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_rom 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

A _For the 2022 calendar year, or tax year beginning 07 /01/22 and ending 0 6/30/23

B Check if applicable:
}_J Address change

C Name of organization

CLOTHING OUR KIDS

S D Name change

Doing business as

D Employer identification number

45-4382079

L Initial return

Number and street (or P.O. box if mail is not delivered to street address)

26582 JOHN J WILLIAMS HWAY STE 2&3

Room/suite

E Telephone number

302-864-5437

(| Final return/
L_J terminated

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

MILLSBORO

DE 19966

G _Gross receipts §

215,038

LJ Amended return F

C] Application pending

Name and address of principal officer:

ROBERT BLOUIN

26582 JOHN J WILLIAMS HWY
MILLSBORO

DE 19966

H(a) Is this a group return for subordinates? D Yes B

No

|
H(b) Are all subordinates included? | | Yes } | No

If "No," attach a list. See instructions

Tax-exempt status:

X s01c3) | | 501()

) (insert no.) |

j 4947(a)(1) or

ﬂ 527

www.clothingourkids.oxrg

H(c) Group exemption number

J  Website:
— K___Form of organization: m Corporation ]——! Trust m Association m Other I L Year of formation: 2012 | M State of legal domicile: DE
Summary
— 1 Briefly describe the organization's mission or most significant activites:
g . Our mission is to provide clothing to under-privileged children in Sussex
— § County, DELAWALE. | ..
Qv g pmn v e e T R TR Y S DT GRS U R § OO § O D e F I U OO f U B S R DG D 5 A0 8 NS DR B 5 TOh Uen 7 GRh © el 4 500 § e B R § A5 D6 4 0N 5 06T Wee 1 o B R B e T Y
— é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, lineta) 3 8
_g 4 Number of independent voting members of the governing body (Part Vi, line 1)~~~ 4 8
E 5 Total number of individuals employed in calendar year 2022 (Part V, line22) = 5 0
2 6 Total number of volunteers (estimate if necessary) 6 150
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. .. . . . . ... . . . .. . . ... ... 7b 0
Prior Year Current Year
_ o | 8 Contributions and grants (Part VIll, line thy 90,506 90,248
2| 9 Program service revenue (PartVIll, line2g) 0
, % 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 1,740 3,870
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 93,459 93,109
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) .. . . 185,705 187,227
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
_ 14 Benefits paid to or for members (Part IX, column (A), lined4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
Q.
| 17 oOther expenses (Part X, column (A), lines 11a-11d, 11f~24e¢) 106,542 125,988
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 106,542 125,088
o 19 Revenue less expenses. Subtract line 18 from line12 .~ 79,163 61,239
5 g Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 332,248 409,556
23| 21 Total liabiliies (PartX, e 26) | ... 29,881 45,950
25| 22 Net assets or fund balances. Subtract line 21 from line20 302,367 363,606

Signature Block

Under penalties of perjury, | declare that | have examined this

, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other t

er) is based on all information of which preparer has any knowledge.

o Sign Signature of officer Date
~_Here ROBERT BLOUIN PRESIDENT
Type or print name and title .
Print/Type preparer's name Prep: si %’/ Date Check D if| PTIN
—IPaid . Whouss Seubr j 10/26/23| self-employed | P01221712
Preparer Firm's name The Godwin Flm' Firm's EIN 81-3765243
~ Use Only 16 W Main St
Firm's address Christiana, DE 19702-1530 Phone no. 302~-737-5511

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

ff[Yes mNo

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

Form 990 (2022)



05650 10/26/2023 4:07 PM

Form 990 (2022) CLOTHING OUR KIDS 45-4382079 Page 2
Statement of Program Service Accomplishments :
o Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ..o []

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 990 or 990-EZ? | | Yes 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
SEIVICBS? | (] Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
- the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 123,238 includinggrantsof $ ) (Revenue $ )
FOR THE YEAR ENDED JUNE 30, 2023, COK DISTRIBUTED 21,760 ITEMS OF CLOTHING
__ TO 3,390 UNDERSERVED CHILDREN IN SUSSEX COUNTY DE. SINCE ITS INCEPTION IN
2012 COK HAS DISTIBUTED 192,361 ITEMS OF CLOTHING TO 32,298 CHILDREN IN
_ PRE-K THROUGH 8TH GRADE.

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 123,238
DAA Form 990 (2022)
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Form 990 (2022) CLOTHING OUR KIDS 45-4382079 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
: complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheaule C, Part!l 4 X
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, Partnt 5 X
~ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
_ “Yes,"complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
- the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
- complete Schedule D, Partill 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv 9 X
~ 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, Part V
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a 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, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviyt- 11¢ X
~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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
- Schedule D, Parts X1 and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
- "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 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 land iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 1V~~~ 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 llland IV 16 X
~ 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
~ 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part/l 18 | X
~ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . 19 X
___20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 (2022)
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Form 990 (2022) CLOTHING OUR KIDS 45-4382079 Page 4
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 land it~ 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go toline 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheadule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 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, Partll 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, Partill -~
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? /f
"Yes,"complete Schedule L, PartIV. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v~ 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, PartIV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll - 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
1 sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
oriV,andPartV,line 1 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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
ote: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv ... .. . .

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNEIS? « .. s covs cun e sue s s sun s su uias o s s o v s 5o 5 siatsis 5 ais § Wi s 3% & 5% arini s s &

1c X

Form 990 (2022)
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90 (2022) CLOTHING OUR KIDS 45-4382079

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

6a

o

SSQ L 0 Q

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 0

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)?
If “Yes,” enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

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?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... . . . .. l 12b !

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13c

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?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

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 49537?
If “Yes,” complete Form 6069.

14a X
14b

Form 990 (2022)
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Form 990 (2022) CLOTHING OUR KIDS 45-4382079

Page 6

Governance, Management, and Disclosure Foreach "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 inthis Part VI .. . .

_____________ X

- Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 8
) 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
o committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 8
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 Didthe 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 Didthe organization have members or stockholders? . 6 .S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
~ oneormore 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 ofher than the governing body? _ :¢
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
©a Thegoverning bOdY? X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere 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 addresseson Schedule O ... ... ... ... oo, 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 affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
a affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 line 13 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,”
o describe on Schedule O how this was done 12¢ X
13 X
14 X
15  Did the process for determining compensation of the following persons include a review and approval by
o independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
" b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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

16a X

organization's exempt status with respect to such arrangements? . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
] (3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 Statethe name, address, and telephone number of the person who possesses the organization's books and records
ROBERT BLOUIN 26582 JOHN J WILLIAMS HWY
MILLSBORO DE 19966 302-864-5437

DAA

Form 990 (2022)
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~ Form 990 (2022) CLOTHING OUR KIDS 45-4382079 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any line inthisPartVIl ... ... L
~ Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the orgamzatlon 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.

o 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.

o 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.

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

()
A) (8) PaRifen (0) () )
Name and title Average égz,rzjor:lzl;:i)ke?;g;eilshsgtr? r;i Repor‘(abl.e Reportablve Estimated amount
e | reasmmoney | e - o
rggitr:rf]gr 2*‘3' Z *('—% § ;%% g OFQ?EZ:_‘::{;(CV/V*Q/ org?c;;:t-i:ﬁ?;(()\;v-zl orgafr:;rgtzgs and
related §§ §'~ 8 ;% “(%% K 1099-NEC) 1099-NEC) related organizations
organizations | | B g S
below Gl g & 38
dotted line) 3 § §
(1)ROBERT BLOUIN
PO SO 15.00
PRESIDENT 0.00 |X X 0 0 0
(2gMERRILI. COHEN
SRR PR PRSP B 2.00
 SECRETARY/ TREASURER 0.00 |X X 0 0 0
(3) PAM FLEUETTE
PETREPT R TR UTRRUUR B 2.00
~ DIRECTOR 0.00 [X 0 0 0
4 DIANE POLETTI
...} .=2.00
~ DIRECTOR 0.00 | X 0 0 0
~ (5)DEBBIE POLISE
] 2,00
~ DIRECTOR 0.00 | X 0 0 0
6)KYLE RICKER
i ]...2.00
 DIRECTOR 0.00 |X 0 0 0
(KANEISHA TROTT SAVAGE
[ R 2.00
~ DIRECTOR 0.00 |X 0 0 0
(MICHAEL WEZEL
TR UITIRITTRTOT B 15.00
~ VICE PRESIDENT 0.00 |X X 0 0 0
(9
{10)
(11)

Form 990 (2022)
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~ Form 990 (2022) CLOTHING OUR KIDS 45-4382079 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
- (A) (8) (do not check more than one (©) (E) (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 =Ta | =Tlosl = from the from related compensation
(list any 2ala|zx|é 25| g organization (W-2/ organizations (W-2/ from the
hours for 35 g & e 129 CE;’ 1099-MISC/ 1098-MISC/ organization and
related 86| § 3103 gl 1099-NEC) 1099-NEC) related organizations
T organizations |~ 5| 2 f<; 3
below & é o© g
dotted line) L) (’q;' o
&

1b Subtotal

d Total (add lines 1b and 1c¢)

¢ Total from continuation sheets to Part VIl, Section A

] 2
reportable compensation from the organization

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

=== individual

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

Yes | No

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)
Name and business address

B
Description of services

©) .
Compensation

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

DAA

Form 990 (2022)
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Form 990 (2022) CLOTHING OUR KIDS 45-4382079 Page 9
. Statement of Revenue B
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. .. . . ... ||

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

and Other Similar Amounts

-® 0 0 T

Federated campaigns
Membership dues

Fundraising events

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in
lines 1a-1f

7,830

1e 7,860

74,558

evenue

Pro?{

2a

Q@ -« ®© o o T

Business Code

8a

9a

10a

3,870

3,870

(i) Real (ii) Personal

Gross rents 6a

6b

Less: rental expenses

Rental inc. or (loss) 6c

Net rental income or (loss)

Gross amount from

(i) Securities (ii) Other

sales of assets

other than inventory |72

Less: cost or other

basis and salesexps. | 7b

Gain or (loss) 7c

Net gain or (loss)
Gross income from fundraising
(notincluding  $

of contributions reported on line

1c). See Part 1V, line 18

Net income or (loss) from fundraising events
Gross income from gaming

activities. See Part IV, line
Less: direct expenses

Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances

events

8a 120,920

8b 27,811

19 9a

....... ~

10a

10b

Revenue

11a
b

c
d
e

Business Code

187,227

0 96,979

DAA

Form 990 (2022)
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2022) CLOTHING OUR KIDS 45-4382079 Page 10
“PartiX.:.  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 inthis PartIX [
Do not include amounts reported on lines 6b, 7b, - (A) (B) © 0
- otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 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 Othersalaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroltaxes ...
11 Fees for services (nonemployees):
a Management
blegal ..
¢ Accounting
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 391 391
12 Advertising and promotion
13 Office expenses 1,801 1,801
14 Information technology 2,187 2,187
15 Royalties ...
16 Occupancy 30,730 30,730
17 Travei ........................................
~ 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,963 1,963
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 558 558
24  Other expenses. ltemize 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 CLOTHING PURCHASES 85,053 85,053
b TELEPHONE AND WIFI 2,026 2,026
¢  POSTAGE AND SUPPLIES 1,253 1,253
d STORAGE SUPPLIES 26 26
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e . 125 7 988 123 ; 238 2 / 750 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2022)
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Form 990 (2022) CLOTHING OUR KIDS 45-4382079 Page 11
- Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X }ﬁ\
(A) (B)
Beginning of year End of year
) 1 Cash—noninerestbearng 327,038| 223,205
2 Savings and temporary cash investments 2 180,377
B 3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = = 6
§ 7 Notes and loans receivable,net 7
- < 8 Inventones for sale OT S 8
9 Prepaid expenses and deferred charges 4,310 9 5,074
] 10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
I b Less: accumulated depreciaton 10b 10¢c
11 Investments—publicly traded securites 11
T 12 Investments—other securities. See Part IV, line11. 12
13 Investments—program-related. See Part IV, linet1 13
rrrr 14 Intangible assets 14
15 Other assets. See Part IV, line11 900| 15 900
“’ 16 Total assets. Add lines 1 through 15 (mustequal line 33) ............................... 332,248 16 409,556
17 Accounts payable and accrued expenses 366| 17
- 18 Grantspayable 18
19 Deferred revenue 29,515] 19 45,950
20
21
) @ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
] _,'3 controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
7 parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 25
— 26 Total liabilities. Add lines 17 through 25 . . ... ..o 29,881| 26
Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictons
& |28 Netassets with donor restrictions
o
z
- S |29
§ 30
203
"~ 8|32 Totalnetassetsorfundbalances 302,367] 32 363,606
33 Total liabilities and net assets/fund balances . ... ... . 332,248| 33 409,556

DAA

Form 990 (2022)
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Form 990 (2022) CLOTHING OUR KIDS 45-4382079 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D_
1 Total revenue (must equal Part VI, column (A), line 12) 1 187,22
2 Total expenses (must equal Part IX, column (A), line25) 2 125,988
3 Revenue less expenses. Subtract line 2 from line 1 3 61,239
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 302,367
5 Netunrealized gains (losses) on investments 5
6 Donated SerVices and use Of faCiliﬁes ............................................................................. 6
7 Investmentexpenses 7
8 Priorperiodadustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) o\t 10 363,606
:  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: D Cash @ Accrual D 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?

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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:
L_{ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult 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?

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 .. ... ... . . ... . . . ... ...

3a

3b

DAA

Form 990 (2022)
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___SCHEDULE A Public Charity Status and Public Support ORIE . YA
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

Name of the organization Employer identification number
CLOTHING OUR KIDS 45-4382079
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D 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, N S,
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 I1.)
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.)
9 | 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 331/3% 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 Ill.)

|
L] U

\.
S

!
]

|
O

N D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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
o the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ﬂ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
M 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.
— b ‘j 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 s_j Type lll 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 D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
7 functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... N
— g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
B organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
7_‘For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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le A (Form 990) 2022 CLOTHING OUR KIDS 45-4382079 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
~ Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 188,656 150,234 107,806 183,964 183,357 814,017
2 Taxrevenues levied for the
N 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 1through3 814,017
5  The portion of total contributions by
o each person (other than a
governmental unit or publicly
—— supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 101,290
6 Public support. Subtract line 5 from line 4 . __ 712,727
Section B. Total Support
~ Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts fromline4 188,656 150,234 107,806 183,964 183,357 814,017
8 Gross income from interest, dividends,
payments received on securities loans,
= rents, royalties, and income from
similar sources ... 923 1,671 1,619 1,740 3,870 9,823
—— 9 Netincome from unrelated business
activities, whether or not the business
B is regularly carriedon ... ........ : g
10  Otherincome. Do not include gain or
o loss from the sale of capital assets
(EXPIaIN ifi PATE V1) s 5 s ¢ s s 3 05 v
11 Total support. Add lines 7 through 10 823,840
12 Gross receipts from related activities, etc. (see instructions)
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 Stop Rere [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column () 14 86.51%
15  Public support percentage from 2021 Schedule A, PartIl, line 14 15 87.40%
" 16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton g
b 331/13% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
" 17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
o Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTQANIZAON | L]
" b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
o in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANIZAHON L]
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

Schedule A (Form 990) 2022



05650 10/26/2023 4:07 PM

Schedule B ‘ OMB No. 1545-0047
~ (Form 990) Schedule of Contributors
—— Department of the Treasury Att_aCh koo 220 bR 990'{:':' . 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
~ Name of the organization Employer identification number
CLOTHING OUR KIDS 45-4382079

Organization type (check one):

" Filers of: Section:
~ Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
M E} 527 political organization

Form 990-PF

L]

—
L

501(c)(3) exempt private foundation

L]

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

|
m

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

D 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
L regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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.

D 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), I, and Il

= j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year $

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

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

DAA
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~ Schedule B (Form 990) (2022)

Name of organization
CLOTHING OUR KIDS

Page 1 of 3 Page 2

Employer identification number

45-4382079

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] The Wimpfheimer Foundation, Inc. Person (X
PO Box 472 Payroll D
........................................................................................... 15,000 | Noncash [ |
Stonington CT 06378 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. GREAT OUTDOOR COTTAGES LLC Person X
9919 STEPHEN DECATUR HWY Payroll Q
.......................................................................................... 11,800 | Noncash | |
OCEAN CITY . . .. MD 21842 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MARSHA & CHRIS KELLOGG . . . ... Person X
33446 ISLANDER DR Payroll [
........................................................................................... 10,000 | Noncash | |
MILLSBORO . . ... DE 19966 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OCEAN ATLANTIC MANAGEMENT person X
18949 COASTAL HIGHWAY SUITE 301 Payroli 4:
e ittt | S 10,000 | nNoncash [ |
REHOBOTH BEACH DE 19971 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| SCHELL BROTHERS LLC Person X
20184 PHILLIPS ST Payroll ]
.......................................................................................... 10,000 | Noncash | |
REHOBOTH BEACH DE 19971 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 .| THE CARL M FREEMAN FOUNDATION Person X
31556 WINTERBERRY PARKWAY Payroll C
.......................................................................................... 10,000 | Noncash | |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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~ Schedule B (Form 990) (2022) Page 2 of 3 Page 2
Name of organization Employer identification number
777777 CLOTHING OUR KIDS 45-4382079
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
T SUSSEX COUNTY COUNCIL Person X
PO BOX 589 Payroll B
S 7,860 | Noncash | |
GEORGETOWN DE 19947 (Complete Part I for
- noncash contributions.)
B C) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 8 TCC GIVES, INC Person X

Payroll D

LS 7,000 | Noncash [ |
. FISHERS . ... IN 46037 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
~ __No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TIDEMARK FEDERAL CREDIT UNION Person X
1941 BRIDGEVILLE HWY Payroll i
o oi....8,000 | Noncash [ |
SEAFORD ... DE 19973 (Complete Part I for
- noncash contributions.)
- (a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~ 10 | TIDEMARK FEDERAL CREDIT UNION FDN Person X
1941 BRIDGEVILLE HWY Payroli D

6,000 Noncash B

o SEAFORD . ... DE 19973 (Complete Part I for
noncash contributions.)
 q (b) (c) (d)
~__No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | RICK AND CINDY BEYER Person X
33465 ISLANDER DRIVE Payroll D
S 5,000 | Noncash | |
MILLSBORO = DE 19966 (Complete Part Il for
- noncash contributions.)
~ (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~ 12 | CORNERSTONE REALTY GROUP LLC Person X
- 25938 PLAZA DRIVE Payroll L]

5,000 Noncash L]

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Page 3 of 3 Page 2
Employer identification number

45-4382079

Schedule B (Form 990) (2022)

Name of organization
CLOTHING OUR KIDS

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

() (b) (c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | CONNIE & JOE SAUNDERS Person x
22120 S PRESERVATION DR Payroll _7
OO OSSO SRR ST PRPRPRPR N SUURRTTRROS 5,000 | Noncash | |
MILLSBORO = DE 19966 (Complete Part Il for
- noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14, SCHELL FAMILY FOUNDATION Person X
o 1604 BAY AVENUE Payroll L
............................................................................................. 5,000 | Noncash ||
LEWES . DE 19958 (Complete Part I for
. noncash contributions.)
@ (b) (c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | VAL AT THE BEACH LLC | Person X
" 22165 S PRESERVATION DRIVE Payroll ]
............................................................................................. 5,000 | nNoncash | |
: MILLSBORO . .. . ... . DE 19966 (Complete Part i for
o noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Damrme |« oommn e mm s s ore omes s o 00 500 e e et e s o e s Person N
Payroll | |
s Noncash [ |
............................................................................ (Complete Part If for
o noncash contributions.)
””” (a) (b) (c) (d)
~__No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
] Payroll L
......................................................................................................... NoncaSh
D | s et v e s e g s 8 g £ s s £ e s s s o (Complete Part Il for
- noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I T LUy Person H
Payroll U
S Noncash | |
............................................................................. (Complete Part Il for
1 noncash contributions.)

Schedule B (Form 990) (2022)
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~ SCHEDULE G
(Form 990)

— Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
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.

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

OMB No. 1545-0047

2022

specto

__ Name of the organization

CLOTHING OUR KIDS

Employer identification number

45-4382079

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
- =
d ’j 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? U] Yes E 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.
('"), Dldhfund- (v) Amount paid to (vi) Amount paid to
—_— (i) Name and address of individual N o f:lss?édya(\;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {y Activity control of from activity fundraiser listed in organization
- contributions? col. (i)
Yes| No
— 1
—_— 2
3
— 4
5
—— 6
7
— 8
9
—10
Total

3 Listall 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.

TDAA
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Schedule G (Form 990) 2022

CLOTHING OUR KIDS

45-4382079

Page 2

gross receipts

reater than $5,000.

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

|
Revenue

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF None (add col. (a) through
(event type) (event type) (total number) col. (c))
1 Grossreceipts 128,750 128,750
2 Less: Contributions 7,830 7,830
3 Gross income (line 1 minus
Ne2). . o 120,920 120,920
4 Cashprizes
5 Noncashprizes 4,717 4,717
§ 6 Rent/facility costs
=
[0]
u% 7 Food and beverages 11,272 11,272
s}
o ;
A | 8 Entertainment
9 Other direct expenses 11,822 11,822
Direct expense summary. Add lines 4 through 9 incolumn (d) 27,811
Net income summary. Subtract line 10 from line 3, column (d) .. ... e 93 r 109

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® Bi (b) Pull tabs/instant oth . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo @ er.gaming col. (a) through col. (c))
..... u>)
[0}
(0
- 1 Grossrevenue. .. . . ...
o | 2 Cashprizes
%
g
& 3 Noncashprizes
i}
ks
52 4 Rentffacility costs
- 5 Other direct expenses _ _
lYes . % | LlvYes ... . % |LlYes ... . .
- 6 Volunteerlabor No | No No
7 Direct expense summary. Add lines 2 through 5 in column(d)

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

DAA

Schedule G (Form 990) 2022
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~ Schedule G (Form 990) 2022 CLOTHING OUR KIDS 45-4382079 Page 3
11 Does the organization conduct gaming activities with nonmembers? {-‘ Yes i:] No
~ 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 Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
N records:
e Name ............................................................................................................................................
G Address ..........................................................................................................................................
~15a  Does the organization have a contract with a third party from whom the organization receives gaming -
TVENUS? (] Yes [ No
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 S
¢ lf"Yes," enter name and address of the third party:
—— Name ............................................................................................................................................
aomcmsinn Address ..........................................................................................................................................
~ 16 Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensation $
Descriptioniof SeIVICESPIOVITEMA | s s v s s s o s o e e s S S A 8 5 6 T3 RS R B O § R § i § S 46 5O B
) D Director/officer D Employee E Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
 retainthestate gaming license? ... || ves [ [ No
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 $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1945-0047
~ (Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
 Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form3990 for the latest information. :
Name of the organization Employer identification number

CLOTHING OUR KIDS 45-4382079

- Policy and its enforcement were raised at various committee meetings.
- Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

- GOVERNING DOCUMENTS ARE AVAILABLE ONLINE AT OUR WEBSITE . ... ...
~ WWW.CLOTHINGOURKIDS.ORG THE DOCUMENTS LISTED INCLUDE FORM 990 AND RELATED
~  SCHEDULES, MISSION STATEMENT, CORE VALUE STATEMENT, AND CLOTHING . . . . . .

© _ DISTRIBUTION DATA.

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