See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:76-0378319_990EZ_201206.pdf
https://public.resource.org/privacy?2013_06_EO:76-0378319_990EZ_201206.pdf

Short Form

R t fO i t' I T
com 990-EZ eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

and certain controlling orgamzations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

» sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,

OMB No 1545-1150

2011

|

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ‘
For the 2011 calendar year, or tax year beginning 7/01 , 2011, andending  6/30 , 2012
Check if apphicable | C D Employer identification number
76-0378319

Name change 8572 KATY FREEWAY #106
Initial return HOUSTON, TX 77024

E Telephone number

(713) 444-1848

Termmnated

Amended return F Group Exemption

] Application pending Number

Accounting Method Cash D Accrual Other (specify) » H Check » D if the organization i1s not
Website: = N/A required to attach Schedule B (Form
Tax-exempt status (ck only one) — |X]501c)3) | | 501¢c) ¢ ) <(nsertno) | |a%47cayyor | | 527 390, 990-E2, or 930-PF)

%Addfesschanqe THE ROGER CLEMENS FOUNDATION
G
|
J
K

Check » u If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If ?ross receipts are $200,000 or more, or If total
|

assets (Part |, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 85,568.

|Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check If the organization used Schedule O to respond to any question in this Part |

x]

1 Contributions, gifts, grants, and similar amounts received 1 59,400.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 290.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising eveats
E a Gross income from gamnn%@W—&@@in $15,000) I 6a|
y b Gross income from fundr §|Dn events (ool m‘éludu’{gj‘ﬁ 1,815. of contributions
ﬂ from fundraising events r ed on hne 1) (aitach Schedu e G If the sum
3 of such gross income an (dé trlbut:‘o\?s exceeds $15,000) 6b 20,732.
¢ Less direct expenses frgri X J;mlng and? fundralsmg eveq] 6c 14,514.
d Net income or (loss) frojm ga g\aﬁi fundra|5|ng ev rg‘{% (add lines 6a and -
6b and subtract Iine 6¢) ==/ 157/ / = 6d 6,218.
7a Gross sales of inventory, less returns and allowa&les J 7a 5,146.
b Less cost of goods sold i 7b -1,493.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c¢ 6,639.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 72,547.
10 Grants and similar amounts patd (list in Schedule O) SEE SCHEDULE O 10 46,086.
11 Benefits paid to or for members 11
€112 Salares, other compensation, and employee benefits 12 4,425,
£ 113 Professional fees and other payments to independent contractors 13 5,650.
'g 14 Occupancy, rent, utihties, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 1,218.
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 17,948.
17 _Total expenses. Add lines 10 through 16 »117 75,327.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -2,780.
N g 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 63,922.
TH 20 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 20 23,384.
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 84,526.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 08/05/11

Form 990-EZ (2011)
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Form 980-EZ (2011) THE ROGER CLEMENS FOUNDATION 76-0378319 Page 2

(Part Il |Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il IY]
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 6,064.[22 14,170.

23 Land and buildings 23

24 Other assets (describe in Schedule O) SEE SCHEDULE Q 57,858.|24 70, 356.

25 Total assets 63,922.]25 84,526.

26 Total liabilities (describe in Schedule O) 0.]26 0.

27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 63,922.|27 84,526.
(Partlll |Statement of Program Service Accomplishments (see the instrs for Part TIl.) Expenses

Check if the organization used Schedule O to respond to any question In this Part lll X éRequned for section

What 1s the organization's primary exempt purpose?

01(c)(3) and 501(c)(4)
4947(a)(1) trusts; optional

Describe the organization's program service accompilsftlmen;s éor each of Its three Iargest program Services, as organizations and section

measured by expenses In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

the number of persons

for others.)

(Grants $ 20,514 .) if this amount includes foreign grants, check here > 28a 1,928.
29 ASTRO_TICKETS DONATED TO BENEFIT CHILDREN'S EDUCATIONAL, SPORTS & _

CHARTTABLE ORGANIZATIONS - SEE ATTACH SCH B _ _ ________________|

Grants $~ 77T 3,125.7) If this amount includes foreign grants, check here | > [1] 29a 60.
30 SEE SCHEDULE Q _ _ _ _ _ _ _ _ _ ]

Grants $ " """ "'t this amount includes foreign grants, check here | » [l 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [_l 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 1,988.

of Officers, Directors, Trustees, and Key Employees. List each one even Iif not compensated. (see th

Check if the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV.i_|

(b) Title and average {c) Reportable compensation
hours per week (Form W-2/1099-MISC)
devoted to position (f not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(a) Name and address

(e) Estimated amount of
other compensation

ROGER CLEMENS __ TRUSTEE
______________________ 2 0. 0. 0.
HOOSTON, TX
DEBBIE CLEMENS ____ TRUSTEE
______________________ 2 0. 0. 0.
HOUSTON, TX
JANICE WILDE ______ | EXECUTIVE DIREC
25 0. 0. 0.

-———— . — — . — e e — o — — o — ——

TEEA0812L 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) THE ROGER CLEMENS FOUNDATION 76-0378319 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n ~ SEE SCHEDULE O

the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V X
33 Did the organization enga(g)e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes, attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see Iinstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part ill
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b N/AKES
39 Section 501(c)(7) organizations Enter '@ij 5
a Imtiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on organlzatlon o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.}

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations. At any time during the tax ggsar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T

41 List the states with which a copy of this return 1s filed » NONE

42 a The organization's
books are in careof » ANNA SHAHEEN, HENDRICKS MGMT Telephone no » 281-350-7000

b 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 account)?

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facihties during the year? If "Yes,' Form 990 must be completed
instead of Form 990-E2

¢ Did the organization receive any payments for indoor tanning services during the year?

d Ié 'Yeg }o |éne 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
chedule
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in anfy transaction with a controlled entity within the meaning of section §12(b)(13)? If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) 45b X

TEEAO812L 02/14/12 Form - )




Form 990-EZ (2011) THE ROGER CLEMENS FOUNDATION

76-0378319 Page 4
Yes| No
46 Dud the organization engage, directly or indnrectsly. in political campargn activities on behalf of or in opposition to
candidates for public office? If ‘Yes, complete Schedule C, Part L. . ... ... ... ... ... il i 46 X

|Part VI_| Section 501(cX3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPat VI........ . . .. .. ..... ... . . . ... . I—[
Yes | No
47 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,Part ... .. .0 . . . _..... . ... ....... .. e .. ng .............. . 47 X
48 s the organization a school as described in section 170()(1)(A)Gi)? If "Yes,’ complete Schedule E =~ .. .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . ... . 49a X
b if 'Yes,' was the related organization a section 527 organization?... . ... ... ... ... ..o L caiiiaiaas 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
i benefits, Estimal ¢
() Name arxi address of each empioyee @)MT& ?"e‘l’ week (c)(pmb_l%m:ssact;on mg)bﬁheg'g to employee ('%m commpem:\o
paid more than $100,000 [ benefit plans, and
deferred compensation
NONE _ _ _ ] e
r 0.00 0. 0. 0.
________________________ e o ——————— ——
————————————————————————— r— ————— — —— —— — —
e Total number of other employees paid over $100,000 .»0
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(=) Name and address of each independent contractor paid more than $100,000 () Type of service (c) Compensation
NONE _ _ _ _
r 0.
e Total number of other independent contractors each receivingover $100,000 _..................... .... ..... >0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach acompletedSchedule A . . ... ... ... .. ... .. ..o il Ll > [ﬂYes l—]No
dhihis , ncluding accompany dut ts know and befief, it
&?’dm&m? ot IWY-_lg:dd:' X tﬁlig;:arey(@fmr:mn is based on ail |n1‘um'19ats|g:| of wmcahngrepaver B owiedge o e s

has any knowledge

N

I Nie=

Sign of officer ﬁ
Here DEBBIE CLEMENS TRUSTEE

Type of print name and tle.

Pregare Date Check D" PTIN
Paid XE% QHAHEE;N F &m _5|!"!‘ 1L |setrempores [PO0545078
Preparer [Fimsname » HENDRICKS MANAGEMENT !
Use Only |rmsasdess ™ 400 RANDAL WAY, SUITE 106 FimsEIN__ > 32-0099917
SPRING, TX 77388 Prone no._ (281) 350~7000

May the IRS discuss this return with the preparer shown above? See instructions.. . .. PO >leves mﬂo

TEEAOB12L 02/14/12

Form 990-EZ (2011)



OMB No 1545.0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt chantable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public

Inspection

h

Name of the organization

THE ROGER CLEMENS FOUNDATION

Employer identificati

76-0378319

(Partl |Reason for Public Charity Status (All 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 || A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 || A school described in section 170(bX1XAXii). (Attach Schedule E )
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii).
4

name, city, and state

|| A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)Y1XAXiVv). (Complete Part 1l )
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

N O

— In section 170(b)}(1XAXvi). (Complete Part Il )
8 D A community trust described in section 170(b)1)XAXvi). (Complete Part I )

9 I:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

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

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the
more Eubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3).
describes the type of supporting organization and complete lines 11e through 11h
a DType l b DType Il c D Type lll — Functionally integrated

urposes of one or

heck the box that

d I:I Type Il — Other

e [:] By checkun? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
(o]

other than
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization,

check this box

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1) and (n)

below, the governing body of the supported organization? @)
@ii)) A family member of a person described in (1) above? 119 (i)
A 35% controlled entity of a person described in () or (i) above? 11 g (ii)

@ii)

Yes| No

h Provide the following information about the supported organization(s)

(1) Name of supported @i) EIN (iii) Type of organization @iv) Is the (v) Did you notity (vi) Is the (vi) Amount of support
organization (described on lines 1.9 organization in the organization in orgamzation in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us ?
Yes No Yes No Yes No
A)
(B)
©)
(D)
Total

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

TEEAO401L 09/28/11

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 990-E7) 2011 THE ROGER CLEMENS FOUNDATION 76-0378319 Page 2
[Part ] |Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Sonaar year (or fiscal year (a) 2007 (b) 2008 (€) 2009 () 2010 (e) 2011 (® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.") 32,534. 25,571. 23,567. 33, 966. 59,400. 175,038.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
‘ facilities furnished by a

! governmental unit to the
organization without charge 0.

! 4 Total. Add lines 1 through 3 32,534. 25,571. 23,567. 33,966. 59,400. 175,038.

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) 0.

6 Public support. Subtract line 5
from line 4 175,038.

Section B. Total Support

gg;:gr,:gvg;' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
7 Amounts from line 4 32,534. 25,571. 23,567. 33, 966. 59, 400. 175,038.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources 2,337. 265. 13. 527. 290. 3,432.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on -1, 306. -1,571. 65, 300. 18, 059. 12,893. 93,375.

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

Part IV) 0.
11 Total support. Add lines 7
through 1 271,845.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
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 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 64.39%
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 25.84 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 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 organization > H
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  ®
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11




Schedule A (Form 990 or 990-EZ) 2011  THE ROGER CLEMENS FOUNDATION 76-0378319 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
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
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part 111, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 THE ROGER CLEMENS FOUNDATION 76-0378319 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

—_ _CONSIDERATION IN DETERMINING WHETHER AN_ORGANIZATION IS _"PUBLICLY SUPPORTED.” THE _ _ _ _

SUPPORTED FUNDRAISING EVENTS.
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11




Schedule A (Form 990 or 990-E7) 2011  THE ROGER CLEMENS FOUNDATION 76-0378319 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, hine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See |nstruct|ons)

__ACTIVITIES AND WEBSALES OF_DONATED INVENTORY HAVE BEEN_VERY RESTRICTED. ACTIVITIES _ _

___FURPOSE, ALTHOUGH AT A LESSOR LEVEL. THE TRUSTEES OF THE ROGER _CLEMENS FOUNDATION _ __

—_BEEN VERY RESTRICTED. _ACTIVITIES HAD CONTINUED TO_DECLINE FOR_SEVERAL YEARS, SINCE__ _
CONCLUDED._ _THE ACTIVITIES_SET_FORTH IN THE TAX RETURN FYE 2012 HAS _SHOWN A

FOR CONTINUED SUPPORT OF CHILDREN CHARITIES.
BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Opeéen to'Public
- Inspection

Name of the organization

THE ROGER CLEMENS FOUNDATION

Employer identificat

h

76-0378319

Fundraisin Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations

b internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

e
f

9

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' Iist 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.

DYes E] No

(i) Name and address of individual Gi) Activity
or entity (fundraiser)

(1) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser lsted In
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/24/12
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{Part i IFundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b.

(a) Event #1
2012 VALENTINE

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

’é (event type) (event type) (total number)
v
N | 1 Gross receipts 18,604. 18, 604.
i 2 less Chartable contributions 1,487. 1,487.
3 Gross income (ine 1 minus hine 2) 17,117. 17,117.
4 Cash prizes
b 5 Noncash prizes
é 6 Rent/facility costs
‘T: 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 14,433. 14,433.
s
10 Drrect expense summary Add lines 4 through 9 in column (d) > 14,433.
11 Net income summary. Combine line 3, column (d), and line 10 > 2,684.

[Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é INgo through column (c))
N
E
1 Gross revenue
2 Cash prnizes
b X
,', E 3 Non-cash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
| _|Yes % || Yes % j[Yes % ‘
6 Volunteer labor No No No |
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explan.

TEEA3702L 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 THE ROGER CLEMENS FOUNDATION 76-0378319 Page 3

11 Does the organization operate gaming activities with nonmembers? DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? I:I Yes I:l No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Nname»
Address » _ _ _ ...
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thwd party » $_
c If 'Yes,' enter name and address of the third party

|
Address »

16 Gaming manager information

Description of services provided »

D Director/officer E] Employee |:| 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? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durning the tax year > $

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,
columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2Z) 2011




| OMB No 1545-0047

SCHEDULE O i =
(Form 930 o1 $90.E2) Supplemental Information to Form 990 or 990-EZ
Complete togg&'ow%gglé%nnattlon for t;espons:;z :o spfmfflc qutlatstlons on r o ﬁ 3 -

or r to provi nformation @ pep e
Pepartment of e Treasury L Rfiath to Form 990 or 99062 e
Name of the organization ] Employer identificatr '
THE ROGER CLEMENS FOUNDATION 76-0378319
___FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

- - wer as e m e i
- ——— At —_— = s - - -
e Ty —— e ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07114/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
THE ROGER CLEMENS FOUNDATION 76-0378319
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: BOYS & GIRLS CLUB OF BOSTON
DONEE'S ADDRESS: 50 CONGRESS STREET, SUITE 730,
BOSTON, MA 02109
DATE OF GIFT: 11/03/2011
FAIR MARKET VALUE: $ 7,460.
DONEE'S NAME: VAR. CHAR. - SEE SCH ATTACHED
FAIR MARKET VALUE: 20,514.
METHOD USED TO DETERMINE FMV:  PURCHASE
DONEE'S NAME: THE LAMONT FAMILY
BURLINGTON , VT
CASH AMOUNT GIVEN: $ 1,040.
DATE OF GIFT: VARIOUS
FAIR MARKET VALUE: 6,000.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK SERVICE CHARGES, ETC $ 170.
COMPUTER MAINTENANCE 251.
CREDIT CARD FEES 326.
INFORMATION TECHNOLOGY 594
MOVING EXP 1,491.
OFFICE EXPENSES 1,417.
OFFICE RENT 6,067.
SECURITY 778.
STORAGE 3,096.
TELEPHONE 1,883.
TICKET TRADE IN 60.
WEBSITE & INTERNET 1,815.
TOTAL 3 17,948.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
$ 23,384.
TOTAL $ 23,384,
FORM 990-EZ, PART Il LINE 24
OTHER ASSETS
_BEGINNING ENDING
$  -6,978. § 0.
FURNITURE AND FIXTURES 4,413. 2,941.
INVENTORIES 52,564. 59, 556.
MACHINERY AND EQUIPMENT 7,859 7,859

TOTAL 5 57.858. § 70, 356.




Form 4562

Department of the Treasury

Internal Revenue Service

@9

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Identifying number
THE ROGER CLEMENS FOUNDATION 76-0378319
Business or activity to which this form relates
FORM 990/990-PF, COGS
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract Iine 4 from line 1 If zero or less, enter -0- If marnied filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 22 | 7 B .
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,472.
(PartHl | MACRS Depreciation (Do not include Iisted property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 ] :
18 If you are electing to group any assets placed in service during the tax year into one or more general ;
asset accounts, check here > |—| )
| Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery pernod Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 1,472.
23 For assets shown above and placed in service during the current year, enter [
the portion of the basis attributable to section 263A costs 23 J

BAA For Paperwork Reduction Act Notice, see separate instructions.
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2011 FEDERAL SUPPORTING DETAIL PAGE 1
THE ROGER CLEMENS FOUNDATION 76-0378319
GRANTS AND ALLOCATIONS (990-PF)
FMV OF PROPERTY
BOYS & GIRLS CLUB OF BOSTON
PINK AND BLACK BOSTON BASEBALL CAPS (486 @ $15.35 EACH) $ 7,460.
CONTACT PERSON- 0.
NICOLLETTE ECHEVARRIA, 617-994-4729 0.
TOTAL 3 7,460.




