COMMITTEE: Education, Arts, and Culture Committee
TITLE: Clover Booster Club NPG

PURPOSE: NPG Funding

BACKGROUND: Mar Vista Community Council serves the area of 4 elementary
schools. Clover Avenue Elementary School, is a two-time National Blue Ribbon
award-winning public school, serving approximately 500 students in UTK - 5th grade.
Clover Avenue Elementary Booster Club is a parent-run, nonprofit, all-volunteer
organization that works to support a well-rounded education for all children at the
school. It covers costs for supplemental programs and services not covered in the
LAUSD budget. Supporting the Clover Ave Booster Club provides art education at
Clover Avenue Elementary. The NPG will be allocated to partially cover art education
programming for Jan - May 2024. NPG is in the amount of $5000.

THE MOTION: MVCC EACC accepts the Clover Booster Club application for an NPG
for $5,000.

DIRECTED TO:

MVCC Executive Board

ACTION/VOTE COUNT:

MVCC EAC Committee meeting, January 9, 2024
The motion moved by Delaram Ahmadyveasi, seconded by Aaron Vanek
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[l e City Clerk City of Los Angeles
Office of the City Clerk
Neighborhood Council Funding Program

City of Los Angeles

Neighborhood Purposes Grants

Neighborhood Purposes Grants (NPGs) provide NCs opportunities to develop
partnerships with local 501(c)(3) nonprofits and public schools to build community and
enhance neighborhoods in the City of Los Angeles. Projects and activities supported by
NPGs vary widely and can include, but are not limited to:

e The Arts

« Beautification

e Community Support

o Education

e Community Improvements

NPG-funded projects and activities must be for a public benefit and purpose, open,
accessible, and free of charge to stakeholders.

Grants approved by NCs exceeding $5,000 involve further review and possible City
contract by the Office of the City Clerk.

Visit the NC Funding Program website page on NPGs (click here) to find out more details
about how 501(c)(3) nonprofits and public schools serving NC areas can apply. There are
two NPG Information Packets; One for prospective applicants to help guide them in the
application process, and one for NC board members outlining considerations and factors
to keep in mind while evaluating NPG requests.

A “Project Completion Report” template is also provided to help ensure accountability in
the use of Grant funds and help demonstrate how NCs and their partners are supporting
L.A. communities and stakeholders. NCs and NPG recipients are strongly encouraged to
work together to complete and submit the Report at the conclusion of the project.

Any questions you may have with the NPG process, please contact us at the NC Funding
Program:

o Clerk.NCFunding@lacity.org

e (213)978-1058

Sept2021


https://clerk.lacity.org/clerk-services/nc-funding/documents-forms/npg-documents
mailto:Clerk.NCFunding@lacity.org

Neighborhood Council Funding Program
APPLICATION for Neighborhood Purposes Grant (NPG)

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood
Council from whom the grant is being sought. All applications for grants must be reviewed and approved in a public meeting.
Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required
documentation to the Office of the City Clerk, NC Funding Program.

Name of NC from which you are seeking this grant: Mar VISta

Clover Ave Elementary Booster Club 95-4499972  (California 3/18/21

Organization Name Federal I.D. # (EIN#)  State of Incorporation Date of 501(c)(3)
Status (if applicable)

16) 3126 S Sepulveda Blvd, Suite 160 -5 Angeles CA 90034

Organization Mailing Address City State Zip Code

1a)

1c)
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:
Stephanie Lindsay 310.924.2575 info@cloveravebooster.org

Name Phone Email

2) Type of Organization- Please select one:

U Public School (not to include private schools) or ﬁ501 (c)(3) Non-Profit (other than religious institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter

3) "Name /Address of Affiliated Organization (if applicable) City State Zip Code

SECTION Il - PROJECT DESCRIPTION

4) Please describe the purpose and intent of the grant.

Clover Avenue Elementary School, a two-time National Blue Ribbon award-winning public school, serving approximately 500 students in TK - 5th grade,
strives to meet the academic, social and emotional needs of each student to prepare them for success in a rapidly changing world. The school, parents and
community work in partnership to develop in each student academic excellence, social responsibility, and personal integrity. The school is diverse- 74% of
students are BIPOC, 29% are socioeconomically disadvantaged, and families speak 23 different home languages. School enroliment is accessible to
families that live in the immediate neighborhood, as well as those that live outside of it. Clover Avenue Elementary Booster Club is a parent-run, nonprofit,
all-volunteer organization that works to support a well-rounded education for all children at the school. It covers costs for supplemental programs and
services not covered in the LAUSD budget.

We seek Mar Vista Community Council’s support of our Arts Education program for all students. The funds for the grant would be applied towards the
salary of our part time arts specialist. She will apply her years of experience to provide all students with a 17-week semester of visual arts education, in
which they learn to create individual and collaborative pieces in a variety of media include clay, pencil, paint, and recycled materials.
5) How will this grant be used to primarily support or serve a public purpose and benefit the public at-large.

(Grants cannot be used as rewards or prizes for individuals)
By participating in the arts education program, Clover public school students will not just learn art-making skills, but will also develop life skills
like creativity, problem-solving, communication and collaboration — essential to the creation of the next generation of citizens and leaders in our
country. The arts education program also positively impacts students’ social emotional wellbeing - giving them an outlet to express themselves
and relieve stress. Research shows that arts education increases school attendance and graduation rates. Many of our students come from
foreign countries and enter our school as English-learners— art class allows them to connect with peers and teachers through the shared
language of visual art.

Supporting Clover Ave Booster Club to provide arts education at Clover Avenue Elementary contributes to offering accessible, well-rounded,
high-quality public school education in Mar Vista. In the U.S., twenty-nine states invest more in per pupil education spending than California.
Local schools are left to fundraise in order to offer the basic suite of programming our students need and deserve. Supporting arts education in
neighborhood schools benefits the entire Mar Vista community, building its reputation as a neighborhood of equity, opportunity, and cultural
vibrancy—where we don’t relegate the arts to those that can afford private schools. Despite increased state funding for arts education, there is
greater need than there are funds in the public school budget.
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SECTION lil - PROJECT BUDGET OUTLINE

You may also provide the Budget Outline on a separate sheet if necessary or requested.

6a) |Personnel Related Expenses Requested of NC Total Projected Cost
P/T art specialist salary - Jan - May 2024 $5,000 $18,508
$ $
$ $
6b) |Non-Personnel Related Expenses Requested of NC Total Projected Cost
$ $
$ $
$ $
7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
No Q Yes If Yes, please list names of NCs:
8) Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or
sources or funding? (Including NPG applications to other NCs) ¥ No U Yes If Yes, please describe:
Source of Funding Amount Total Projected Cost
$ $
$ $
$ $

9) What is the TOTAL amount of the grant funding requested with this application: $5’000

1 24 4 1 24
10a) Start date: 18 / 10b) Date Funds Required: / /
(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) Do you (applicant) have a current or former relationship with a Board Member of the NC?

No U Yes If Yes, please describe below:
Name of NC Board Member Relationship to Applicant

10c) Expected Completion Date: 5 126 124

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application?
Yes U No *(Please note that if a Board Member of the NC has a conflict of interest and completes this form,
or participates in the discussion and voting of this NPG, the NC Funding Program will deny the payment of this
grant in its entirety.)

SECTION V - DECLARATION AND SIGNATURE

I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly
and accurately stated. | further affirm that | have read the documents "What is a Public Benefit,” and "Conflicts of
Interest” of this application and affirm that the proposed project(s) and/or program(s) fall within the criteria of a public
benefit project/program and that no conflict of interest exist that would prevent the awarding of the Neighborhood
Purposes Grant. | affirm that | am not a current Board Member of the Neighborhood Council to whom | am submitting
this application. | further affirm that if the grant received is not used in accordance with the terms of the application
stated here, said funds shall be returned immediately to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED* /
L - / 11-26-23
Stephanie Lindsay President 4/:;‘“4— ——

PRINT Name Title Signature Date

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*
Allison Van Etten Secretary e V.Cl 11-26-23

VL e ™

PRINT Name Title Signature Date

* If a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding
Program at (213) 978-1058 or clerk.ncfunding@lacity.org for instructions on completing this form
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Department of the Treasury
Internal Revenue Service Date:
Tax Exempt and Government Entities March 18, 2021

I PO BOX 2508 Employer ID number:
95-4499972
ClNClNNATL OH 45201 Form 990 required:
990, YES

Person to contact:
CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER CLUB INSame: Mrs. Brown
% LINDA LAGER ID number: 0202975

11020 CLOVER AVE
LOS ANGELES, CA 90034

Dear Sir or Madam:
We're responding to your request dated August 31, 2020, about your tax-exempt status.

We issued you a determination letter in September 2001, recognizing you as tax-exempt under Internal Revenue Code
(IRC) Section 501(c)(3).

We also show you're not a private foundation as defined under IRC Section 509(a) because you’re described in IRC
SECTIONS 509(a)(2.

Donors can deduct contributions they make to you as provided in IRC Section 170. You're also qualified to receive
tax-deductible bequests, legacies, devises, transfers, or gifts under IRC Sections 2055, 2106, and 2522.

In the heading, we indicated whether you must file an annual information return. If you’re required to file a return,
you must file one of the following by the 15th day of the Sth month after the end of your annual accounting period.

» Form 990, Return of Organization Exempt From Income Tax

» Form 990-EZ, Short Form Return of Organization Exempt From Income Tax

» Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt Organizations Not Required to File Form 990 or
Form 990EZ

» Form 990-PF, Return of Private Foundation or Section 4947(a)(1) Trust Treated as Private Foundation

According to IRC Section 6033(j), if you don't file a required annual information return or notice for 3 consecutive
years, we'’ll revoke your tax-exempt status on the due date of the 3rd required return or notice.

You can get IRS forms or publications you need from our website at www.irs.gov/forms-pubs or by calling 800-TAX-
FORM (800-829-3676).

If you have questions, call 877-829-5500 between 8 a.m. and 5 p.m., local time, Monday through Friday (Alaska and
Hawaii follow Pacific time).

Thank you for your cooperation.

Sincerely,

e a - ekl

Stephen A. Martin

Director, Exempt Organizations Rulings and Agreements

Letter 4168 (Rev. 09-2020)
Catalog Number 66666G



PUBLIC DISCLOSURE COPY - CALIFORNIA REGISTRATION NO. CT094134
DISASTER POSTPONEM}E_:NT - IRS ANNOUNCEMENT CA-2023-01
990 Return of Organization Exempt From Income Tax |- QuBNo. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Department of the Treasury

Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ) tion

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Check if C Name of organization

weieb | CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

e | CLUB, INC

D Employer identification number

2‘,@‘;',‘,33 Doing business as 95-4499972

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

final., 3126 S. SEPULVEDA BLVD, SUITE 160 (323) 449-5030

st City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 333,150.

n’| LOS ANGELES, CA 90034
[_J@ge"e= ['£ Name and address of principal officerALLISON VAN ETTEN
Petd | SAME AS C ABOVE

H(a) Is this a group return
for subordinates? DYes @ No

H(b) Are all subordinates included?ljves D No

|_Taxexempt status: LX] 501(c)(3) |1 501(c) ( ) (insertno.) | 4947(a)(1)or 1527

If "No," attach a list. See instructions

J Website: CLOVERAVEBOOSTER.ORG

H(c) Group exemption number

K_Form of organization: | X | Corporation | | Trust | | Association [ | Other

[ L Year of formation: 199 4] m State of legal domicile: CA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: SUPPORT AND ENHANCE PUBLIC
§ ELEMENTARY SCHOOL
g 2 Check this box |_| if the organization discontinued its operations or disﬁ%d of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) - 3 19
2 4 Number of independent voting members of the goveming body (Part VI, line1by = % 4 19
2| 5 Total number of individuals employed in calendar year 2022 (Part 5 0
:‘g 6 Total number of volunteers (estimate if NeCESSaNY) 6 50
;6' 7 a Total unrelated business revenue from Part VI, column (C), line 12+ . =~ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part. s .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1th) 236,163. 261,289.
g 9 Program service revenue (Part Vlll, line2g) . . . 10, 047. 28,066.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4 41. 239.
[
11 Other revenue (Part VIII, column (A), lines 5, 6d, 1,805. 2,136.
12 Total revenue - add lines 8 through 11 (must equal Rart VIII, column (A), line 12) ... 248,056. 291,730.
13 Grants and similar amounts paid (Part IX, column (A 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) 0. ool e i
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 361,441. 252,414,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 361,441. 252,414,
19 Revenue less expenses. Subtractline 18 fromline12 ... -113,385. 39,316.
gg Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine 16) 279,654. 318,970.
%% 21 Total liabilities (Part X, Ne 26) 0. 0.
2._.%_' 22 Net assets or fund balances. Subtract line 21 fromline20 ................................. 279,654. 318,970.

[Part T | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here PLLISON VAN ETTEN, CO-PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_zr PTIN
Paid  [LAURA A. ARREDONDO, CPA,H stempoys [P00031675

Preparer |Firm'sname GYL LLP

FirmsEIN 33-0482495

Use Only |Firm'saddress 4120 CONCOURS, SUITE 100
ONTARIO, CA 91764

Phonen0.909-948-9990

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... @ Yes | _|No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Form 990 (2022 CLUB, INC 95-4499972 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part Il ... ... D
1 Briefly describe the organization’s mission:

SUPPORT AND ENHANCE PUBLIC ELEMENTARY SCHOOL

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

prior FOrM 990 0 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... L____IYes IE No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 144 ’ 352. including grants of § ) (Revenue$
450 STUDENTS PROVIDED WITH ADDITIONAL OFFICE SUPPORT, CLASSROOM AIDES,

PHYSICAL EDUCATION COACHES AND ART INSTRUCTION

4b  (Code: ) (Expenses $ 38, 7%;_ inc ) (Revenue $ )
STUDENTS FROM ALL GRADE LEVELS )VIDED WITH WEEKLY COMPUTER

INSTRUCTION

4c  (Code: ) (Expenses $ 65, 480. including grants of $ ) (Revenue $ 28,066. )
STUDENTS ARE PROVIDED WITH EDUCATIONAL ENRICHMENT OPPORTUNITIES THROUGH
FIELD TRIPS AND OTHER ACTIVITIES, INCLUDING TRANSPORTATION TO
ACTIVITIES

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses 248 ) 618.

Form 990 (2022)
232002 12-13-22




CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Form 990 (2022 CLUB, INC 95-4499972  Page3
[Part IY | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCHEOUIB A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . ____— 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll ... . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 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, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAMt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ... B e eeees e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-estricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' | Sam 10 X
11  If the organization’s answer to any of the following questions is "Yes," then compie’f%é‘ le D, Parts VI, VII, VIIi, IX, or X, :
as applicable.
a Did the organization report an amount for land, buildings, and equipm j
PAIEVI oo 11a X
b Did the organization report an amount for investments - other securitiesi
assets reported in Part X, line 167? If "Yes," complete Schedule. 11b X
¢ Did the organization report an amount for investments - progr:
assets reported in Part X, line 16?2 /f "Yes," complete Schedule 11c X
d Did the organization report an amount for other assets in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabili 11e X
f Did the organization's separate or consolidated financi ents for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XI e | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ... 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPplete SCheaule G, Part Ml ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts [and Il T i 21 X
232003 12-13-22 Form 990 (2022)

3




CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Forrn 990 (2022) CLUB, INC 95-4499972  page4

Checkilist of Required Schedules (continued)

22

23

24

27

-]

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill
Did the organization answer "Yes" to Part VI, 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

Schedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 M€ 258 | .. . ..o

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBMPE DONAS? e

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

a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part | et
Did the organization report any amount on Part X, line 5 or 22, for receivables from payables to any current

creator or founder, substantial contributor or employee thereof, a grant
entity (including an employee thereof) or family member of any of thes| ‘
Was the organization a party to a business transaction with one of the
instructions for applicable filing thresholds, conditions, and excepti

Did the organization receive contributions of art, h|stor|
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | . . . . ... . .
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1
a Did the organization have a controlled entity within the meaning of section 51 2N AB)? e,
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line - UT TR TR
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
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? /f "Yes," complete Schedule R, Part VI ... . ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Yes | No

24a X

24b

24c

24d

b

27

8
o OB LB Ea B Lo Ea i [ L [ (o

8
b

37 X

Note: All Form 990 filers are required to complete Schedule O .. ...
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

ic | X

232004 12-13-22

Form 990 (2022)




CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Form 990 (2022) CLUB, INC 95-4499972  page5
I Part Vl Statements Regarding Other IRS Filings and Tax Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | i .
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . e 8¢
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 as charitable contributions? ... X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX AEAUCHDIE ? 6b
7 Organizations that may receive deductible contributions under section 170(c). ' k
a Did the organization receive a payment in excess of $75 made partly as a contribution and par_§§§for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services proyided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope
0 file FOMM 82827 ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to pay pr 1 7e X__
f Did the organization, during the year, pay premiums, directly or indirec 7f X
g If the organization received a contribution of qualified intellectual _z_g
h If the organization received a contribution of cars, boats, airpl 7h
8 Sponsoring organizations maintaining donor advised fund e
sponsoring organization have excess business holdings at al 8
9 fur -
a 9a
b 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, line12 .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. l 12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amountofreserves onhand | s 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © .. . . . . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ;
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. i
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . ... . ... 17
If "Yes," complete Form 6069. S Sl
232005 12-13-22 Form 990 (2022)




CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Form 990 (2022) CLUB, INC 95-4499972 page6
ovemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part VI IX]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. .. . 1a 19 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . . 1b 19 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or K&y €MPIOY e ? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIAErS ? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? : 7b X
8 Did the organization contemporaneously document the meetings held or written actions undergmn during the year by the following: woad ‘
a The govemning body? ' g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, S \, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addre ' edule O . 9 X
Section B. Policies (This Section B requests information about policies red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliate: 10a X
b If "Yes," did the organization have written policies and procedur
10b
11a| X
12a X
b Were officers, directors, or trustees, and key employees requir 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrlbe
on Schedule O how this Was QONe e 12¢ _
13 Did the organization have a written whistleblower POliCY ? 13 X
14  Did the organization have a written document retention and destruction policy? . .. . . 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? -4 :
a The organization's CEO, Executive Director, or top management official . . . . . 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . 1
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . ‘ !
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's oL
exempt status with respect to such arrangements? . URNEO TS ON VORI OO RN RN 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CaA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
STEPHANIE LINDSAY - (310) 924-2575

11020 CLOVER AVENUE, LOS ANGELES, CA 90034

232006 12-13-22 Form 990 (2022)
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Form 990 (2022) CLUB, INC _ _ _ _ 95-4499972 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | (4 not cfecc’fﬁg?mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any g the organizations compensation
hours for | i organization (W-2/1099-MISC/ from the
related | £ | 2 2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle and related
below |SIEf_ |2z organizations
line) HHHEHE
(1) ALLISON VAN ETTEN 10.00
CO-PRESIDENT X 0. 0. 0.
(2) STEPHANIE LINDSAY 5.00
CO-PRESIDENT X 0. 0. 0.
(3) KRISTEN ALANIZ-YOUN 5.00
SECRETARY X 0. 0. 0.
(4) LAURA BARNES 5.0 54
VICE-PRESIDENT 21X 4 0. 0. 0.
(5) EMILY BOST BAXTER 1.0¢
DIRECTOR =k 0. 0. 0.
(6) CECE CHIKHALE 1.00
DIRECTOR X 0. 0. 0.
(7) THAJSA HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(8) KAREN MONTOYA 1.00
DIRECTOR X 0. 0. 0.
(9) ELAINE YAMASHITA RODRIGUEZ 5.00
TREASURER X X 0. 0. 0.
(10) ANDI SELF 1.00
DIRECTOR X 0. 0. 0.
(11) ANAKELA WASHINGTON 1.00
DIRECTOR X 0. 0. 0.
(12) KELLY AGUDA 1.00
DIRECTOR X 0. 0. 0.
(13) ERIN CUE 1.00
DIRECTOR X 0. 0. 0.
(14) CAROLYN GREGORY 1.00
DIRECTOR X 0. 0. 0.
(15) MILAGRO JONES 1.00
DIRECTOR X 0. 0. 0.
(16) ELEANOR MAK 1.00
DIRECTOR X 0. 0. 0.
(17) ASHLEY WREN 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)




CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Form 990 (2022) CLUB, INC 95-4499972 Page8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average | cfegf':l'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
related | 3 % Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below |ZSfz2|_ |2 I58|s organizations
(18) PARASURAMAN NARASIMHAN 1.00
DIRECTOR X 0. 0. 0.

1b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total(addlinestbandtc) .. ... .. .. .ol 0. 0. 0.

2 Total number of individuals (including but not limited

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : :
line 1a? If "Yes," complete Schedule J for SUCh IndividUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization b
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiviqual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services te e
rendered to the organization? /f "Yes," complete Schedule J for SUCh PDEISON ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 — :
Form 990 (2022)
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Form 990 (2022) CLUB, INC 95-4499972 Pag_e_9_
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... O B 5 D
Total (revenue Related or exempt Unr(el;ted Revenu(e e)xcluded
function revenue |business revenue| from tax under
sections 512 - 514
££| 1a Federated campaigns ............. 1a '
g 3l b Membershipdues . ... . 1b
.,;E ¢ Fundraisingevents ... .. .. 1c 85 ’ 600.
gg d Related organizations . 1d
2‘ £ e Government grants (contributions) | 1e
g? £ All other contributions, gifts, grants, and
.E-So. similar amounts not included above | 1f 175,689. ’
%g g Noncash contributions included in lines 1a-1f 1 $ : . ' .
35| h Total.Addlinestalf . 261,289,
Business Code | ‘ ' i L
g | 2a STUDENT ACTIVITIES 611710 28,066. 28,066.
£3
S0 d
&%)
o f All other program service revenue .. .
] g Total. Add lines2a2f s
3 Investment income (including dividends, interest, and
other similar amounts) . 239.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss)...............................
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
% ¢ Gainor(loss) ... 7c
E d Netgainor (Ioss) ..........ccccooviviviiiiiiiiiiii
2 | 8 a Grossincome from fundraising events (not
o including $ 85,600. of
contributions reported on line 1c). See
PartIV,lne18 8a| 43,556.
b Less: directexpenses ... sb| 41,420. ‘ ‘ : e :
¢ Netincome or (loss) from fundraisingevents ... 2 ’ 136. : 2 ) 136.
9 a Gross income from gaming activities. See o % atn o
Part IV, line19 ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns J
and allowances ... 10:
b Less:costofgoodssold . ... ... 10b‘
c_Net income or (loss) from sales of inventory ...
® Business Code |
3ol11a
g2l
s
HIl
eI R Y — _
e Total. Addlines 11a-11d ... S = il o
12 Total revenue. See instructions . 291,730. 28,066. 0. 2,375.
232009 12-13-22 Form 990 (2022)
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER
Form 990 (2022) CLUB, INC 95-4499972 page10
| Part R | (3

tatement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;t\t; any line in this Part D((BF(C) D) L]
Do not include amounts reported on lines 6b, . )
75, 8, Sb, and 106 of Part Vil Total expenses P oo | goners axparbs Fé‘i‘éé?.‘ié“sg
1 Grants and other assistance to domestic organizations = ' - ;
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... . . ..
10 Payrolltaxes .
11 Fees for services (nonemployees):

a Management ..

b Legal . ..

c Accounting 2,7 05.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... .
13 Office expenses .. 30.
14 Information technology .. . . . ...
15 Royalties
16 OCCUPANCY
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 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization
23 INSUMANCe ... 405. 405.
24  Other expenses. ltemize expenses not covered SRl o ' i L o
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), |
amount, list line 24e expenses on Schedule 0.) ] 1 e :

a STUDENT ENRICHMENT 220,244, 220,244,

b STUDENT_ACTIVITIEL 14,269. 14,269.

¢ EQUIPMENT PURCHASES 7,986. 7,986.

d CLASSROOM SUPPLIES 6,008. 6,008.

e All other expenses 767. 111. 656.
25 Total functional expenses. Add lines 1 through 24e 252,414. 248,618. 3,796. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ iffollowing SOP 98-2 (ASC 958-720)

232010 12-13-22 Form 990 (2022)
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

95-4499972 pageit

Form 990 (2022 CLUB, INC
| Part X ] Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning e, 279,654.] 1 318,970.
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
@8 7 Notes and loans receivable, net .l 7
ﬁ 8 Inventories forsale oruse . ... ... 8
< | 9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of ScheduleD . 10a 1
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
Other assets. See Part IV, line 11 15
|46 Total assets. Add lines 1 through 15 (must equal ne 33) __ 279,654.] 16 318,970.
Accounts payable and accrued expenses ... 17
18 Grantspayable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . T 20
21 Escrow or custodial account liability. Complete Part .......... 21
= Een
g 22
= |23 23
24 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
___ |26 Total liabilities. Add lines 17 through 25 .. ..o 0.l 26 0.
" Organizations that follow FASB ASC 958, check here L] =
§ and complete lines 27, 28, 32, and 33. L
g 27 Netassets without donor restrictions . ... .. 27
% 28 Net assets with donor restrictions ... 28
s Organizations that do not follow FASB ASC 958, check here @ e
w and complete lines 29 through 33. B .
2 29 Capital stock or trust principal, orcurrentfunds ... 0.] 20 0.
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... .. 0.] 30 0.
5 31 Retained eamings, endowment, accumulated income, or other funds ... ... 279,654, 31 318,970.
2 |32 Totalnetassetsorfundbalances 279,654.] 32 318,970.
___133 Totalliabilities and net assets/fund balances 279,654.] 33 318,970.
Form 990 (2022)
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Form 990 (2022) CLUB, INC 95-4499972 page12

| Eart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 291,73 0.
2 Total expenses (must equal Part IX, column (A), line 25) 2 252,414.
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 39 ’ 316.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 279,65 4.
5 Net unrealized gains (Iosses) ONINVEStMENtS e 5
6 Donated services and Use Of faCHIOS s 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMIN (B)) ..ot 10 318,970.
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... D
Yes | No
1 Accounting method used to prepare the Form 990: (Xl cash [ JAccrual [ other e
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. J :
2a Were the organization’s financial statements compiled or reviewed by an independ;&: accountant? . __2a X
If "Yes," check a box below to indicate whether the financial statements for the yea%i N ere compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolid . Ly
b Were the organization’s financial statements audited by an independent ac« 2b X
If "Yes," check a box below to indicate whether the financial statemen e b
consolidated basis, or both: ’
Separate basis D Consolidated basis I—_—I B nd separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committ ponsibility for oversight of the audit,
review, or compilation of its financial statements and selectiol entaccountant? . 2c
If the organization changed either its oversight process or sele during the tax year, explain on Schedule O. i
3a As aresult of a federal award, was the organization required to n audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required ai §fthe organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstaken to undergosuchaudits ... ... ............. 3b
Form 990 (2022)
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sioshanie Public Charity Status and Public Support ———2022

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. - Open to Public ;

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

0 O W T O -
Name of the organization CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER Employer identification number

CLUB, INC 95-4499972

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

]

HOODN

0 0 E0 O

10

11
12

00

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

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) oper
or university or a non-land-grant college of agriculture (see instructions). Enter
university:

ed in conjunction with a land-grant college
ame, city, and state of the college or

income and unrelated business taxable income (less section 511 sinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.) '
An organization organized and operated exclusively to tes
An organization organized and operated exclusively for t

ety. See section 509(a)(4).

0 ﬁﬁ‘uform the functions of, or to carry out the purposes of one or
section 509(a)(2). See section 509(a)(3). Check the box on

n and complete lines 12e, 12f, and 12g.

led by its supported organization(s), typically by giving

or elect a majority of the directors or trustees of the supporting

lines 12a through 12d that describes the type of supporti
Type l. A supporting organization operated, su v
the supported organization(s) the power to rej%rly appoi
organization. You must complete Part IV, Se% s A andk
Type Il. A supporting organization supervised ol d in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]
c [:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
(N

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

ﬁ Name of supported (i) EIN (iiii) Type of organization .n'V 5’ ¢ organization I n“,, (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-10 Yes No |support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Schedule A (Form 990) 2022 CLUB, INC _ 95-4499972 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 266,261. 182,035.] 137,438.| 236,163.[ 261,289.[ 1083186.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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,

266,261.] 182,035.] 137,438.] 236,163.] 261,289.] 1083186.

coumn(py , ; foen L4l '
6 _Public support. Subtract line 5 from line 4. | : e ol ok ' 11083186.
Section B. Total Support : w
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 266,261.] 182,03 ,438.] 236,163.] 261,289.] 1083186.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 225,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

43. 41. 239. 703.

78,537.] 21,085. 5,266.] 26,142. 43,556.] 174,586.

11 Total support. Add lines 7 through 10 ~ , 1258475.
12 Gross receipts from related activities, etc. (see instructions) 12 | 84,098.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere ... ... ... Q_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... 14 86.07 «
15 Public support percentage from 2021 Schedule A, Part Il, line14 .. 15 81.48 «

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2021. 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 .. .. . ...
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ...
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a

box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _............
Schedule A (Form 990) 2022

232022 12-09-22
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Schedule A (Form 990) 2022 CLUB, INC 95-4499972 pages
[PartTi] gupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (sybtactiine 7 fromline 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 ) (c) 2020 (d) 2021 (e) 2022 (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

c Add lines10aand10b ... ... ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOP NOI ... i |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %

16 Public support percentage from 2021 Schedule A Partlll, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ) 17 %

18 Investment income percentage from 2021 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 __J

232023 12-09-22 Schedule A (Form 990) 2022
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER
Schedule A (Form 990) 2022 CLUB, INC 95-4499972 pages
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing Fob
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and :
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the :
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whethe
supported organization? If “Yes," describe in Part VI how the organization h

rants to the foreign

4b
¢ Did the organization support any foreign supported organization that da ‘ "
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part
to ensure that all support to the foreign supported organization w;
purposes.
5a Did the organization add, substitute, or remove any support
answer lines 5b and 5c below (if applicab/e) Also, provide det

was accomplished (such as by amendment to the or
b Type | or Type Il only. Was any added or substituted
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in -
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

ganization part of a class already

gle

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). ' 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? e o
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which LA
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ' .
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CLUB, INC 95-4499972 Ppages
[Part V| Supporting Organizations (ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘ k
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide -
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the :
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ’
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ;
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax yeal E :
or trustees of each of the organization’s supported organization(s)? /f "No,"

or management of the supporting organization was vested in the same pers

the supported organization(s). ‘
Section D. All Type Il Supporting Organizations

ity of the directors
Part VI how control
t controlled or managed

Yes | No
1 Did the organization provide to each of its supported organiza%@)s, s last day of the fifth month of the '

organization’s tax year, (i) a written notice describing the type and amount.of support provided during the prior tax
y of notification, and (iii) copies of the

he extent not previously provided? 1

i) appointed or elected by the supported

2 Were any of the organization’s officers, directors, or tr
organization(s) or (i) serving on the governing body ofa rganization? If "No," explain in Part VI how ;
the organization maintained a close and continuous wor , ship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's o
supported organizations played in this regard. _ 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a l:' The organization satisfied the Activities Test. Complete line 2 below.
b [_]he organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s o ]
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined e
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, '
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
38 Parent of Supported Organizations. Answer lines 3a and 3b below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' =
of its supported organizations? /f * Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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95-4499972 Pages

Schedule A (Form 990) 2022 CLUB, INC _
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs |0 IN =

o |on]ld [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a|o |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2}

Subtract line 2 from line 1d.

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for gre:
see instructions).

w

Net value of non-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by 0.035.

~Njo o

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 |N|O [0 |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s |OIN|=

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

1 check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 CLUB, INC
|5a |

95-4499972 pagez

7tV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontin eq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-h

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Njo o s e N

wIN|o o |d |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

-]

9

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o oo (T |

Excess from 2022

232027 12-09-22
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER
Schedule A (Form 990) 2022 CLUB, INC 95-4499972 pages

al Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

4947(a)(1) nonexempt charitable trust treated as a private foundation

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 980) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER
CLUB, INC 95-4499972
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:, 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for% eral Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that
property) from any one contributor. Complete Parts | and Ii.

g the year, contributions totaling $5,000 or more (in money or
ns for determining a contributor’s total contributions.

eived, durin

e.inst!

Special Rules

For an organization described in section 501(c)(3) fi or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|____| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|__—! For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

CLUB, INC

Employer identification number

95-4499972

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

7,000.

Person
Payroll l:|
Noncash |__—]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payrol [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l
Payoll [ ]
Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP

(c)
Total contributions

(d)
Type of contribution

Person i:‘
Payroll [ |
Noncash \:]

(Complete Part Il for
noncash contributions.)

(@

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |___|
Payrol [ ]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

223452 11-156-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Employer identification number

CLUB, INC 95-4499972
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMv (-or estnrpate) Date received
Part | (See instructions.)
$
(a)
(c)
f:‘:r;‘ Description of n rf:)ash (o] iven FMV (or estimate) Dat o ived
Part| scrip °! property g (See instructions.) ate recelve
(a)
No. (b) FMV (or(ZLtimate) (d)
from Description of noncash property given . ) Date received
Part| (See instructions.)
$
(a)
No. (b) FMV (or(Z)stimate) (d)
from ipti i
Pt Description of noncash property given (See instructions.) Date received
$
(@
No. () FMV (or(z)stimate) (d)
from ipti i i
ol Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) FMV (or(z)stimate) (d
from . . .
ol Description of noncash property given (See instructions.) Date received
$
223453 11-15-22 Schedule B (Form 990) (2022)
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Name of organization Employer identification number
CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

CLUB, INC 95-4499972

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor't“l (b) Purpose of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open&oPubhc
Internal Revenue Service Go to www.irs.gov/Formggo for instructions and the latest information. - Inspection
Name of the organizaton CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER Employer identification number
CLUB, INC 95-4499972

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

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

a Mail solicitations e (E Solicitation of non-govemment grants
b @ Internet and email solicitations f D Solicitation of government grants
c I___l Phone solicitations g @ Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
(i) Name and address of individual - . fSn Faiser (iv) Gross receipts tg 2°r retainch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eoato ol ] from activity fundraiser to (or retained by)
or col i . .
Gontributior listed in col. (i) organization
BOOSTER ENTERPRISES, INC. -
10400 OLD ALABAMA RD CONN, FUN RUN EVENT 72,753, 23,940. 48,813,
TOtAl i 72,753, 23,940, 48,813,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
232081 10-27-22
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chedule G (Form 990) 2022

S

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

CLUB,

INC

95-4499972 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

7

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

Direct expense summary. Add lines 2 through 5 in column (d)

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HALLOWEEN (add col. (a) through
FUN RUN HURRAH 5 col. ()
° (event type) (event type) (total number) )
=
f=
5]
u‘1>:) i GrOSsreceipts .......................................... 72,753. 30,258. 26,1450 129,1560
2 Less: Contributions ... 45,500. 21,800. 18,300. 85,600.
8 Gross income (line 1 minusline?2) .. 27,253- 8:458° 71845° 4315560
4 Cashprizes ...
5 Noncashprizes . ...
g
S| e Rentfacilitycosts
&
B|7 Foodandbeverages . ...
=
8 Entertainment .
9 Other direct expenses 26,649. 6,796. 41,420.
10 Direct expense summary. Add lines 4 through 9 in column (d) 41 ’ 420.
11 Net income summary. Subtract line 10 from line 3, column (d) ... 2 , 136.
Gaming. Complete if the organization answered "Yes" on Fol dart IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
1l tabs/instant . (d) Total gaming (add
(]
2 o/progressive bingo (c) Other gaming col. (@) through col. (c))
5
o
1_GCrossrevenue ... ..
o |2 Cashoprizes
3
]
2|3 Noncashprizes ...
w
k3]
®| 4 Rentfacilitycosts
a
5 Otherdirectexpenses ...
LI ves % |L_ Yes % || Yes %l
6 Volunteerlabor [ INo [ INo L INo e

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? ... L Ives L INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... ... D Yes LJ No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER

Schedule G (Form 990) 2022 CLUB, INC 95-4499972 Page3_
11 Does the organization conduct gaming activities with nonmembers? L Ives L _INo
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 GamMING? | s CIves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCiliy e 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... ‘__—I Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

D Director/officer E:l Employee ependent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes L INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BOOSTER ENTERPRISES, INC.

(I) ADDRESS OF FUNDRAISER:

10400 OLD ALABAMA RD CONN, SUITE 400, ALPHARETTA, GA 90022

PART I, LINE 2B, COLUMN (V):

EVENT SET-UP, PRODUCTION, AND STAFF FOR IN-PERSON PEP RALLY AND FUN RUN
EVENT. THEMED CHARACTER DEVELOPMENT PROGRAM, PRIZES AND PLEDGING

232083 10-27-22 Schedule G (Form 990) 2022
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CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER
Schedule G (Form 990) CLUB, INC
]~Fart \Y) | Supplemental Information (continued)

PLATFORM.

95-4499972 Ppages

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR Bl
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. ~ Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. : ion i
Name of the organization CLOVER AVENUE ELEMENTARY SCHOOL BOOSTER Employer identification number
CLUB, INC 95-4499972

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL PRIOR TO FILING OF THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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