o g 9 0 Return of Organization Exempt From income Tax

2949325005116 9

-0047

2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

hd > Do not enter soclal security numbers on this form as It may be made public. Open to Public
Department of the Treasury (p
Intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest Information. q O Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer Identification number
B Gtock  apptcate Clovis Municipal Schools Foundation, Inc.
) :::,:’g:' “T5ing business as 71-1018751
Name changs Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| Initial retwn P.O. Box 19000 575_769_4490
ﬂf::"l r::::;nl City or town, state or province, country, and 2IP or foreign postal code
::Tl;r:‘aed Clovis, NM 88102-9000 G Gross receipts $
j Application  |F Name and address of pnncipal officer H{a} Is this a group retum for Yes
pending subordinates?
JAN COX PO BOX 19000 CLOVIS, NM 88101 -~ H‘I(b) Are all subordinates included? Yes NO
| Tax-exempt status l X I 501(c)(3) [ | 501(c) ( ) 4 (insertno) I r4947(a)(1) or I J 523) ) If "No,” attach a list (see Instructions)
J Website: p WWW.CLOVIS-SCHOQOLS.ORG { H(c) Group examption number P
K Form of organization | X I Corporation I lTrust| IAssocIatlon I l Other P> ﬁ I L Year of formation 2006' M State of legal domicile

l@ll Summary ]
1 Brlefly describe the organization’s mission or most significant activities. TO PROMOTE RESQURCES TO ENRICH TEACHING,

8 INSPIRE LEARNING AND ENHANCE OPPORTUNITIES FOR ALL STUDENTS ENROLLED IN THE
E CLOVIS MUNICIPAL SCHOOL DISTRICT.
§ 2 Check this box P [__—I if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VL, line1a) . . . . . . . . . . v v v v v e s e v n v 3 0
%! 4 Number of independent voting members of the governing body (PartVl,line1b), . . . . ... ... ... ... 4 0
;?3; 5§ Total number of individuals employed in calendar year 2018 (PartV,lIne2a), . . . . . .+ v v v v v v v v v v o 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v v v i e e s e e e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIL, column (C), INE 12 . . & v v v vt v et e s e e e e e e s e n 7a

b Net unrelated business taxable income from Form 990-T, ine 38 . . . . . . . o v v v v v v v vt et ot e e 7b

Prior Year Current Year

o| 8 Contributions and grants (PartVill, tineth), . . . . .. ... ... ... .. .00.... 117,796.00 103,490.00
=
5

9_ _P"nfyﬁﬂ]jﬂﬂ“-“- revenita (Part VIl line 200 7.782 0N 9 1,

[— 1 4




Form 990 (2018) Page 2

Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthis Partlll , . . .. .. ...... .. ... .. .... [ ]

1 Briefly describe the organization's mission;

TO PROVIDE RESOURCES TO ENRICH TEACHING, INSPIRE LEARNING, AND ENHANCE OPPORTUNITIES
FOR ALL STUDENTS ENROLOLED IN THE CLOVIS MUNICIPAL SCHOOL DISTRICT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 08 990-EZ7, . . . . . .\ 0\t v e st e e e e e e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y, L v i i i it e i e e e e e e e e e e e e e e e e e l:] Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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’ ) (BExpenses $_12,190.00 including grants of $ ) (Revenue $ )

ENCOURAGE ALL STUDENTS TO WORK TO THEIR HIGHEST POTENETIAL: RECOGNIZE ACADEMIC,
SERVICE, AND CHARACTER ACHIEVEMENTS TO CLOVIS HIGH SCHOOL SENIORS BY AWARD OF TWO

$5,000 COLLEGE SCHOLARSHIPS; PRESENT THE.YQUR MASTEBS.JURIED ART EXYIBLLION FOR
4




| | ) | . | | 60
Form 990 (2018) Page 3

. Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUle A, . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
| 2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . ... .. .. 2 | X
| 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
‘ candidates for public office? /f “Yes,"complete Schedule C,Part]. . . . . .« v v v i v v i ittt n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . . . . . . .. . . v v v uunu.. 4 X
| tha Armamizabinn A gaation ROA/AVAN ENA/AVEBY av.ENAIAVEN avannivzabinn thob cannhinn mnavaleaccboyy o, - 1

T

JES PR W . |

b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ............... >
17a 10%-facts-and-circumstances test - 2018. 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
oo 012 {1« > D
b 10%-facts-and-circumstances test - 2017. 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
SUPPOMEd OrganIZAtION . & v v 4t v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 4 D

a0 e ismdm £t cd® e 1 8hhm mrmet o imm Mdiod memtd mlamalsr m s mom [lmem A4 A0 A A0 AT e A7l mbmmls hiim Lismesr o omod o oom



Form 990 (2018) Page 4
» Checklist of Required Schedules (continued)
. Yes | No
22 D 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 lll . . . .. . .. v i v i i e e e 22 | X

23 Dud the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

1 employees? If "Yes," complete Schedule J . . . . . . . . i i i i e e e e e e e e e e e 23 X
| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

! $100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'N0," Qo tolING@ 258 . . . v v v v v v v v v e b et e b s v o e ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . v it i e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and §01(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!. . . ... ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . . .« . i i i i i it i ettt e ettt et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
] current or former officers, directors, trustees, key employees, highest compensated employees, or
| disqualified persons? If "Yes," complete Schedulo L, Partll. . . . . . . . i i v i v it it e e e e s s et e e oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . .. ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complste
Schedule L, Part IV . . . . . . i it i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . v v v i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . i i i e s i e i e ettt ittt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . ... . .. ' v v v v e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V. Iine 1. . . . . @ i i i it i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ... .. .. 35a X
b 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 2 . . . . . . 35b
36 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, lin@ 2 . . . . . v v v v v v v o vt o m e v n e v ann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI , . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . .............. .. r—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable , . . . ... .. 1a 1.00
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.00
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prizewinners? . . . . . . . . ... ..o e e e e . 1c | X

JSA Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a_|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-filg (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . ... ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial 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: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . &« v v v v v v v v v e v e e v e v e e s o Sc
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? . . . . ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . v v v v v i e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? & . . v v v v v i i e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . v v v v i it e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . e e e e I 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ........... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll,line 12 . . ... ... ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciites . . . . [ 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . .. . i i i e i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . ... .. ... o oo oo o L 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . , . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ...ttt ettt 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
156 s 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? . . . . . . . . . i v it i ittt vttt et ettt 15
If "Yes," see 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
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
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" Form 990 (2018) Page 6

LAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or notetoany ine inthis Part VIl ., . . .. . . ... . ... ... .. .. .. [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21 | s fan va-n
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with -
any other officer, director, trustee, Or K&y employEB . « « « v v v v v v v e v e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 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 stockholders? . . . . . . v v v v v it v i i i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . v L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . v . v o ittt i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing DOAY?. . o v v v v v e e et e e e e e e e 8a } X
b Each committee with authority to act on behalf of the governing body? . . . . . v v v v v v v e v e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . .. .. ... ... ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . v v v v v v v v v v v v u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONTICIS? « v v v v v v e v v e e e et e e et et e et i e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? If "Yes,”
describe in Schedule O hOW thIS WAS AONE « « « v v v v o e v e e e e e e et et e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. « .« . & v vt v v v vt e et e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .« « . . o v v oo oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . - . .« v v v v v v v v e v v 15a] X
b Other officers or key employees of the 0rganization « « « « v v v v v v v vt e v e ot et et 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dunng the Year? . « . .« c o vt it i e e e e et e e e 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 exempt status with respect to such arrangements? . . . . . . . ¢ . v v v v i it e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NM

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 Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization's books and records »
JOAN FARRELL 9 BARTON COURT CLOVIS, NM 88101 575-799-2390

Form 990 (2018)
JSA
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Form 990 (2018) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) )
(A) {B) 46 not hp°ks'"°" " D) €) (F)
Name and title Average E’o;nl?m:s:;e::ms t:om: Reponabl.e Reportable Esllma(tedf
hours per officer and a director/trustee) compensation compensation from amount o
week (Iist any s =Tol=lez] = from related other
hoursfor | % 2 ,3. /8|38 |¢ the organizations compensation
related S2|8|8 e 25 ‘39 organization (W-2/1099-MISC) from the
organizations g clgl"|2152]°| w-2r1009-mis0) organization
below dottad | S g 2 g|°® g and related
line) | g o 2 organizations
g8 2
§ E
g
(16) TOM MARTIN 1
DIRECTOR X 0.00 0.00 0.00
(16) TOM PHELPS 1
DIRECTOR X 0.00 0.00 0.00
(17) DAVID ROBINSON 1
DIRECTOR X 0.00 0.00 0.00
(18) ANN ROWLEY 1 )
DIRECTOR X 0.00 0.00 0.00"
(19) KYLE SNIDER 1
DIRECTOR X 0.00 0.00 0.00
(20) HOLLY GLENN STOCKSTILL 1
DIRECTOR X 0.00 0.00 0.00
(21) JENNIFER WILLIAMS 1
DIRECTOR X 0.00 0.00 0.00
(22) JAN COX 8
EXECUTIVE DIRECTOR X 12,000.00
(23)
(24)
(25)
0 Sub-total | e »| 12,000.00
c Total from continuation sheets to Part Vil, SectionA, , , ... ....... »
d Total(add lines1band 1) . . . . . . ¢ v 0 v v v cc v v i v v oo v annn | 12,000.00

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p

3 Did the organization hst aﬁy former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual | | | . . . . . .. . . . v

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INdividual | e e e e e e et e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . v . o o ...

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) (B) ()
Name and business address Description of services Compensation

/
2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »

JSA
8E1050 1 000



Form 990 (2018)

Statement of Revenue

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

. (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
82| 1a Federated campaigns « « . . . . . . 1a 940.00
3 é b Membershipdues. . « « + « v ¢« . 1b vh et
g<| ¢ Fundraisingevents . . ....... 1c
©Z2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
‘g ® f All other contributions, gifts, grants, ,
gg and similar amounts not included above . {_1f 1102, 550.00]-
§§ g Noncash contributions included in ines 1a-1f $ ‘ :
h_ Total. Addlines1a-1f . . . . . . . . o v o v o oo . » | 103,490.00
::: Business Code
g 2a HONOR BANQUET 611710 9,119.00 9,119.00
; b
z c
o d
El o
2| f Al other program service revenue .+ . . . .
& | g Total Addlnes2a-2f . . . . . . o o . i .. > 9,119.00
3 Investment ncome (including dividends, interest,
and other similar amounts). « « . . . < . . . . N 9,908.00 . 9,908.00
4 Income from investment of tax-exempt bond proceeds . P
6§ Royalties . . . . v v o v v o o C e e e ee e se s »
() Real (1) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss) M e : -
d Netrentalincomeor(loss). . . « o v « v o v v v v oo »
7a  Gross amount from sales of | () Secunties (ti) Other
assets other than inventory -
b Less. cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « + « . ..
d Netganor(loss) . ... .. .. ot e e e e e e s >
g 8a Gross income from fundralsing
S events (not including $ )
é of contributions reported on line 1¢). h
° SeePartiV,line18 . . . . . .« . .. a
g b Less:directexpenses . . . . . . . . . . b
¢ Net income or (loss) from fundraising events . . . . . . »
9a Gross income from gaming activities .
See Part IV, line19 , , ... ... ... a .
b Less:directexpenses . . . . . . . .. . b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
returns and allowances . , . ... ... a
b Less:costofgoodssold. . ....... b
¢ Net income or (loss) from sales of Inventory, , , . ... . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « + « « ¢ v ¢ v v v -
@ TotalL Addlhines 112-11d + « v v v o v s o v v v s a0 >
12  Total revenue. See INnStructions. . « o o o « . . o . . . . » | 122,517.00 9,119.00 9,908.00
JSA Form 990 (2018)
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.Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(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 noteto any lineinthisPartIX _ ., ... ... .................

Do not include amounts reported on lines 6b, 7b, Total &\genses Progra(na1)service Mana t(a(gent and Fund(g)wln
8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations ’ ’ '
and domestic governments See Part IV, line21 . . . .
2 Grants and other assistance to domestic S !
individuals. See Part IV, ne22 . . . ... ... 47,870.00 47,870.00}° *-
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , _ . . | : '
4 Benefits paidtoorformembers , , . ., .. ...
6 Compensation of current officers, directors,
trustees, and key employees , . , . .. ... . 15, 000.00 15,000.00
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3%8), , , , ., .
7 Othersalarresandwages , , ., . ... .. e
8 Pension plan accruals and contributions (includ
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . .. ......
10 PayrolltaXes . « « = v « v v v o v e v e 958.00 958.00
11 Fees for services (non-employees):
a Management |, ., ., ,.,..........
blegal . .............0ouuo..
cAccounting , , . ... ... 3,674.00 3,674.00
dilobbyng ., ... ... ..o .n
@ Professional fundraising services See Part IV, line 17,
f Investment managementfees ., . . ... ...
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . .
12 Advertising and promotion , , ., , ... ...
13 Office aNRNSES . o n e . 4.132,001 4,72;,@ ‘
i |
|
1
¥y
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SCHEDULE A Public Charity Status and Public Support [ oMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization ls a section 601(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2@1 8
> Attach to Form 990 or Form 990-EZ.

Depart‘ment of the Treasury

Open to Public

Internal Revenue Service P> Go to www.Irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer Identlfication number
Clovis Municipal Schools Foundation, Inc. 71-1018751

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

2 A school described n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) @
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 . -

Ame rece rated in caniunctinn with a hasnital dasrerihad in cactinn A70(h\ {4\ AV iii\ Entar tha




Schedule A (Form 990 or 990-EZ) 2018 Page 2
XX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or figcal year beginning'in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees recewved. (Do not
include any "unusual grants.”) . . . . . , 122,803.00f 112,572.00f 119,511.00f 117,796.00/ 103,490.00(576,172.00

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

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
4  Total Add lines 1 through3. . . . . . . 122,803.00/ 112,572.00] 119,511.00] 117,796.00f 103,4390.00/576,172.00

5 The portion of total contributions by |-= =
each person (other than a
governmental unit or publicly {2
supported organization) included on |4¢.
line 1 that exceeds 2% of the amount |%; -
shown online 11, column(f). . . . . . .

ATl e Vo AL TS PR P
FQ‘EJ{:I.&. Al 41

o

6__ Public support. Subtract line 5 from line 4 | %52 S X | B SR S5 S | B TS ] el i Wit | S et 0 (576,172, 00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromined. « v « o v v v v .. 122,803.00| 112,572.00/ 119,511.00f 117,796.00/ 103,490.00{576,172.00

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simllarsources . « v « ¢ ¢ v o 0 0 ...

9 Net Income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..

10 Other income. Do not Include gain or
loss from the sale of capital assets

(ExplaninPartVl) ... ... ¢4
11 Total support. Add lines 7 through 10 . . |2, moftaedi e e end it | WREAL D &L | andr ¥ W2 o - 0576, 172. 00
12 Gross receipts from related activities, etc (seeinstructions) + + « & v v v v« v v v b b e e e e e e e e . 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop Rere. . . . . . . . . . 0 v i vt i et e e e e e e e e e e e e e e e e e » I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column(f)). . . . .. ... 14 100.0000 %
15 Public support percentage from 2017 Schedule A, Partlil line14 . . . . ... ... .. ... .... 15 %
4e Total program service expenses p 59,608.00

N
8E1020 1 000 Form 990 (2018)




Schedule A (Form 990 or 990-EZ) 2018 MPage 3
Support Schedule for Organjzations Described in Section 509(a)(2)
(Complete only if you checkeg 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 Il.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P (@),2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018/ {f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do notinclude any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities /
furnished in any activity that i1s related to the
organization's tax-exempt purpose . .+ « .+ .+ . /
3 Gross receipts from activitiss that are not an \ /
unrelated trade or business under section 513 . \
4 Tax revenues levied for  the /
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... .. /

§ 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 hnes 1, 2, and 3

received from disqualified persons , .,
b Amounts included on lnes 2 and 3

N
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ... i / \
8 Public support. (Subtract ine 7c from |- *° 7T '/ - i \ : -
1 4 B PR s |
ine6) . . . . . . . e - $ - |0 . - . . -
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2014 / (b)2015 (c) 2016, (d) 2017 (e) 2018 () Total
9 Amounts fromlne6. . ... ...... ,/
10a Gross income from interest, dividends, \
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES s + + o o s « &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand10b . .. ... ... / \

11 Net income from unrelated business /
activities not Included in line 10b./ '
whether or not the business 1s regularly
carredon. + « v v v b e e n e e e 7. Y

12 Other income Do not include gain/or
loss from the sale of capital jassets \
(ExplaninPartVL) .. ..../ .... )
13 Total support. (Add lines 97 10c, 11, \
and12) « v o v v e v e i o v L
14  First five years. If the/ Form 990 is for the organization's first, second, third, fourth, or fifth tax year as ay section 501(c)(3)
organization, check tqjé/ boxand Stop here. . . . . . . . . . . i i e et e e e e e e e e e e e e \ ....... |
Section C. Computation of Public Support Percentage \,
16 Public support pércentage for 2018 (line 8, column (f), divided by ine 13, column{f}} , , . . ... ... ... 16 \ %
16  Public suppeft percentage from 2017 Schedule A, Partill,lme15. . . . . . . . . . .. v v v v v v e v o v 16 \ %
Section D..Computation of Investment Income Percentage \
17 Inveﬂ@\t income percentage for 2018 (line 10c, column (f), divided by hne 13, column (f)), . . . ... . . . 17 \ %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 , , |, , ., ., .. e e e e e e e 18 \ %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported organizationy. P
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 i3 not more than 331/3 %, check this box and stop here. The organlzation qualifies as a publicly su ported organization \V
od Id




Schedule A (Form 980 or 990-EZ) 2018

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

3a

4a

5a

10a

Section A. All Supporting Organizations

Are all of the organization's supported organizations listed by name in the organization's governing
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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ir) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

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 regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng 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 VI,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

'3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2018 ~ Page S
EUYA  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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? If “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 orgamzation. ) 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) copies Of | .| mawson| e e
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), 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
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 year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a)} and (b) below.

a Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of
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
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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

3  Parent of Supported Organizations. Answer (a) and (b} 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? 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? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
% Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N IWIN|=

(-2

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see L e 2

Y

instructions for short tax year or assets held for part of year) SR G S Kt itisnsd s [doeinn s Bl it

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other

factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

o Ny
o ek e

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1]
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of hne 2 or line 3. 4 |
5 Income tax imposed in prior year 5|7 " . .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to SR it ot et detn
emergency temporary reduction (see instructions). 6 |- 2% 2 - .
7 Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E2) 2018 Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) '

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons
4 Amounts paid to acquire exempt-use assets ‘
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6 ' .
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (-i) - Underdigi)ributions Distrgglu)ltable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 ., ......
b From2014 . ... ...
¢ From2015 .......
d From2016 ....... ;
e From2017 ....... ST R
f Total of ines 3a through e
g Applied to underdistributions of prior years S T A
h Applied to 2018 distributable amount '
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018,
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018. Subtract lines 3h
. and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions
7 Excess distributions carryover to 2019, Add lines 3j
and 4c.
8 Breakdown of ine 7° -
a Excess from 2014, . . . E
b Excess from 2015, . . .
¢ Excess from 2016. . . . E]
d Excess from 2017. . . . i
e Excess from 2018. . . .
Schedulo A (Form 990 or 990- EZ) 2018
/
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i ’ Schedule A (Form 990 or 990-EZ) 2018 Page 8
|

|

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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.)

JSA
8E1222 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMSB No_ 1545-0047

Form 990 qr 990-EZ
( Q ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 1 8

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Clovis Municipal Schools Foundation, Inc. 71-1018751

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990. THE RETURN

IS EMAILED TO BOARD MEMBERS. IF ANY MEMBER HAS QUESTIONS THEY ARE TO ADDRESS THE SAME

TO THE CEO AND OTHER BOARD MEMBERS. IF QUESTIONS ARE NOT SATISFACTORILY ANSWERED BY

TH CEQ, THEN THE TAX PREPARER WILL BE CONTACTED TO PROVIDE INFORMATION. IF SUCH

INFORMATION IS NOT SUFFICIENT TO SATISY THE QUESITON OR CONCERN, A BOARD MEETING WILL

BE CALLED TO RESOLVE ANY ISSUES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL. THE COMPENSATION

OF THE CEQO IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI LINE 15b - COMPENSATION PROCESS FOR OFFICERS, THE COMPENSATION OF

THE OTHER PAID EMPLYEES IS REVIEWD ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION. THE RETURN

IS AVAILABLE UPON REQUEST, WHICH CAN BE MADE FROM THE WEBSITE. THE ANNUAL MEETING

REPORT IS POSTED ON THE WEBSITE.

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E 1300 1.000
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Name of the organization Employer identification number
Clovis Municipal Schools Foundation, Inc. 71-1018751

JSA Schedule O (Form 990 or 990-EZ) (2018)
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