BOYSANDGIRL

rom 990

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security humbers on this form as it may be made public.

OMB No. 15450047

2023

Open to Public

Depariment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form920 for instructions and the latest information.

Inspection

A__For the 2023 calendar year, or tax vear beginning

,and ending

B Check if pplicable: € Name of crganization BOYS AND GIRLS CLUB OF THE D-IIEmployer identification numbsar

Addrass change NORTHERN INDIANA CORRIDOR, INC.
IZ' Name change Doing business as : 35-13296256

Number and street {or P-O. box if mall is not delivered %o street addrass) Room/suite E Telephone number

[ wital retum 502 E. SAMPLE STREET 574-232~2048

Final retum/ City or town, state or provinca, country, and ZIP or fersign postal code

temninated

' SOUTH BEND IN 46601 o Groes receipss 13,032, 961

D Amended reum
EI Application pending

F Name and address of principal cfficer:

JACQUELINE KRONK
502 E. SAMPLE STREET
SOUTH BEND

IN 46601

Hia} Is this a group retumn for subordinates? D Yes ‘z’ No

H(b} Are all subordinates included? D Yes |:| No
If "No," attach & list. See instructions

[X] sorwen [ [ sone

| Taxexempt status: ) (insert no.)

|_| 4347{a)(1) or

I_l 527

J_ Website: WWW. BGCSJC.ORG

H{e) Group exemption number

K__ Fom of organization: |_| Corporation |_| Trust | Association Other

[ vew of tomaton: 1975 | m_siate of lecel domicie: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g __To INSPIRE AND ENABLE ALL YOUNG PEOPLE, ESPECTALLY THOSE WHO NEED US MOST,
g .. TO_REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, CARING, AND RESPONSIBLE . . . ..
5 O B S
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of lis net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1) . ... .. ... ... ... ... 3| 20
@ | 4 Number of independent voting members of the goveming body (Part VI, line by . ... ... 4 20
‘E 5 Total number of individuals employed in calendar year 2023 (PartV, fne2a) 5 | 529
é 6 Total number of voluntears (estimate if necessary} 6 | 800
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, Part L line 1¢.... .. ................o.o0eeeeeeeeee.e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 8,165,760 12,508,782
2| 9 Program service revenue (Part VIll, ine 20) 274,168 243,072
£ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7dy 40,542 22,073
% | 41 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . 15,680 -34,435
12 Total revenue — add lines 8 through 11 (must aqual Part VI, column (A), line 12) .. ... 8,496,150 12,739,492
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), Bine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5-10) 3,705,651 5,876,076
@ | 16a Professional fundraising fees (Part IX, column (&), line 116} . 23,650 37,600
&| b Total fundraising expenses (Part IX, column (D), line 25) . 288,171
W | 47 Other expenses (Part [X, column (A), lines 11a-11d, 11246} 2,269,773 2,336,393
18 Tolal expenses. Add lines 13-17 (must equal Part iX, column (A), line 28) 5,999,074 8,250,069
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ... .. 2,497,076 4,489,423
58 Beginning of Current Year End of Year
85 20 Totalassels (PartX,ine 18) 6,780,926] 11,389,854
23 21 Total liablities Part X, lne28) T 487,651 540,427
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 oo 6,293,275 10,849,427
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaraiion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here JACQUELINE KRONK PRESIDENT/CEQ
‘Type or print neme and title
Fiint/Type preparar's name Freparer's signaiure Date Check |:| if| PTIN
Paid RICHARD J. CULLAR, CEA RICHARD J. CULLAR, CEA 08/07/24 | setemployed | POOSETEAL
Preparer Firm's name DWC CPAS LLC Firm's EIN 35_2072184
Use Only '3454 DOUGLAS RD
Fim's address SOU.TH BEND 2 IN 4 6635 Phone no. 574_233_ 9366

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

[K[Yes [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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BOYSANDGIRL
Form 990 (2023) BOYS AND GIRLS CLUB OF THE 35-1329625 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... ... .. i @

1 Briefly describe the organization's mission:
TO INSPIRE AND ENABLE ALL YOUNG PECPLE, ESPECIALLY THOSE WHO NEED US MOST,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7 |
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
SBWiGGS'? ................................................................................................................................
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 reporfed.

4b (Code: . ) (Expenses $ ... including grants of § ) Revenue & )
BB e
4¢ (Code: ) (Expenses § including grants of $ . ) (Revenue § . )
N B e

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ } {Revenue % )
4e Total program service expenses 6,780,973

DAA Form 990 (2023




BOYSANDGIRL

Form 990 (2023) BOYS AND GIRLS CLUB OF THE 35-1329625 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,”
complate SchedUle A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ... 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,” complate Schedule C, Part I 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? if "Yes " complefe Schedule C, Partli 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,* complete Scheaute C, Partilt § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 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? f "Yes,” complete Schedule D, Part IV e o | [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 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization repeort an amount for land, buildings, and equipment in Part X, line 107 f "Yes,
complete Schedule D, Part VI | || | e Ma| 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 162 If "Yes,” complelte Schedule D, Part VWl 11b
¢ Did the organization report an amount for investments—program related in Pait X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes, " complefe Schedule D, Part VIl 11c
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 " complefe Schedule D, Part IX i1d
Did the organization report an amount for other liabilties in Part X, line 257 if *Yes,” complefe Schegule 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 unceriain tax positions under FIN 48 (ASC 740)7 Jif “Yes,” complete Schedule D, PartX . 11| X
12a Did the organizafion obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts XU @NG XI ... 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 Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes* complete Schedwle E ... 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 actlivities outside the United States, or aggregaie
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts fand V. 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,” complefe Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part IX, column {A), ine 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 /. See instructions 17 | X
18" Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Part I 8| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Part Ml ... . . s 19 X
20a Did the organization operaie one or more hospital faclliies? If "Yes,” complete Schedule H . 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reumn? 20b
21 Did the organizalion repert more than $5,000 of grants or other assistance {o any demestic crganization or
domestic government on Part IX, column (A), line 17 f “Yes,” complefe Schedule |, Parfs tand Il i . 21 X

DAA Form 990 (2023




BOYSANDGIRL

Form 990 (2023) BOYS AND GIRLS CLUB OF THE 35-~1329625

Page 4

Part IV Checklist of Reguired Schedules (continued)

22

23

25a

26

27

28

29
30

31
32

33

34

36a

38

37

38

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

Part X, column (A), line 2? If "Yes,” complete Schedule i, Parts fand Wl
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

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

employess? if “Yes," complete Schedule J ||
Did the organization have a tax-exempt bond issue with an outstanding principat 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

Sectlon 501(c}{3), 601(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit

fransaction with a disqualified person during the year? if "Yes,” complete Schedwle L, Parf ! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

vear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 290-EZ?

If "Yes," complete Schedule L Part!
Did the organization report any amount on Part X, fine § or 22, for receivables from or payables to any current

or farmer officer, director, trustee, key employes, creator or founder, substantial confributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll .
Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key

employee, creator or founder, substantial confributor 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? f “Yes,” complete Schedule L, Part fil | i
Was the organizalicn a party to a business fransaction with one of the following parties? (See the Schedule

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

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? if

Did the organization receive contributions of art, historical freasures, or other su'nllar assets, or qualified

conservation contibutions? i “Yes,” complete Schedule M ...
Did ihe organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,”

complefe Schedule N Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes,” complele Schedule R, Part{
Was the organization related 1o any tax-exempt or taxable entity? Iif “Yes,” complste Schedule R, Part il, It

or IV, and Part V, line 1

If "Yas" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)? I “Yes,” complefe Scheduls R, Part V, fine 2
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizafion? i "Yes,” complete Schedule R, Part V, it 2 ...
Did the organization conduct more than 5% of its activities through an entity that is not a related arganization

and that is freated as a parinership for federal income tax purposes? if “Yes,” complefe Schedule R, Part Vi
Did the orgamzatlon complete Schedule O and provide explanations on Schedule O for Parl v, Imes 11b and

197 Nate: "All Form 890 filers are required to complete Schedule O. ... ..o iiiiti ettt

Yes | No

22 | . X

23 | X

24a X

24b

24d

28a X

25b X

26 X

27 X

28a

=

28b

™

28¢

30

31

32

LI

33

M| X

35a X

35b

36 X

37 X

38| X

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

Check if Schedule O contains aresponse ornote to any lineinthisPart V... .

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 31

Yes | No

Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1| O

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

1¢

DAA

rForm 990 (2023)




BOYSANDGIRL

Form 990 (2023) BOYS AND GIRLS CLUB OF THE 35-1329625 Page 5
PartV 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 reum 2a | 529
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2 | 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? i "No” fo fine 3b, provide an explanation on Schedule © ... ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaiure 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 counlty
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 6a X
b Did any taxable party notify the organization that it was or is & parly to a prohibited tax shelter transaction? . . .. .. 5b X
¢ If“Yes’ fo line 5a or 5b, did the organization file Form B886-T2 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? | L 6a X
b I“Yes' did the organization include with every solicitation an express statement that such contributions or
gifs were not tax deduclible? 6b
7 Organizations that may recelve deductible contrlbutions under section 170(c).
a Did ihe organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided 10 the PAYOI? e 7a .
b If“Yes” did the arganization nofify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fle FOMM 82827 e 7c X
d Ii"Yes” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? If X
g I the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? | 79 X
h I the organization recsived a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distibution to a donor, donor acvisor, or related person? 9b
10 Section 501(c}7) organizations. Enter:
a Inifiation fees and capital contributions included on Part VAW, line 12 L. 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: ’
a Gmss income from members or Shareh0|ders ........................................................ 11a
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 s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instiuciions 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
¢ Enter the amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b #“Yes" has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O .. ... ... ... ... ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..o ( . ................... 15 X
If *Yes,” see instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c){21} organizations. Did the trust, any disqualified or other person engage in any acfivities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | ..., 17
If "Yes." complete Form 6069.

DAA

Fomn 990 (2023




BOYSANDGIRL

Form 890 (2023) BOQYS AND GIRLS CLUB OF THE 35-1329625

Page €

Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and
rasponse to fine 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schedule O. See Instructions.

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

for a "No"

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 20
If there are material differences in voting rights among members of the goveming 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 1 | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey 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 ofher person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? =~ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organizafion’s assets? 6 X
6  Did the organization have members or stockhoklers? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the goveming 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 goveming body? | 7b X
8 Did the organization contemporanecusly document the meetings hekd or written actions undertaken during the year by the following:
a The goveming Dody? ga | X
b Each committee with authority to act on behalf of the goveming body? b | 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 maliling address? If “Yes,” provide the names and addresseson Schedule O . .o 9 X
Section_B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
_ ' Yes | No
1¢a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
afiliates, 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 goveming body before fiing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? if “No,"go fo fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? /f "Yes,”
describe on Sc'hedu"e O how thfs WaS done ............................................................................................ 126 X
13 Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 1] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substanfiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiak 16a | X
b Other officers or key employees of the organization ... 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule Q. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if “Yes,” did the organization follow a wiitten policy or procedure requiring the organization io evaluate its
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? i eiiiieieiieiiiiiieiieiii 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), 230, 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 |z| Upan request |:| Other (explain on Schedule G}
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available fo 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.
JEANETTE HAMEL 502 E. SAMPLE STREET
SOUTH BEND IN 46601 574-232-2048
DAA Form 990 (2023




BOYSANDGIRL

Form 990 (2023) BOYS AND GIRLS CLUB OF THE 35-1329625

Page 7

Part Vi 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 in this Part VII T D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensafion. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

o List all of the crganization's current key employess, if any. Ses 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 1088-NEC) of more than

$100,000 from the organization and any related organizations.
o List all of the arganization'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 thal received, in the capacity as a former director or trustee of the

organization, -more than $10,000 of reportable cormpensation 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.
{C}
B Position D E
Name(::ld titte Avir;ga SZ: I-ﬂl::: i‘szg:i:’lzgt: Tn RepiﬂLb!e Repf:lrs'zlahlle Esﬁmal:d) amount

p:ro::'r:ak officer and a directorfirustes) CUI‘;PG:::“'E:DH Dx}xze:::?:; mmog::;:;on

{list any Q g g g § 25 & organization (W-2/ organizations {W-2/ fr?m _the

hours for %§ E g |e %ﬁ' % 1099-MISC/ 1098-MISC/ organization ar_ld

related a5| 8 _g . 1099-NEC) 1098-NEC) ralatsd organizations

organizations "5 o ‘g g
dotl:ee;mlhlrnﬂ} % g ° -gi
(1) JACQUELINE KRONK
UTUIUTUIURRRRUR B 40.00

PRESIDENT/CEOQ 0.00 X 173,338 0 21,929
(2 LEN AMAT
e L 1.00
DIRECTOR 0.00 |X 0 0
(M EKELLY BELLINGER
e 1.00
DIRECTOR 0.00 |X 0 0
4 LISSA BILL
e ) 1.00
DIRECTOR 0.00 | X 0 0
(5)HEATHER CHRISTOPHERSEN
RPN BT 1.00 | .
DIRECTOR 0.00 [X 0 0
() KERIE GRAHAM
ST TP ITORURRUORUURRORY SO 1.00
DIRECTOR 0.00 |X 0 0
(7) STUART GREENE
e 1.00
DIRECTOR 0.00 {X 0 0
() DAMON LEICHTY
) 1.00
DIRECTOR 0.00 |X 0 0
(9 TIM LEMAN
e 1.00
DIRECTOR 0.00 1X| o] i 0
(10) JEREMY LUGBILL
e 1.00
DIRECTOR 0.00 |X 0 0
(1NMARIQO MORRIS
P UTTTTITIURUOSRORIRRSPRIO BU 1.00
DIRECTOR 0.00 |X 0 0
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BOYSANDGIRL

Form 990 (2023) BOYS AND GIRLS CLUB OF THE

35-1329625

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1c)
Pasition
] B (do not check mare than one )] ® (F}
Name and fide Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diractorrustea) compensation compensation of other
per wagk =T = from the from related compensation
(list any 22| & 8 @ _g g organization (W-2/ organizations (W-2/ from the
haurs for IE g 8, g ﬁ- % 1098-MISC/ 1099-MISG! organization and
related gi g 4 (85 1098-NEC) 108-NEC) related organizations
organfzations = % g
Dalow g E L 3
dotted line) L ] g
{(12) JOHN PHAIR
A 1.00
DIRECTOR 0.00 [X 0 O 0
(13) PAUL PHAIR
) 1.00
DIRECTCR 0.00 [X 0 0 0
(14) EKRISTIN PRUITT
M) 1.00
DIRECTOR 0.00 X 0 0 0
(15} ANDY SPALDING
O8] e 1.00
DIRECTCR 0.00 | X 0 0 0
(16) HAROLD SWANAGAN
8) 1.00
DIRECTOR . 0.00 | X 0 0 0
(17) MICHAEL TERLEP
7)o 1.00
DIRECTCOR 0.00 | X 0 0 0
(18} ANDREW POCOCK
8 2.00
CHATR 0.00 | X X 0 0 0
{(19) CLINT SQUADRONI
49 2.00
VICE CHAIR 0.00 | X X 0 0 0
b Subtotal 173,338 21,929
¢ Total from contlnuation sheets to Part Vil, Section A ... ... ......
d_Total (add lines 1band 1) ... ... 173,338 21,929
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from fhe 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 $150,0007 f "Yes,” complefe Schedule J for such
inclvidual e e e e ettt A et s e atae e ntaRa e et e ete e e e et s et et e e e eateeae e e eabearaes 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? Jf "Yes " complefe Schedule J for SUCH PErsON .. . ..ot e et 5 X
Sectlon B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
Al . B C
Name and b(us?nexs address Descripiio(n %1 senvices Cmnp(en)sation
SPECIALIZED STAFFING SOLUTIONS 100 E] JEFFERSON
SOUTH BEND IN 46601 CONTRACT STAFFT 200,573

< e

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

DAA
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BOYSANDGIRL

Form 990 (2023) BOYS AND GIRLS CLUB OF THE

35-1329625

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

{A)
Total revenue

B8]
Related or exemnpt
function revenus

)]
Unrefated
business revenue

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

£8 1a Federated campaigns 1a
gé b Membership dues 1b
;| ¢ Fundraising events 1c 491,303
g_&: d Refated organizaions 1d
,é,“‘% ef Govemment granis {conirbutions) 1e 5,799,430
S, All other contributions, gifts, grants,
=4~ and similar amounts not included above ... ..... 1f 6,218,049
-gg g Moncash contributions included in
Eg ines 1241 |19 | 1,827,922
S5 b Total Addlines fa~1f.. ... 12,508,782
Business Coda
g | 2a  puEs aNp FEES ., |624110 243,072 243,072
B B
‘3 = c .......................................................
g o
f-n e b oeeemaama. e e de e
f All other program service revenue . ... ... ........ ..
g Total Addlines 2a-2f .. ... ... ............................ 243,072
3 Investment income (including dividends, inferest, and
other similar amounts) 14,885 14,885
4  Income from investment of tax-exempt bond proceeds
§ Rovallies ... el
{i} Real (i) Parscnal
Ba Gross rents 6a
b Less: rental expenses | 6b
€ Rental in. or (ioss) 6¢c
d Netrentalincome or{loss) ... ... ... ... oottt
Ta Cross amount from (i) Securlties {ily Cther
sales of assets
other than inventory | 7@ 211,583
£ | b tess costorother
§ basis and sales exps. | 7b 204,395
& | ¢ Gainor(oss) [ 7¢ 7,188
B[ d Netgainor (I0S8) ... ... ... it 7,188 7,188
§ 8a Gross income from fundraising events
(oot g $_ 491,303
of contributions reported on line
1c). See Part IV, line 18 Ba 53,376
b Less: direct expenses 8b 89,074
¢ Net income or (loss) from fundraising events . ................... -35,698 -35,698
9a Gross income from gaming
activities. See Part IV, line 19 9a
h Less: direct expenses %b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
retums and aliowances 10a
b Less: cost of goods sold - 10b
¢ Net income or {loss) from sales of inventory ......................
- Business Code "
ggl11a  MISCELIMEOUS REVEWDE ... ... .. 1,263 1,263
SO b
=gl o
% d Alotherrevenue .._..................................
e Total. Add lines 11a—11d ... ... ... ... 1,263
12 Total revenue. Seeinstructions ... .. 12,739,482 244,335 -13,625

Form 990 (2023




BOYSANDGIRL

Form 990 (2023) BOYS AND GIRLS CLUR OF THE 35-1329625 _Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations rmust complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPat X . [—|_
Do not include amounts reported on lines &b, 7h, Total (e?c}:enses Progralt'l?]service Managé;}enl and FuncSr';)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance 1o domestic organizaticns
and domestic govemments, See Pat IV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
4 Berefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 195,267 159,371 29,481 6,415
6 Compensation not included above to disqualified
perscns (as defined under section 4858(f){1)) and
persons described In section 4958(c)(3)(B}
7 Other salarfies and wages 5,003,203 4,083,492 755, 367 164,344
8 Pension plan accruals and contributions {include . : .
section 401(k) and 403(b) employer contributions) 82,887 67,651 12,514 2,722
9 Other employee benefits 163,293 133,276 24,653 5,364
10 Payeol taxes 431,426 352,119 65,135 14,172
11 Fees for services (nonemployees):
a Management ..
bolegdl ... 11,758 11,758
¢ Accounting ... 13,720 13,720
d lobbying
e Professional fundraising services. See Part IV, line 17 37,600 37,600
f Investment management fees 6,457 6,457
¢ Other. (If line 11g amount exceeds 10% of ling 25, column
(A arnount, it ine 11g expenses on Scheduls0) 300,519 255,837 42,474 2,208
12 Advertising and promotion 31,177 5,734 8,325 17,118
13 Office expenses 33,739 6,333 12,736 14,670
14 Information technology 38,472 31,400 5,808 1,264
16 Royalties .
16 Occupancy 132,651 108,267 20,027 4,357
7 Twel T 277,948 277,948
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meafings
20 InterESt ......................................
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 126,308 103,090 19,070 4,148
23 Insurance . 97,808 79,828 14,767 3,213
24  Other expenses. [temize expenses not covered
above. (List miscellansous expenses on line 2de. If
line 24e amouni exceeds 10% of line 25, column
{A) amaunt, list line 24e expenses on Schedule O
a YOUTH ACTIVITIES 647,267 647,267
b PROGRAM SUPPLIES 220,913 220,913
¢  STAFF DEVELOPMENT 208,826 170,439 31,528 6,859
d  SUBSCRIPTIONS AND LICENSE 101,178 45,153 55,671 354
e All other expenses 87,652 42,855 41,434 3,363
25 Total functlonal expanses. Add nes 1 through 24e 8,250,069 6,790,973 1,170,825 288,171
26 Joint costs. Complete this ling only If the
organization reported in column (B) joint costs
from a combined educatienal campaign and
fundraising solicitation. Check here[g_-l if
following SOP 98-2 (ASC 958-720) . .............
DAA Form 990 (2023)




BOYSANDGIRL

Form 990 (2023) BOYS AND GIRLS CLUB OF THE 35-1329625 Page 11
Part X Balance Sheet
Check if Schedule O containg a response ornote foany lineinthisPart X .. .. ..o |—|_
(A) ®8)
Beginning of year End of year
1 Cash—noninteestbearng 3,086,204] 1 1,292,271
2 Savings and temporary cash investments 2 2,100,000
3 Pledges and grants receivable, net 1,420,342 3 2,617,511
4 Accounts recelvable, net T 4 72,000
§ Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35% :
conirofled entity or family member of any of these persons .. 5
6 Loans and other receivables from other disqualified persons (as defined
4 under section 4958(f)(1)), and persans described in section 4958(c)(3)B) .. .. 6
5| 7 Notos and loans recoablenet ... 7
< 8 [nventories for Sale O UG e B
9 Prepaid expenses and defered charges 68,479 9 255,647
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 108 4,462,633
b Less: accumulaled depreciaion 10b 241,450 1,381,373] 10¢ 4,221,183
11  Investments—publicly traded securtes 546,002 11 626,203
12 Investments—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 . . 13
14 Intangible @ssels ... 14
16 Other assets. See Part IV, line 11 268,526 15 205,038
16 Total assets. Add lines 1 through 15 {must equal ling 33) .....ocovieiovieeevian..s 6,780,926/( 16 11,389,854
17 Accounts payable end accrued expenses 188,865( 17 323,773
18 Grants payable . [OOSR NUU RPN 18
19 Deferred feVRNUE .. ... 30,260 19 16,174
20 Taxexempt bond fabililes .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ 21
o 22 Loans and other payables to any current or former officer, director,
B frustee, key employee, creator or founder, substantial confributor, or 35%
E controlled entity or family member of any of these persons 22
=23 Secured morigages and notes payable fo unrelated third padies 23
24 Unsecured noles and loans payable to unrelated third parties . 24
25 Other ligbilities (including federal income tax, payables to related third
parfies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 268,526] 25 200,480
|26 _Total liabilities. Add lines 17 through 25 . ...\ ioieii 487,651 28 540,427
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 5,175,690] 27 9,926,775
§ |28 Net assets with donor restictions 1,117,585 25 922,652
E Organizations that do not follow FASB ASC 958, check here D
. and complete lines 29 through 33.
5 | 29 Capital slock or trust principal, or cument funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ {31 Retained eamings, endowmnent, accumulated income, or other funds 3
B |32 Total netassets or fund balances ... ... 6,293,275] 32 10,849,427
33 Total fiabilities and net assetsffund balances ... 6,780,926] 33 11,389,854

DAA

Form 990 (2023
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35-1329625

Form 990 {(2023) BOYS AND GIRLS CLUB OF THE Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... . . . i El_
1 Total revenue (must equal Part VIII, column (A), line 42) 1 12,739,492
2 Total expenses (must equal Part IX, column (A), line 28) 2 8,250,069
3 Revenue less expenses. Subtract line 2 from line 1 3 4,489,423
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 6,293,275
5§ Net unrealized gains (losses) on vestments 5 66,729
6 Donated SeWiCSS and use Of faC“itles .................................................................................... 6
T odnvestment @XPENSES e 7
8 Prior period aGUSIMENtS | | e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN (BY) 0o oo 10 10,849,427
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... . s D
Yes | No
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? 2a X
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial stalements 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.
@ Separate basis D Consolidated basis I:l 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? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule ©.
3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 GF.R. Part 200, Subpart F? e 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 suchaudits ... ..........oooviiinnn... 3b

DAA

Form 990 2023
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Form 990 (2023) BOYS AND GIRLS CLUEB OF THE 35-1329625 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees {confinued)
]
Pasition
A} {B) {do not check mare than cre o) {E} {F}
Name and title Average - box, unless person is both an Raperiable Reportable Estimated amcunt
hours officer and a directorfrustee) compensation compensation of ather
per week —T— ez = from the from related compensation
(list any ié 2|8 E 35| 9 orgarlzation (W-2¢ organizations (W-2/ from the
hours for ag é E g "'§ é 1088-MISC/ 1098-MISC! organization and
related 45| 3 ] %” . 1080-NEC) 1098-NEC} related organizations
organizations - g 2 2 %
below al g 3
dotted ne) ﬁ % g
(20) STEPHANIE CE Y
02 2,00
TREASURER . 0.00 |[X X 0 0
(21) COREY EDMONDS
O3 2.00
SECRETARY 0.00 |X X 0 0
L SRR
08
a8
O ]
O
asy
1b Subtotal .. ..
¢ Total from continuation sheets to Part VI, Sectlon A ... . . .
d Total(addlinesbanddc) ... ...........................o.o0eviveerse
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporfable 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 Inaividual 3
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
organizafion and related organizations greater than $150,000? If "Yes,” complefe Schedule J for such
O I 4
5 Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,"” complefe Schedule J forsuchperson ... ... oo e, 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
(A B C
Name and bgls%ness address Descriplh(n Lf senviges Coméen)saﬁon

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

DAA
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BOYSANDGIRL

SCHEDULE A Public Charity Status and Public Support OV o, 15460047
{Form 990) Gomplete [F the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Depariment of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gow/Form998 for Instructions and the latest information. Inspection
Name of the organization BOYS AND GIRLS CLUB OF THE Employer identification number
NORTHERN INDIANA CORRIDOR, INC. 35-1329625

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, ¢heck only one box.}

1 A church, convention of churches, ar association of churches described in section 170(b){(1{AM).

2 A schoo! described in section 170{b)}1)(A)(ii}- (Attach Schedule E {Form 880}.)

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 & hospital described in section 170(b}{1)(A)iii}. Enter the hospital's name,

Gy, BN I8
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10

section 170{b)(1)(ANiv). (Complete Part IL.)

3 A federal, state, or local government or governmental unit described in sectlon 170{b)}1)(A)}(v)..

X!| An crganizatien that normally receives a substantial part of its support from a govemmental unit or from the general public
described in sectlon 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) cperated 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
T S .
|:| An organization that normally recaives (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activiies related to its exempt functions, subject to cerfain excepiions; and (2) ne 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 )

1" An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section §08{a)(3). Check
the bax on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a |:| Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power fo regulary appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b Type I1. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting erganization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type I} functionally integrated. A supporfing organization operated in connection with, and funcfionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizafion(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 wiitten determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il nenfunctionally integrated supporting organization.
£ Enter the number of supported organizalons L]
Provide the following information about the supported organization(s).
{i) Name of supported (it} EIN {iii} Type of organization {iv} Is the organization ) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your goveming support (see other support (see
abova (see instructions)) document? instructions) Instructions)
Yas No
A)
B8
<
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructfons for Form 990 or 990-EZ. Schedule A (Form 990 2023

DAA
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Schedule A (Farm §90) 2023 BOYS AND GIRLS CLUB OF THE 35-1329625 Pags 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A, Public Support
Calendar year (or fiscal year heginning in) (a) 2019 {b) 2020 {c} 2021 (d) 2022 {e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”y 2,618,270 2,482,862 3,825,657 8,165,760 12,508,782 29,601,331
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total Addlines 1through3 2,618,270 2,482,862 3,825,657 8,165,760 12,508,782 29,601,331
6  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
shownonline 11, column ( 154,419
" & Public support. Subtract line 5 from line 4 25,446,912
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
7 Amounts from lined4 . 2,618,270 2,482,862 3,825,657 8,165,760 12,508,782 29,601,331
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,074 6,075 9,322 14,885 32,356
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI) ._...................
11 Total support. Add lines 7 through 10 29 633,687
12 Gross receipls from related activities, etc. (see instuctiong) | 12 1,532,381
13  First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c}{3}
organization, check this box and stop here . . ... ... ... ... i []
Section €. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column {f} divided by line 11, ¢olbn ¢ 14 99.37%
18  Public support percentage from 2022 Schedule A, Part il, ine 14~~~ 15 97.82 %
16a 33 1/3% support test - 2023. If the organization did nof 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 IE
b 33 1/13% support test — 2022. If the organization did not check a box on line 13 or t6a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organizafion qualifies as a publicly supported organizeton ... D
17a 10%-facts-and-clreumstances test — 2023, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 1
10% or mare, 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
ORGANIZBNON | e ]
b 10%facts-and-circumstances test — 2022. 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 V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... SRS T TP PO POPO R ORORPPPOOO 0
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 890) 2023 BOYS AND GIRLS CLUB OF THE 35-1329625 Page 3
Part il 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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
4  Gits, grants, contributions, and membership fees
received. (Do not include any “unusual grants’)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in anrafctiv]ty that is related to the
arganization's tax-exempt pupose ..., ...
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
fumished by a govemmental unit to the
organization without chargs
6 Tofal. Addlines 1 through5 =~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7
8 Public support. (Subtract line 7¢ from
ine &)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 (o) 2023 (f) Total
9  Amounts from lines
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelaied business taxable income (jess
. section 511 taxes) from businesses
acquired after June 30, 1978
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI3
13  Total support. (Add lines 9, 10c, 11,
and12)
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(¢)(3)
organization, check this box and stop here il D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column (f), divided by line 13, cobrng@y ...~~~ 15 %
16 Public support percentage from 2022 Schedule A Part Hl fine 15 ... ... 00000 16 %
Section D. Computation of Investment Income Percentage
17- - Investment income percentage for 2028 {line 10c, column (f), divided by line 13, cobn ¢ ...~ 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests — 2023, 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 ..._................. D
b 33 1/3% support tests — 2022. 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 mare than 33 1/3%, check this box and stop here. The crganizafion qualifies as a publicly supported organization, .. .............. D
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 880) 2023 BOYS AND GIRLS CLUB OF THE 35-1329625 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. 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 |, complete
Sections A, D, and E. If you checked hox 12d, Part (, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizatfons

Yes No

1 Are all of the organization’s suppbrted organizations listed by name in the organization's goveming
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or pumose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganizafion that does not have an IRS determination of status
under section 500(a)(1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied

organization was described in section 509(a){1} or (2). 2
3a Did the organizalion have a supported organization described in section 501(c)(4), (5), or {6)? If “Yes,” answer
lines 3b and 3¢ below. 3a

b Did the crganization confirm that each supported erganization qualified under section 501(¢)(4), (5), or (6) and
safisfied the public support tests under section 500(a)(2)? If “Yes,” describe in Part VIwhen 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)(Z)(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 supperted organization”)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

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

¢ 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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B}
purmoses. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer fines 5b and Sc below (if appticable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(i) the authority under the organization's organizing document autherizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing docurment). 5a
b Type I or Type Il only. Was any added or substituled supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? 6c

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, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other suppording organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detaif in Part V1. -]

7 Bid the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or & 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7
B 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 fime during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section §09{a){1) or (2))? if "Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a} hald a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part V1. ab
¢ Did a disqualified person (as defined on line 9a) have an awnership interest in, or derive any personal banefit

from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V. 9¢c

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 il non-funcficnally integrated

supporting organizations)? If “Yes,” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Part IV Supporting Organizations (confinued)

Yes

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? ’ 1ia

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” fo line 11a, 11b, or 11¢,
provide detail in Part V1. 11¢c

Section B. Type | Supporting Organizations

Yes

Ne

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

2 Did the organization operate for the benefit of any supported organization cther 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 controfied fhe 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 majorify of the directors
or trustess of each of the organization's supported organization(s)? If "No,” describe in Part Vi how control
or management of the supporting organization was vesled in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll 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 fax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of nofification, and {iii) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either {i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? If “No,” explain In Part VI
how the organization maintained a close and continuous working relationship with the supporfed 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 Il 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 arganization satisfied the Activities Test. Compiste 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 supporfed a govemmenial entity (see instructions).

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

Yes

No

a Did substantially all of the organization’s activities during the tax year directy further the exempt purposes of
the supported organization(s) fo which the organization was responsive? if "Yes,” then in Part VI identily
those supported organizations and explain how these activities directly furthered their exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organizafion defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invalvement, 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 organizalion’s position that its supported organizafion(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? /f "Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part W the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Part V

Type lll 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

(opfional)
1 __Net shor-term_capital gain 1
2 Recoveres of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciafion 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 producfion of income {see instructions) ]
7 Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Sectlon B ~ Minimum Asset Amount (A) Prior Year ® Cu@nt Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in defail in Part Vi):
2 Acquisition indebtedness applicable to_non-exempt-use assels 2
3 Subiract 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
§ Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6  Multiply ling 5 by 0.035. : 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Curent 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 ling 2 or ling 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 |:|Check here if the cument year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions -

Current Year

1 __Amounts paid to supported organizations fo accomplish exempl purpeses

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporfed organizations

Armounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—pravide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 8.

o |~ |0 |Cn |8 |

(provide details in Part VIj. See insfructions.

Distributions to attentive supported organizations to which the organization is responsive

|~ O [th |8 [ [N

9 Distributable amount for 2022 from Section C, line &

10 Line 8 amount divided by line 9 amount

10

Section E = Distributlon Allocations {see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2023

(il
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line &

Underdistributicns, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions canmyover, if any, to 2023

From2018 .. . . . . ... ...

From2019 .. ... .. .. ooieiiieiieiiinns.

From 2020 ... ...ttt

From2021 .. .. ...

From2022 .. . . .. ... ... ...

Total of lines 3a through 3e

Applied fo underdistributions of prior years

Applied fo 2023 distributable amount

Camyover from 2018 nof applied (see instructions)

== |k |™|c |6 |T|w

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior fo 2023, 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 2023. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instrucficns.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 . . ... ... ... ... ...

Excess from 2020 ..........co i

Excess from 2021 . ... ... ... ... ...

Excess from 2022 . ... ...

@ (o |0 (o |

Excess from 2023 . ... ... .............

DAA

Schedule A {(Form 990) 2023
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Part VI  Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part {V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 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) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1845.0347
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOYS AND GIRLS CLUB OF THE

NORTHERN INDIANA CORRIDOR, INC. 35-1329625

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.
(&} Donaor advised funds {b) Funds and other accounts

1 Tolal numberatend ofyear ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

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

funds are the organization’s propesty, subject to the organizafion’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 dopor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .. e D Yeos D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 290, 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 Tolal number of conservalion €&SEMENtS ... 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of conservation easements on a cerfified historic structure included onfine2a . ... .. .. 2c
d Number of conservation easements included on line 2c acquired affer July 25, 2008, and not
on a historic structure listed in the National Register . 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a witten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

& Staff and volunteer hours devoted to 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)0)
and section 170(h)(4)(B)i)?
9 In Part XiI1, describe how the organization reports conservation easements in its revenue and expense statement and batance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservaiion easements.
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' on Form 980, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hisiorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII 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
ant, 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 980, Part VI, line 1 $

(ify Assets included in Form 990, Part X L

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

a Revenue included on Form 990, Part Vil tine 1 TR
b Assets included in Form 990, Par X ..o o it ieii e eiiiiiiiiiiieiiiieiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Part I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

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 el JOther
c Preservation for future generations
4

X,
& 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?

Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? <

c
d
e
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If“Yes,” explain the arangement in Part XlIIl. Check here if the explanation has been provided on Part Xl

| | No

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
(a) Cument year {b) Prior year {e) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

¢ Term endowment

The percentages on lines 2a, 2b, and 2¢ 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 organizalions? 3afl)
(i) Related organizallons? e, 3ali)
b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIl) the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 9890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis fe) Accumulated {d) Bock valua
(investment) {othen) depreciation .
fa tand 214,500 214,500
b Buildings ... 3,752,757 145,661 3,607,096
¢ Leasehold improvements ... ...
d Equipment ... 262,283 83,658 178,625
e Other .o 233,093 12,131 220,962
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, colurmn (B)) . . . i, 4,221,183

DAA
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Part VIl  Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Cescription of security or category {b) Book value {c) Method of valuafion:
(including nema of security) Cost or end-of-year market value

R
Total. (Colurnn (b} must equal Form 890, Part X, fine 12, col (B))
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) Dascription of investment {b) Book value {€) Method of valuation:
Cost or end-of-year market value

]
2)
3)
)
(5}
(8}
7}
(8}
9)
Total. (Column (b) must equal Form 930, Part X, line 13, col. (B)
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.

{a) Dascription {b) Book value

(1)
(2)
3)
(4}
(5)
(6)
]
3]
)]
Total. {Column (b} must equal Form 890, 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 890, Part X,
line 25.
1. {a} Description of lizbility {b) Book valua
(1) Federal income taxes
(?) OPERATING LEASE LIABILITIES 143,697
(33 FINANCE LEASE LIABILITIES 56,783
4
(5
(&)
0]
®
O]
Total. (Column (b) must equal Form 990, FParfX fine 25, col. (B)) ... . .. . .. .. 00oooiieiiiiieiiiiiii i
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check hers if the text of the foolnote has been provided in Part XII ............. |§L
DAA . Schedute D (Form 990) 2023
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Part XI 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 ... o 1 12,829,232
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a 66,729

b Donaied services and use of facilites 2b

¢ Recoveries of prior year rants ... 2¢

d Other (Describe in Part XIL) | . ... 2d 89,074

e Add lines 2atrough 20 e 2e 155,803
3 Subfract line 28 FoM N8 T | .. .. e 3 12,673,429
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Patt VIl line 7b ... 4a 6,457

o Oter Descrbe inPartxily T m 59,606

¢ Addlnesdaanddo L " 66,063
5 “Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part | 18 12) . .oooooioeieeieieeeiiiiee 5 12,739,492

Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,273,080
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of faciliies ... .. . .. ... ... ... 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIL) | ... 2d 89,074

e Addlines2athrough 2d 2 89,074
3 Subtractline 2e frlom ENE T e 3 §,184,006
4 Amounts included on Form 890, Part IX, fine 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 76 4a 6,457

b Oher (Describe in Part XIN) | ... 4b 59,606

¢ Addlines4aand 4b e 4c 66,063
§ Total expenses. Add lfines 3 and 4¢. (This must equal Form 990, Part [, fine 18) ... ........ooooiioiiiiiiiieneess & 8,250,069

Part Xill Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Fortm 990) 2023

DAA




BOYSANDGIRL
Schedule D (Form 990) 2023 BOYS AND GIRLS CLUB OF THE 35-1329625 Page §
Part Xlll  Supplemental Information {continued) -

AND PENALTIES, IF ANY, ASSOCIATED WITH UNCER'I'AIN TAX POSITICNS AS A

. BENEFITS FOR THE YEARS THEN ENDED. WE ARE NO LONGER SUBJECT TO EXAMINATION
_PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER ... ...
_.PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . . ...

Schedute D {Form 990) 2023

DAA




BOYSANDGIRL

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
c lete i th izati tl Y Fi 990, P, rtIgV line 17, 18 g19 If th
omple e organization answered “Yes” on Form , Pa ne or or ]

(Form 990) organization entered more than $15,000 an Form 990-EZ, fine Ba. ) 2023

Attach to Form 980 or Form 980-EZ.
Go to www.irs.gov/Form930 for Instructions and the latest information.

BOYS AND GIRLS CLUB OF THE Employer 1dentification number
NORTHERN INDIANA CORRIDOR, INC. 35-1329625

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 950-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
b @ Intemet and email solicitations
c I:l Phone solicitations

d IE 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? Iz’ Yes I:l No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

Department of the Traasury
Intemal Revenue Service

Open to Publlc
Inspection

Name of the organization

Part |

e |z| S_o[icitation of non-govemment grants
f Izl Solicitation of govemment grants
1] @ Special fundraising events

(III)_ Bid fund- (¥) Amount paid to [vi) Amount paid to
{1} Name and address of individual vaiser have {iv) Gross receipts {cr retained by). {or retained by)
or entity (fundraiser) (ii} Activity ouslody o from activi 1 i i zath
contrel of m &ctivity fundraiser listed in organization
contributions? col, (i)
YVONNE DANICA CHANG Yes | No
1 30229 COUNTY ROAD 16
ELEKHART IN 46516 ATTACHED X 10,116,906 37,600 10,079,306
2
3
4
5
6
7
8
9
10
Toll e i 10,116,906 37,600| 10,079,306

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 9390 or 990-EZ, Schedule G (Form 890} 2023

DAA




BOYSANDGIRL

Schedule G (Form 990) 2023

BOYS AND GIRLS CLUEB OF THE

35-1329625

Page 2

Part I§ Fundraising Events. Complete if the organization answered "Yes” on Form 280, 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
FUTURES MYSTERY 1 (acd col. (s} tratigh
o {event type) (avent type} {tote] number) col. [}
3 .
§ 1 Gross recelipts 517,021 15,093 12,565 544,679
2 Less: Contributions 473,802 8,445 9,056 491,303
3 Gross income {line 1 minus . ’
ey . ....oooveeeeee. 43,219 6,648 3,509 53,376
4 Cash prizes
§ Noncash prizes |
$ | 6 Rentiaciity costs 25,008 25,008
=
€D
5| 7 Food and beverages 33,510 4,868 3,209 41,587
g 8 Enfertainment 9,709 890 300 10,899
9 Other direct expenses 9,285 1,250 1,045 11,580
10 Direct expense summary. Add lines 4 through 8 incolumn (d) .o 89,074
411 Net income summary. Subtract line 10fromline 3, column {d} ... oo e -35,698

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ line 6a.
o B sl B ) Ot ganig ot 4 e s
@
=
@
& 1 Gross revenue ... ... .
o | 2 Cash prizes
3 R
5]
3 3 Noncash prizes
g 4 Rentfacility costs
5 Other direct expenses
| | Yes . Y | | Yes ... % | L{Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in columin (d)
8 Net gaming income summary. Subtract line 7 fromline 1, column {d} ... ... ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming acivities in eaph of these states?
b If “No," explain: o7

DAA

Schedule G (Form $90) 2023




BOYSANDGIRL
Schedule G (Form 990} 2023 BOYS AND GIRLS CLUB OF THE 35-1329625 Page 3
11 Does the organization conduct gaming acfivities with nonmembers? . |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chamtable gaming? ... .. .. e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in: :
a The organization's facilly | .. 13a %
b AN outside FaAHY || e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
FVETIEY | e [] 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 8
¢ [If“Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

D Director/officer - |:| Employee |:| Independent coniractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ICenSe? e D Yos D No
b Enter the amount of distributions required under state law fo be distributed fo other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SCH G, PART I, LINE 2B, COL (V) - FUNDRAISING VS. REIMBURSEMENT EXPLANATION

Schedule G (Form 990) 2023
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BOYSANDGIRL

SCHEDULE J ‘ Compensation Information OMB No, 1545-0047
{(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 202 3
. Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Depastmant of the Treasury Attach to Form 990. ‘ Inspection
Internal Revenus Service Go to www.irs.gov/Form830 for instructions and the latest information. P

Name of the organizaon  BOYS AND GIRLS CLUB OF THE Employer identification number
NORTHERN INDIANA CORRIDOR, INC. 35-1329625
Part | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending acecount Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll fo
explain 1h

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization 1o establish compensation of the CEQ/Execufive Director, but explain in Part [Il.
Compensation commiftee Wiitten employment contract
Independent compensation consultant Compensation survey or sfudy
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ill.

E b b

Only section 50%(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-2.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

If "Yes” on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Past Il o 7 X
8 WWere any amounts reported on Form 890, Part VII, paid or accrued pursuant o a contract that was subject
to the initial confract exception described in Regulations secfion 53.4958-4(a)(3)? If "Yes,” describe

in Part 1Nl 8 X

8 If “Yes" on Ine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 5349080007 .. .. i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA
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BOYS AND GIRLS CLUB OF THE

BOYSANDGIRL

SCHEDULE M

(Form 990) Noncash Contributions
Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990,
Department of the Treasury

OMB No. 15450047

2023

Open To Public

Intemal Revanue Service Go to www.irs.gov/Form98¢ for instructions and the latest information. Inspection
Namsg of the crganization Employer identification number
NORTHERN INDIANA CORRIDOR, INC. 35-1329625

Part | Types of Property
(@ ®} Noncash (gnlributiun (d)
Check if Number of contributions or amounts reported an Methed of determining
applicable items contributed Form 880, Part VIII, line 1g noncash contribution amounts
1 At—Works ofart
2 Art—Historical treasures
3 At —Fractional interests
4 Books and publications
§ Clething and household
goods X 47,525| THRIFT STORE VALUE
& Cars and ofher vehicles X 5 112,710| DONORS' PROVIDED VALUES
7 Boats and planes
8 Intellectual propetty
9  Securies —Publicly traded =~
10  Securities —Closely held stock
11  Securities —Partnership, LLC,
or trust interests
12  Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
Stmdures .........................
14 Qualified conservation
cordribution —Other
16 Real estate— Residential
16  Real estate—Commercial X 1 1,663,417| DONOR'S COST
17 Real estate—Other
18 COllthib'eS .......................
19 Food inwentory
20 Drugs and medical supplies
21 Tadermy
22 Historical artifacts =~~~
23  Scientific specimens =~
24  Archeological artifacts
25 Cther ( SPORTS TICKETS ) X 1 100} FACE VALUE
26 Oter (VARIOUS ) X | 4 4,170| DONORS' PROVIDED VALUES
27 Cther (e )
28  Cther ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 26 | O
Yes | No
30a During the year, did the organization receive by confribution any propeﬁy reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? SO DTSSR POUS OO R 1|X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBUIONS? 322 X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column {c) for a type of properiy for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 880) 2023




BOYSANDGIRL

Schedule M (Form 990) 2023 BOYS AND GIRLS CLUB OF THE 35-1329625 Page 2
Part 11 Supplemental Information. Provide the informafion required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 980) 2023

DAA




BOYSANDGIRL

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONI5 No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Afttach to Form 930 or Form 990-EZ, Open to Public

Inteme! Revenus Service Go to www.irs.gov/Form880 for the latest information. Inspection

Name of the organization BOYS AND GIRLS CLUER OF THE Employer identification number
NORTHERN INDIANA CORRIDOR, INC. 35-1329625

BOARD MEMBERS PRIOR TO PURCHASING GOODS AND/OR SERVICES. ALL BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890} 2023

DAA




BOYSANDGIRL
Schedule O fFom 990) 2023 Page 2
Name of the organization Employer identification number
BOYS AND GIRLS CLUB OF THE 35-1329625

COST OF REVENUE PORTION OF SPECIAL EVENTS S 89,074
COST OF DONOR BENEFTTS $ . -59,606
COST OF REVENUE PORTION OF SPECIAL EVENTS §. . -89,074
COST OF DONQOR BENEFITS $ 59,606

PAGE 1 OF 1

Schedule O {Form 990) 2023
DaA
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BOYSANDGIRL

Schedule R (Form 990) 2023 BOfS AND GIRLS CLUB OF THE 35-1329625 Page §

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
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BOYSANDGIRL Boys and Girls Club of the

36-1329625
FYE: 12/31/2023

Federal Statements

FUTURES
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER 3 9,285
TOTAL 5 9,285




BOYSANDGIRL Boys and Girls Club of the
35-1329625
FYE: 12/31/2023

Federal Statements

MYSTERY
Other Direct Fundraising or Gaming Expenses
Description Amounit
OTHER 5 1,250
TOTAL 5 1,250




BOYSANDGIRL Boys and Girls Club of the
35-1329625

Federal Statements

FYE: 12/31/2023

BOAT PARTY
Other Direct Fundraising or_ Gaming Expenses
Description Amount
OTHER 5 1,045
TOTAL S 1,045




