....................... 12
13 Investments- program-related. See Part IV, lne 11 ..................... 13
14 Intangible @ssets . ... ...l e e 14
15 Otherassets SeePartIV,lne11 ... ... ... . . . . i, 15
16 Total assets. Add lines 1 through 15 (mustequalline 34)  ............... 959,870.| 16 917,337.
17 Accounts payable and accrued XpensSeS .. ... ... iiiait i 17
18 Grantspayable ........ ... ... .. i 18
| 19 Deferredrevenue . ...... ... ..ttt it e 19
i 20 Tax-exemptbond liabiliies . ... ...........uuinr e, 20
| 2 21 Escrow or custodial account hability. Complete Part IV of Schedule D......... 21
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Partllof ScheduleL .......................c..... 22
23 Secured mortgages and notes payable to unrelated thira parties 23
24 Unsecured notes and loans payable to unrelated thrd parties .. ............ 24
25 Other habilites (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D ... ... . i e et 25
26 Total llabilitles. Add ines 17 through25  ........................... 26
Organizations that follow SFAS 117, check here » P_(I and
2 complete lines 27 through 29, and lines 33 and 34.
2 127 UNrestncted NELASSEIS - ..o vvvvvn e et i e ettt 959,870.] 27 917,337.
§ 28 Temporanly restnicted net assets .. ...........i.iiien i, 28
b 29 Permanently restricted netassets . . . ... ...ttt e i 29
N Organizations that do not follow SFAS 117, check here » D
° and complete lines 30 through 34.
% 30 Capnal stock or trust principal, or currentfunds . ....................... 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund ............ 31
% |32 Retaned earnings, endowment, accumulated income, or other funds ........ 32
Z [33 Total net assets o fund BAJANCES . .« « v o o o n e e e e e e 959,870.( 33 917,337.
34 Total labilies and net assets/fund balances .. ........................ 959,870.| 34 917,337.

Form 990 (2011)
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Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL

oG a WN =

Total revenue (must equal Part VIII, column (A), IN@ 12) . . . .o v ettt ittt e et et e -7,098
Total expenses (must equal Part IX, column (A), IN@ 25) . . . . ...\ttt e e e e e e e e 35,435
Revenue less expenses Subtract IN@ 2fromMINE T . ... oottt et et -42,533
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . ... .......o.. 959,870
Other changes In net assets or fund balances (explainin Schedule O). . .......... .. ...

Net assets or fund balances at end of year. Combine lines 3,4,and 5 (must equal Part X, line 33

COMIMIN (B))  wvvveeeeee ettt et et e e e e e e e e e e e e 917,337

U dll Financial Statements and Reporting

Check 1f Schedule O contains a response to any question in this Part XU

......................................... Xl

o

3a

b

Accounting method used to prepare the Form 990: E Cash [] Accrual D Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?. . ............

Were the organization’s financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis Consolidated basis [:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

By

2¢

3a

X

3b

X

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support [ oM No. 1545-0047
(Form 990 or 990-EZ) . Complete If the organizatlon Is a section 501 (c)(3) organization or a section 2011

, 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
ST CLEMENT COMMUNITY FOUNDATION 16-1631602

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

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

1 | | Achurch, convention of churches, or association of churches described in section 170(b){(1)}(AX(1).
A school descnbed in section 170(b){(1)(A)1l). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the

hosprtal’s name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin

section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b){(1)}(A)}(v).

7 z 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)(vl). (Complete Part 11.)

8 A community trust descnbed in section 170(b)(1)}(A)(vI). (Complete Part Il )

9 | | Anorganization that normally receives: (1) more than 33 1/3 % of ts support from contnbutions, membership fees, and gross

recelpts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part Ill.)

10 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
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c |:| Type lli-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ill supporting
organization, CReCK this DOX . . . . ... i i e e et a e e I:I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes [ No
and () below, the governing body of the supported organization? . . ............uiiiineiennnunun.. 11g(li)
(1) A family member of a person descnbed IN (1) @DOVET? ... .ottt e e e 11¢(l
(Ill) A 35% controlled entity of a person described In (1) or (1) abOVE? .. ...ttt e 11g(ili)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organ~-| (V) Is the org- (v) Did you (vi)Is the (vii) Amount of
organization 12ation (descnbed ::I"z(?)t'lfs';;g orgaor::gttlgﬁ n °r|gnagl')z|‘_aa')°" support
on lines 1-9 above| in your govern- col (1) of organized in
or IRC section tng document? | your support? the U.5.?
(aee nstructions)) Yes No Yes No Yes No
(A)
(B)
(%)
(E)
(F)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

Schedule A (Form 930 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization fialed to qualify under
Part Ill. If the organization fails to qualdy under the tests listed below, please complete Part |1l.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning [n) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) ......... 15, 900. 4,553. 3,535. 7,720. 7,670. 39, 378.

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ....... ... ... ...
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge. ..........
4 Total. Add lines 1 through3........... 15,900. 4,553. 3,535. 7,720. 7,670. 39, 378.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) - --------
6 Public support. Subtract line 5 from line 4 39, 378.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 ............... 15,900. 4,553. 3,535. 7,720. 7,670. 39,378.
8 Gross Income from interest, dividends,

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

SOUICES e evvvvvmncnnnnennnnnnn 51,842. 31,193. 78,548. 135,689. -14,768. 282,504.
9 Net income from unrelated business

activities, whether or not the business is

regularly carmedon. . ...... ... ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartlV).................
11 Total support. Add lines 7 through 10 321,882.
12 Gross receipts from related activities, efC. (SEEINSITUCHONS) . . . ...ttt i ittt ittt iiiianannennaenns 12 I
13 First flve 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 . . . . . . .. ... ... ittt et a e e » H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column () divided by line 14, column () . . .. ... eeveenn .. 14 12.23%
15 Public support percentage from 2010 Schedule A, Part I, Ine 14 ... ... uuueeeeeennnenaeennnn. 15 11.72%
16a 33 1/3 % support test-2011. 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 qualffies as a publicly supported organization . . . .. ... . ittt i it eenennnaanas [ g [:I

b 33 1/3 % support test-2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizattion . . . .. ... ..ottt ittt i iiineeenn » D

17a 10%-facts-and-clrcumstances test-2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

18

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 organization. . ........... [ 4 D

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton. .. .......... > []
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions. . . .. > g

Schedule A (Form 990 or 930-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No_1545-0047
(Form 990 or 990-E2) . Complete to provide Informatlon for responses to speclfic questions on 2011

' Form 990 or 990-EZ or to provide any additional Information. Open to Public
Department of the Treasury .
Internal Revenue Service | » Attach to Form 990 or 990-EZ. |"SPeCt|0n
Name of the organization Employer identification number
ST CLEMENT COMMUNITY FOUNDATION 16-1631602
Form 990 - Part III - Statement of Program Services Accomplishments

Item 1- Briefly describe the organization’s mission:

To solicit public support for health related entities operated for

charitable, religious or educational purposes from the public generally

and utilizing a Board of Directors which is representative of the public

and the communities in a defined service area. Monies are to be

utilized to promote health-related and social work activities.

Form 990 - Part VI, Line 2 - Related Party Information Among Officers.

Charles Mudd - Vice President

Pat Ramsey - President

Form 990 is reviewed with the Treasurer of the Board and any unusual

issues are communicated to the Board. This is also done with the

compiliation of the financial statements.

Form 990 Part VI Line 19- The 990 is made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-EZ) 2011
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