CHESTER 01/12/2026 12:55 PM

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury X ) : - - K
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 05/ 01/ 24 , and ending 04/ 30/ 25
B Check if applicable: C Name of organization D Employer identification number

Address change CHESTER BOA. | MPROVEMENT CLUB
|:| Name change Doing business as 41- 1410681

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

|:| Inital retumn 1801 EAST SKYLI NE PARKVWAY 218-724- 9832

Final return/

City or town, state or province, country, and ZIP or foreign postal code

temiated DULUTH MN 55812 & Gioss receips$ 915, 061
|:| Amended retum F Name and address of principal officer:
|:| Application pending N| K B AYUK H(a) Is this a group retumn for subordinates? |:| Yes |X| No
1801 E SKYLI NE PARKWAY H(b) Are all subordinates included? |:| Yes |:| No
DULUTH MN 55812 If "No," attach a list. See instructions
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: CHEb I:RBON_ OQG H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1980 |M State of legal domicile: |VN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . PROMOTE SUSTAINABLE, QUALITY PROGRAMS FOR ALL CHESTER BOAL PARK USERS IN A
§| HEALTHY AND SAFE BNV RONVENT.
= S
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, lineay 3 11
$ | 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 11
g 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 65
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. ... ... . . . 0 0 iiioiiiiiiiiiee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 509, 940 407, 925
§ 9 Program service revenue (Part VIIl, lne2¢g) 307, 291 376, 014
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 20, 541 40, 103
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 44,201 59, 640
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... 881, 973 883, 682
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 317, 408 351, 198
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 44, 005 ________
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 186, 359 162, 843
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 503, 767 514,041
19 Revenue less expenses. Subtract line 18 from line 122 ... . 378, 206 369, 641
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 1, 299, 306 1, 712, 090
<3| 21 Total liabiities (Part X, line 26) 145, 375 183, 097
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,153,931 1,528, 993
Part Il Signature Block

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.

S|gn Signature of officer Date
Here N K BAYUK BOARD CHAI R

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid N CHOLAS S. LICAR, CPA NICHOLAS S. LICARI, CPA 01/ 12/ 26 | seltemployed | P01736177
Preparer Firm's_name LI C:ARI LARSEN AND COVPANY Firm's EIN 41' 1806729
Use Only 130 W SUPERI OR ST STE 712

Firm's address WL UTH, M\I 55802 Phone no. 218' 722' 2226

May the IRS discuss this return with the preparer shown above? See instructions

AAAAAAA |7|Yes HM

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

Form 990 (2024
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Form 990 2024) CHESTER BOW. | MPROVEMENT CLUB 41-1410681 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill ...........................oocoiiiiiiii... |X|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 . [ ves [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

services? Yes No
[] ves [X

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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 413, 919
DAA Form 990 (2024
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Form 990 (2024) CHESTER BOW. | MPROVENVENT CLUB 41-1410681 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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, Part1 3
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, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partwt 5
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 I | 6
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, Partyt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Parttv. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvyy 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl -and XII 122 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 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 landtv. ...~ 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 ltandtv.............5 . ..~~~ 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 andtv.... . ... ...~ 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 I. See instructons 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, Partyy 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule v 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 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 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 X

DAA Form 990 (2024)
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Form 990 (2024) CHESTER BOW. | MPROVENVENT CLUB 41-1410681 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landut-~~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, 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 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a 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, Partt 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, Part I 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Partut 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv.. ... ...... .~ 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

or IV’ and Part V' € L 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)? If “Yes,” complete Schedule R, Part V, ine2 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 Vv, ine2 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. ... ... ... . 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgS t0 Pz WINNEIS? .. ... .. e e e e e e e e e e e e e 1c X

DAA Form 990 (2024)
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Form 990 (2024) CHESTER BOW. | MPROVENVENT CLUB 41-1410681 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 | 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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).
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-T> 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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 during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 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 vil, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 than one 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 Enter the amount Of reserves on hand ................................................................ 13C
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? If "No," provide an explanation on Schedueo ... 14b
15 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? 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024
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Form 990 (2024) CHESTER BOW. | MPROVENVENT CLUB 41-1410681 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... o e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 11
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 b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 stockholders? 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 governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOy ? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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 affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe o hOW thls was done ............................................................................................ 12C X
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?
The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & 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 exempt status with respect to_SUCh arrangementS? ... . .. ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled MN
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 |:| 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.
CHESTER BOAL | MPROVEMENT CLUB 1801 E SKYLI NE PARKWAY
DULUTH MN 55812 218- 724- 9832

DAA Form 990 (2024)
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Form 990 (2024) CHESTER BOWA. | MPROVEMENT CLUB 41- 1410681

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... o |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D £ =
Name(a:ui title Avfera)lge éﬂ; nuorflggsecplégggei ;hsgﬂf r;en Repf:)n)ablle Rep(()rt)ab!e Estimatéd) amount
O T I e
(list any 22121917 [8F & organization (W-2/ organizations (W-2/ from the
hours for 2| 2|8 PR ?D 1099-MISC/ 1099-MISC/ organization and
’e'?te‘? §§ g A 13 E: B 1099-NEC) 1099-NEC) related organizations
orgabnélz;;ons g g_‘ ?clé S,,
dotted line) 3 § g
AL BASTIEN
TP 1.00
D RECTOR 0.00 [X 0
@ N K BAYUK
TP SPPRRPPRN DO 1.50
BOARD CHAIR 0.00 [X X 0
@) JENNY COSTLEY
TP UURRPORRY DO 1.25
VI CE  TREASURER 0.00 [X X 0
@JEN  ELTI NK
T NTPURPORY DU 1.25
VICE CHAIR 0.00 [X X 0
s JULIE FLOTTEN
SRR 1.00
D RECTOR 0.00 [X 0
6 JOELLYN GUM
TP 1.00
D RECTOR 0.00 [X 0
@ JENNI FER  JACKSON
U IUTRPPRRPPRN SO 1.50
TREASURER 0.00 [X X 0
©® SAMUEL LUQVA
ST 40. 00
PROGRAM DI RECTOR 0.00 [X 0
9 DORI RAPAPORT
SR TURPPRRPPRY DO 1.25
SECRETARY 0.00 [X X 0
o) DAVI D SCHAEFFER
) 40. 00
EXECUTI VE DI RECTOR 0.00 [X 0
a1 SUE SCHUMACHER
TP 1.00
Dl RECTOR 0.00 |X 0

DAA
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CHESTER BOW. | MPROVEMENT CLUB

Form 990 (2024) 41-1410681 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (©) B F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = - from the from related compensation
(list any -2l g S 2 g«zst J organization (W-2/ organizations (W-2/ from the
hours for HARAERE Q{,,? 3 1099-MISC/ 1099-MISC/ organization and
related % 5 S 13 %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz = % El
below 2 g © B
dotted line) ® 3 8
g
(12) JESSE SI NGER
A2) 1.00
DI RECTOR 0.00 | X 0 0
(13) BEN STROVBERG
@) 1.00
DI RECTOR 0.00 | X 0 0
(14
(15)
(16)
an
(18)
(19)
1b Subtotal ...
¢ Total from continuation sheets to Part VII, Section A ............ ...
Total (add lines 1b and 1C) ... ... . ... i ittt ..,
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
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 and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INVIGUBL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ............... ... ... .. 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 B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

DAA

Form 990 (2024
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| MPROVEMENT CLUB

41- 1410681

Part VIiI Statement of Revenue

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

)
Total revenue

B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

gg la Federated campaigns la
gg b Membership dues 1b
,,;E ¢ Fundraising events lc
58 d Related organizations 1d
U;_§ € Govemment grants (contrbutions) le 81, 026
g‘f f Al other contributions, gifts, grants,
5 2 and similar amounts not included above ........ 1f 326, 899
ga g Noncash contributions included in
= lines 1a-1f .o 1g |$
S&| h Total. Add lines 1a—1f. . ... .o 407, 925
Business Code
g | 22  WNIER ACTIVITIES 713990 200, 159 200, 159
= b  SUWER ACTIMITIES 713990 175, 855 175, 855
(9)) g L T T T T
=
§3 d
Up: .......................................................
Sl e
f All other program service revenue ...................
g Total. Add lines 2a—2f . ... ... . . . . . . . ... 376,014
3 Investment income (including dividends, interest, and
other similar amounts) 40, 103 40, 103
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ...
(i) Real (i) Personal
6a Gross rents 6a 2,695
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C 2,695
d Net rental income or (I0SS) ... ... ... ..ot 2,695 2, 695
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
é basis and sales exps. | 7b
&1 ¢ Gainor(oss) [ 7c
Fo} Net gain or (I0SS) ....... ... ... ...
e
& | 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
1c). See Part IV, line 18 8a 60, 914
b Less: direct expenses 8b 15, 130
¢ Net income or (loss) from fundraising events ..................... 45, 784 45, 784
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a 18, 275
b Less: cost of goods sold 10b 16, 249
Net income or (loss) from sales of inventory ...................... 2,026 2,026
" Business Code
2ol 11a M SCELLANEQUS | NOOMVE 900099 9, 135 9, 135
8 I
S8 O
88 c
Sl C
b= d Allotherrevenue .. ... ................................
e Total. Add lines 11a-11d ...... ... ... ...ttt 9,135
12 Total revenue. See iNSUCHONS ... ... . 883, 682 389, 870 85, 887

DAA
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Form 990 (2024) CHESTER BOW. | MPROVENVENT CLUB

41- 1410681

Part IX

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, ol ) ® © ©)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
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 15 and 16
4 Benefits paid to or for members
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 Other salaries and wages 316, 901 237, 233 40, 846 38, 822
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 7, 820 5, 865 l, 016 939
10 Payroll taxes 26, 477 19, 822 3, 412 3, 243
11 Fees for services (nonemployees):
a Management
boLegal
¢ Accountng 14, 226 12, 803 l, 423
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 1,153 1, 038
14 Information technology 6, 033 5, 430
15 Royalties . . .
16 Occupancy
17 Travel 1, 252 1,127
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 35, 208 35, 208
23 Insurance 35, 710 32,139 3,571
24 Other expenses. Itemize expenses not covered
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 O.)
a  CTY PARK | MPROVEMENT 20, 844 20, 844
b REPAIRS AND MAI NTENANCE | 14,174 12, 757 1,417
c  SUMMER PROCRAM DI RECT EXP 11, 685 11, 685
d . WNTER PROGRAM DI RECT EXP 10, 309 10, 309
e Al other expenses 12, 249 7, 659 3, 589 1, 001
25  Total functional expenses. Add lines 1 through 24e .. .. 514, 041 413, 919 56, 117 44, 005
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|i-| if
following SOP 98-2 (ASC 958-720) .. . ............
DAA Form 990 (2024)
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Form 990 (2024) CHESTER BOW. | MPROVENVENT CLUB 41-1410681 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . D_
Q) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 341, 736] 1 111, 934
2 Savings and temporary cash investments 584,999| » 1,173, 938
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 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
2| 7 Notes and loans recevablenet 7
< 8 |nventor|es for Sale O USE 8
9 Prepaid expenses and deferred charges 4,594| ¢ 4,175
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 376, 294
b Less: accumulated depreciaton 10b 245, 852 113, 273] 10c 130, 442
11 Investments—publicly traded securites 254,704 11 291, 601
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part Iv, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12. 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 1, 299, 306 16 1, 712, 090
17 Accounts payable and accrued expenses 10, 486 17 9, 959
18 Grants payable 18
19 DEferrEd O U 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 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 Sehedule D ... o 134, 889| 25 173,138
26 Total liabilities. Add lines 17 through 25 .. ... ooooooio e 145, 375] 26 183, 097
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 465, 075 27 599, 593
@ |28 Net assets with donor restrictions 688, 856 28 929, 400
° Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,153,931 32 1, 528, 993
33 Total liabilities and net assets/fund balances ............... ... .. .. .. ... .. . ... 1, 299, 306 33 1, 712, 090

DAA
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Form 990 (2024) CHESTER BOW. | MPROVENVENT CLUB 41-1410681 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line12) 1 883, 6
2 Total expenses (must equal Part IX, column (A), line25) 2 514, 041
3 Revenue less expenses. Subtract line 2 from inez 3 369, 641
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, courn () 4 1,153, 931
5 Net unrealized gains (losses) on investments 5 5,421
6 Donated Sewlces and use Of faCI|ItIeS .................................................................................... 6
7oInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) Lottt e e 10 1,528, 993
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an 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 audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

Form 990 (2024

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
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
Name of the organization Employer identification number
CHESTER BOAL | MPROVEMENT CLUB 41- 1410681
Part | 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 in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, 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)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U O Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

X< [0 C0] 0 LT

10

b Type Il. A supporting organization supervised or controlled 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
®)
©
©)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CHESTER BOWN. | MPROVENMENT CLUB 41-1410681 Page 2
Part Il 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 fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization'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, column ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ... .. ...
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 VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
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 this boX and StOD Nere .. i iiiiii. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, courn ¢pp . 14 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test — 2024. 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 organizaton |:|
b 33 1/3% support test — 2023. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2024. 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
orgaNIZaioN . []
b 10%-facts-and-circumstances test — 2023. 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
orgaNiZaion . []
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

[]

DAA
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Schedule A (Form 990) 2024 CHESTER BOA. | MPROVENMENT CLUB 41-1410681 Page 3
Part IlI Support 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”) 201, 648 266, 937 356, 552 509, 940 407, 925 1, 743, 002
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's %'ax_exe%pt pupose ... 171, 432 248, 566 291, 000 334, 601 406, 119 1,451, 718
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 373, 080 515, 503 647, 552 844, 541 814, 044 3,194, 720
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
c Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6) 3,194, 720
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromlne6 373, 080 515, 503 647, 552 844, 541 814, 044 3, 194, 720
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 13, 626 2 2 20, 541 40, 103 74,274
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 13, 626 2 2 20, 541 40, 103 74,274
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ... 2, 383 29, 955 44, 784 77,122
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvty
13  Total support. (Add lines 9, 10c, 11,
and12) 386, 706 515, 505 649, 937 895, 037 898, 931 3, 346, 116
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 box and StOP Nere . . i |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, coun @ 15 95.48 %
16 __ Public support percentage from 2023 Schedule A, Part lll, e 15 .. . . . ... 16 97. 66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coumn @) 17 2%
18 Investment income percentage from 2023 Schedule A, Part Ill, line27 18 1%
19a 33 1/3% support tests — 2024. 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 and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests — 2023. 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 and stop here. The organization qualifies as a publicly supported organization................. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

DAA
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Schedule A (Form 990) 2024 CHESTER BOWN. | MPROVENMENT CLUB 41-1410681 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, 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
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)? If “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. 3c
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 I, answer lines 4b and 4c below. 4a

b 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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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, (i) 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? If “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 regard to a substantial contributor? If “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
77? 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 VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 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? If “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 Il supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? If “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
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CHESTER BOWN. | MPROVENMENT CLUB 41-1410681 Page 5
Part IV 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 on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “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? If “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? 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 organization. 2

Section C. Type Il 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)? If “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 Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the 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
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 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 (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “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 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
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 governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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 2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

@ 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? If “Yes” or “No,” provide details in Part VI. 3a

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CHESTER BOAL | MPROVENMENT CLUB

41- 1410681 Page 6

Part V

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur‘rent vear
(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):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CHESTER BOMN

| MVPROVEMENT CLUB

41- 1410681 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... ... ...

From 2021 ...

From 2022

From 2023 .. ... il

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ |™o |al|o |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... .......................
b Excess from 2021 .......... ... ...
c Excess from 2022 .. ... ... ... ... . ...........
d Excess from 2023 ... . ... ...,
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 CHESTER BOWN. | MPROVENMENT CLUB 41-1410681 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

DAA Schedule A (Form 990) 2024
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Schedule B -

(Form 990) Schedule of Contributors I

éze:&n?eifi:::;igij» Attach to Form 990, 990-EZ, or 990-PF. o B

Inttgrnal Revenue ServiceIry Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CHESTER BOA. | MPROVEMENT CLUB 41-1410681

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

I O O I P

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 both the General Rule and a Special Rule. See
instructions.

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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), II, 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 1V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 2

Name of organization

CHESTER BOAL | MPROVENMENT CLUB

Employer identification number

41-1410681

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OSSOSO SR PO PP POUPR PSPPI Person
Payroll
........................................................................................... 10,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................... 50,000 | noncash
............................................................................ (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 20,000 | noncash
............................................................................ (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
........................................................................................... 50,000 | nwoncash | |
............................................................................ (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll .
........................................................................................... 12,500 | nNoncash [ |
............................................................................ (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO OO PO USROS PP Person
Payroll .
........................................................................................... 10,000 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 2

Name of organization

CHESTER BOAL | MPROVENMENT CLUB

Employer identification number

41-1410681

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A OO DR R PP PPOPRRR PPN Person
Payroll
........................................................................................... 10,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Person
Payroll
............................................................................................. 5,000 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO OO OORPRP RSP PR PP Person
Payroll
........................................................................................... 41,622 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHESTER BOAL | MPROVEMENT CLUB 41-1410681

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENefit? .. . et ieiiiiiiii.. D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d
3
4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 17OMV@BYIN? []ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X S o

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1 S
b _Assets included in FOrm 990, Part X .. . ... ...l $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CHESTER BOW.

| MVPROVEMENT CLUB

41-1410681

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ....................... D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nouded on Forn 990, Partx? T [ ves [ o
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XHI ... ... ... .. ...... ... ..............
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~

b Contributions
¢ Net investment earnings, gains,

¢ Term endowment

and losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or guasi-endowment
Permanent endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | 3a(i)
(i) Related organizations? 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........................................
b Buildings
c Leasehold improvements
d Equipment 376, 294 245, 852 130, 442
eOther ................oooooiiiiiiiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ... ... .. . ... . ... .. . .. .. .. 130, 442

DAA
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Schedule D (Form 990) (Rev. 12-2024)CHESTER BOA. | MPROVEMENT CLUB 41-1410681 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
&)
(©)
4
(©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
@3]
(©)
4
®)
(6)
@)
)
©

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CUSTOVER DEPCSI TS AND PREPAYMENTS 173, 138
(©)

4
)
(6)
@)
)
©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ............. |_|_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CHESTER BOA. | MPROVEMENT CLUB 41-1410681 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 920, 482
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a S, 421

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 31, 379

e Addlines2athrough2d 2e 36, 800
3 subtract line 2efrom fine X 3 883, 682
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. .. .. ... . ... . ... ............. 5 883, 682

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 545, 420
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSBS ............................................................................ ZC

d Other (Describe in Part Xnty 2d 31, 379

e Add fines 2athrough 2d ... 2e 31, 379
3 subtract line 2e from line 1. ... 3 514, 041
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

C Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... ... ... ... ... ... 5 514, 041

Part XIll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

R i B o AMINES, INCLEDED LN EIRENALALS -, g T
OOBT OF SALES $ 16,249
PART XI I, LINE 2D - EXPENSE AMOUNTS [NCLUDED IN FINANGIALS - OTHER
FUNDRAI SI' NG EXPENSES 15,130
COST OF SALES $ 16, 249

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)CHESTER BON. | MPROVEMENT CLUB 41- 1410681 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)

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
Name of the organization Employer identification number
CHESTER BON. | MPROVEMENT CLUB 41-1410681
Part | 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 |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a 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 |:| 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)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . rg:ssi;dyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Ot il

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024CHESTER BOWL

| MVPROVEMENT CLUB

41-1410681

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
AUCTI ON FALL FEST NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
=}
c
% 1 Gross receipts 32, 365 28, 549 60, 914
o
2 Less: Contributions
3 Gross income (line 1
minusline2) ... ... 32, 365 28, 549 60, 914
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
2
Qo
& | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 8, 503 6, 627 15, 130
10 Direct expense summary. Add lines 4 through 9 in coun (@) 15, 130
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... 45, 784

Part IlI Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

GC:’) (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
v

1 Gross revenue . . . ... ..
9 2 Cash prizes
%]
c
@ .
L%- 3 Noncash prizes
i3]
_%’ 4 Rentfacility costs

5 Other direct expenses

— Yes ................. 0/0 — Yes ................ % — Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202\CHESTER BOW. | MPROVEMENT CLUB 41-1410681

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a
b An outside facility 13b

.................................................................... L] ves [ Ino

%

%

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

records:

Address

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

FOVBIUE? | ||| oo [] ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

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 I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) 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/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHESTER BOAL | MPROVEMENT CLUB 41-1410681

FORM 990, PART |11, LINE 4A - FI RST ACCOVPLI SHVENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



CHESTER 01/12/2026 12:56 PM

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CHESTER BOAL | MPROVEMENT CLUB

Employer identification number

41-1410681

...... $ ..15130

...... $ . ..16,249

...... $ .-15130
$ - 16, 249

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

DAA

Schedule O (Form 990) (Rev. 12-2024)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2024
Attach to your tax return.
Department of the Treasury . : . . . Attachment
Internal Revenue Service Go to www.irs.gov/IForm4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
CHESTER BOAL | MPROVEMENT CLUB 41-1410681

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1, 220, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 3, 050, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6éand7 8
9 Tentative deduction. Enter the smaller of line 5 or lipeg 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. .. . . . 12
13  Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 .. .. . . | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (NCluding ACRS) .. ...\ o\ ot oo 16 35, 208
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 . . .. . . ... . . ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ............... |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis 'for depreciation (d) Recovery ) » )
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 35, 208
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

o THERE ARE NO AMOUNTS FOR PAGE 204 @2



CHESTER CHESTER BOWL IMPROVEMENT CLUB

41-1410681
FYE: 4/30/2025

Federal Asset Report
Form 990, Page 1

01/12/2026 12:55 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

1 2015 RADIOS 9/18/15 1,366 1366 7 MO SL 1,366 0
2 2015 SAFETY POD 10/13/15 2,706 2,706 7 MO SL 2,706 0
3 2016 SKIS1 8/16/16 32,779 32,779 7 MO SL 32,779 0
4 2016 SKIS 2 9/16/16 6,333 6,333 7 MO SL 6,333 0
5 2016 HELMETS 11/02/16 3,149 3149 7 MO SL 3,149 0
6 2017 HELMETS 2/02/17 5,326 5326 7 MO SL 5,326 0
7 2016 SKI CALIBRATER 8/09/16 5,150 5150 7 MO SL 5,150 0
8 2016 SNOWBORDS 8/09/16 18,232 18232 7 MOSL 18,232 0
9 2017 SKIS 8/22/17 9,455 9455 7 MO SL 8,781 674
10 2017 SKI BOOTS 43 PAIRS 7/05/17 3,307 3307 7 MOSL 3,068 239
11 2017 SKI BOOTS 54 PAIRS 927/17 4,285 4285 7 MO SL 3,978 307
12 2017 SKI BOOTS 54 PAIRS 10/27/17 4,418 4418 7 MO SL 4,102 316
13 2017 SKI BOOTS DECEMBER 12/04/17 316 316 7 MOSL 293 23
14 2017 RADIOS 12/29/17 2,218 2218 7 MOSL 2,060 158
15 2017 SNOWBOARDS 46 7/05/17 9,441 9441 7 MO SL 8,768 673
16 2017 SNOWBOARDS 26 9/08/17 1,891 1891 7 MOSL 1,755 136
17 2017 SNOWBOARDS 20 927/17 930 930 7 MO SL 864 66
18 2016 SAFETY PAD 5/01/17 739 739 7 MOSL 689 50
19 2016 HELMETS 5/01/17 1,203 1203 7 MO SL 1,118 85
20 2018 SKIS 9/07/18 24,646 24646 7 MO SL 19,365 3,521
21 2018 SNOWBOARDS 11/13/18 4,160 4160 7 MO SL 3,267 595
22 2019SKIS'SNOWBOARDS 12/05/19 42,634 42634 7 MO SL 27,409 6,090
23 2019 HELMETS 10/03/19 5,487 5487 7 MO SL 3,528 784
24 2019sK| BOOTS 12/05/19 8,921 8921 7 MOSL 5,733 1,275
25 2020SKIS'SNOWBOARDS 11/25/20 22,564 22564 7 MO SL 11,281 3,224
26 2021 HELMETS viy21 1,120 1120 7 MO SL 560 160
27 2021 BOARDS 3/25/21 1,775 1775 7 MOSL 889 253
28 2021 LAPTOP 8/23/20 1,709 1,709 5 MO SL 1,197 342
29 2022 SKIS 3/07/22 5,648 5648 7 MO SL 1,715 807
30 2022 HELMETS 3/07/22 8,073 8073 7 MOSL 2,450 1154
31 2022 SNOWBOARDS 3/07/22 9,389 9389 7 MO SL 2,850 1,342
32 2023 BOOTS 4/12/23 4,842 4842 7 MO SL 1,038 691
33 2023 HELMETS 8/26/22 3,725 3725 7 MOSL 798 532
34 2023 SNOWBOARDS 12/17/22 9,216 9216 7 MOSL 1,975 1,316
35 2023 BOOTS 11/08/23 7,200 7200 7 MO SL 514 1,029
36 2024 SKIS 12/05/23 11,077 11,077 7 MOSL 791 1,582
37 2024 SKI BOOTS 12/05/23 12,934 12934 7 MO SL 924 1,848
38 2024 BRIDGE PADDING 11/15/23 2,215 2215 7 MOSL 158 317
39 2024 HELMETS 12/05/23 3,142 3142 7 MO SL 224 449
40 2024 SNOWBOARDS 11/06/23 4,238 4238 7 MO SL 303 605
41 2024 TIMING EQUIPMENT 10/11/24 10,080 10080 5 MO SL 0 1,176
42 2024.2025 SKI & SNOWBOARD 9/01/24 16,136 16,136 7 MO SL 0 1,537
43 FOUNDRY DISTRIBUTION BOOTS 11/15/24 4,667 4667 7 MO SL 0 333
44 2025 SKI AND HELMET PURCHASE 11/05/24 19,046 19046 7 MO SL 0 1,360
45 HELMET PURCHASE 11/22/24 133 133 7 MOSL 0 8
46 HELMTE PURCHASE 12/27/24 136 136 7 MOSL 0 6
47 COMPUTER EQUIPMENT 1/15/25 2,176 2176 5 MO SL 0 145

Total Other Depreciation 360,333 360,333 197,486 35,208

Total ACRS and Other Depreciation 360,333 360,333 197,486 35,208

Grand Totals 360,333 360,333 197,486 35,208

Less Dispostions and Transfers 0 0 0 0

Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 360,333 360,333 197,486 35,208
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Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization

CHESTER BOAL

| VPROVEMENT CLUB

Federal EIN: 41-1410681

Fiscal Year-End:

04/ 30/ 2025

mm/dd/yyyy

Did the organization’s fiscal year-end change? |:| Yes

|X|No

Mailing Address:

Physical Address:

Contact Person

1801 EAST SKYLI NE PARKVAY

Contact Person

1801 EAST SKYLI NE PARKVWAY

Street Address

DULUTH

IMN 55812

Street Address

DULUTH

IMN 55812

City, State, and Zip Code

218-724- 9832

City, State, and Zip Code

Phone Number

DAVE@HESTERBON.. ORG

Phone Number

Email Address

Email Address

1. Organization’s website:

CHESTERBOAL. CRG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

[ ] Atternate [ ] Former
D Alternate D Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? |:| Yes No

5. Total amount of contributions the organization received from Minnesota donors: $

400, 000

6. Has the organization’s tax-exempt status with the IRS changed?
[] Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
[] Yes No If yes, attach explanation.
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CHESTER BOAL | MPROVEMENT CLUB 41- 1410681

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

11.

12.

Has the organization been denied the right to solicit contributions by any court or government agency?
[ ] Yes [X] No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes [X] No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ ] Yes [X] No

If yes, is the organization required to file an audit? |X| Yes, audit attached D No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ | Yes [X] No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).
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CHESTER BOAL | MPROVEMENT CLUB 41- 1410681

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

13. A full list of the names of all banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)

SEE STATEMENT 1

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 326, 899 1
2. Government Grants $ 81, 026 2
3. Program Service Revenue $ 376, 014 3
4. Other Revenue $ 99, 743 4
5. TOTAL INCOME $ 883,682 5
EXPENSES
6. Program Expenses $ 413,919 6
7. Management & General Expenses $ 56, 117 7
8. Fund-raising Expenses $ 44,005 g
9. TOTAL EXPENSES $ 514,041 9
10. EXCESS or DEFICIT $ 369, 641 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 1,285,872 11
12. Land, Buildings & Equipment $ 130, 442 12
13. Other Assets $ 295, 776 13
14. TOTAL ASSETS $ 1,712,090 14
LIABILITIES
15. Accounts Payable $ 9, 959 15
16. Grants Payable $ 16
17. Other Liabilities $ 173, 138 17
18. TOTAL LIABILITIES $ 183, 097 18
FUND BALANCE/NET WORTH $ 1, 528, 993

(Line 14 minus Line 18)



CHESTER 01/12/2026 12:56 PM

CHESTER BOAL | MPROVEMENT CLUB

41- 1410681

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

*)
Total expenses

B)
Program service
expenses

©
Management and
general expenses

()
Fundraising
expenses

1. Grants and other assistance to governments and organizations in the U.S.

2. Grants and other assistance to individuals in the U.S.

3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.

4. Benefits paid to or for members

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. Other salaries and wages

8. Pension plan contributions (include section 401(k) and section 403(b)
employer contributions)

9. Other employee benefits

10. Payroll taxes

11. Fees for services (non-employees):

a. Management

. Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

. Other

Q || | |0 |TO

12. Advertising and promotion

13. Office expenses

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. Payments to affiliates

22. Depreciation, depletion, and amortization

23. Insurance

24. Other expenses. Itemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a.

b.

C.

d.

25. Total functional expenses. Add lines 1 through 24d.

26. Joint costs. Check here u |:| if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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CHESTER BOAL | MPROVEMENT CLUB 41- 1410681

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the BOARD CHAIR (Title) and  TREASURER (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DI RECTORS (Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20, approving the contents of the document, and do hereby certify that the

BOARD OF DI RECTORS (Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

N K BAYUK JENNI FER JACKSON
Name (Print) Name (Print)

Signature Signature

BOARD CHAI R TREASURER

Title Title

01/ 12/ 2026
Date Date




CHESTER CHESTER BOWL IMPROVEMENT CLUB 1/12/2026 12:55 PM
41-1410681 Minnesota Statements
FYE: 4/30/2025

Statement 1 - Charitable Registration Form, Line 13 - Financial Institutions or Bank
Information

Description

U S. BANK

130 W SUPERI OR STREET
DULUTH, MN 55802
AVERI PRI SE

701 2ND AVENUE SOQUTH
M NNEAPCLI'S, MN 55402
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