BOYSANDGIRL

rom 990

Dapartment of the Treasury

Intemal Revenue Ssrvice

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

Go to www.irs.gowForm230 for instructions and the latest information.

OME No, 15450047

2022

Open to Public
Inspection

B Check i applicable:
Address change

|:| Narme change
|:| Initial retum

Final retum/
temninated

|:| Amended rstum
|:| Application pending

A __For the 2022 calendar year, or tax year beginning and ending
C Name of organizeticn BOYS AND GIRLS CLUB OF D Employer Identification number
ST, JOSEPH COUNTY, INC.
Doing business as 35 - 132 9 62 5
Number and street {or F.O. box if mail is not delivered to street address) Room/suite E Telephone number
502 E. SEMPLE STREET 574-232-2048
City or town, state or province, country, and ZIP or foreign postal code
SOUTH BEND IN 46601 G Gross ieceipis$ 8,585,036
F Nama and address of principal officar -
JACQUELINE KRONK Hia} Is this 2 group retum for subordinates? |:| Yes @ No
502 E. SAMPLE STREET H{b} Are all subordinates included? l:l Yes I:| No
SOUTH BEND IN 46601 IF "No," attach a list. See instructions

1 Tax-exempt staius:

|E| 501 (c)(3) |_| 501(e) ) (insert no.) [—| 4947(a)(1) or |—| 527

J  Wabsite: WWW.BGCSJC. ORG H{c) Group exemption number
K Fomm of orgenization: ﬁl Corporation I_l Trust l—l Association | Other | L Year of formator: 1975 | M State of legal domicile: IN
Part | Summary
1 Briefly describe the organization's mission or most significant activiies:
8 B B DU O
=
|
8 2 Check this box D if the organization discontinued its -operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, Ine 1a) -~ 3| 18
£ 4 Number of independent voting members of the goveming body (Part M, line b} .. . ... ... 4 | 18
g 5 Total number of individuals employed in calendar year 2022 (Part V, lne 2a8) 5 | 323
4| © Total number of volunteers (estimate if necessary) . . 6 | 630
TaTotal unrelated business revenue from Part VI, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11, ... ... ... ... 7b 0
Prior Year : Current Year
o | 8 Contributions and grants (Part VI, ine 10) 3,825,65 8,165,760
E 9 Program service revenue (Part VIIl, lne2g) 363,413 274,168
% | 10 Investment income (Part VIll, column (A), iines 3, 4, and 7d) 66,479 40,542
® 1 41 Other revenue (Part VIil, column (A); lines 5, 6d, 8, 9¢, 10¢, and 11¢) 942 15,680
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 4,256,491 8,496,150
13 Grants and similar amounts paid (Part IX, column (A), fnes -3y 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) .. 2,034,693 3,705,651
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€)} 23,650
8| bTotal fundraising expenses (Part IX, column (D), fine 25) 260,767
B 47 other expenses (Part IX, column (A), lines 11a—11d, 11f24¢) =~ 1,325,385 2,269,773
18 Total expenses. Add lines 13-17 (must equal Part IX, coluran (A), fine 25) 3,360,078 5,999,074
19 Revenue less expenses. Subtract line 18 from line12 896,413 2,497,076
5 § Beginning of Current Year End of Year
%E 20 Total assets (Part X, line16) 4,248,701 6,780,926
22 21 Tota favies Pt x, e 26 329,708 487, 651
Z7| 22 Net assets or fund balances. Subtract line 21 from line20 . .. ... ... ... ... 3,918,993 6,293,275
Part Ii Signature Block '

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

Sigﬂ Signature of officer Date
Here JACQUELINE KRONK PRESIDENT/CEO

Type or print name and title )

Print/Type preparer's name Preparers signature Date Check I:I if | PTIN
Paid RICHARD J. CULLAR, CPA RICHARD J. CULLAR, CPA 06/28/23 | sefemployed | POO9ET64L
Preparer Firm's_name DWC CPAS LLC Firm's EIN 3 5 "2 0 7 2 1 8 4
Use Only 3454 DOUGLAS RD

Fimv's_address SOUTH BEND, IN 46635 Fhone no. 574-233-9366

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

|i| Yes |_| No

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

fForm 990 (2022)




BOYSANDGIRL

Form 990 (2022) BOYS AND GIRLS CLUB OF 35-1329625 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt Il ... ... . ............................ IEI

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 SR TPTR U TNPRTI
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

4 Describe the organization's program service accormplishmerts for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) craanizations are required fo report the amount of grants and allocafions fo others,
the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ... ) (Expenses § 5,101,238 including grants of $ ... ) Revenue § 289,848 )
SEE SCHEDULE O e

4b (Code: ) Expenses 3 including grants of $ . ) (Revenue & ... )
N B )
4c (Code: . ) (Expenses § including grants of § L ) (Revenue § ... )
N/A

4d Other program services (Describe on Schedule Q.)
(Expenses  § including grants of $ } (Revenue § )
4e Total program setvice expenses 5,101,238
DAA Form 990 (022




BOYSANGGIRL

Form 990 (2022) BOYS AND GIRLS CLUB OF 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) {cther than a private foundafion)? /f “Yes,”
complete SChedule A @ 11X
2 Is 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,” complete Schedute C, Part! . 3 X
4 Section 501(c)(3) organizations. Bid the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedwle C, Partfff § | - X
6 Did the organization maintain any-donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D, Part I 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Parttt '_ N 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account [iability, serve as a
custodian for amopunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “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, Paris VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more ‘
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part VH{ . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complefe Schedule D, Part Vit . e
d Did the organization report an amount for other assets in Part X, iine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me| X
f Did the organizafion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complste Schedule D, Pat X 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? if “Yes,” complete
Schedule D, Parts X1 antd Xl 12a| X
b \Was the organization included in consolidated, independent audited financial statements for the tax year? i ‘
"Yes," and if the organization answered “No" fo line 12a, then compleling Schedule D, Pars X1 and Xil is optionaf 12b X
13 Is the organization a school described in section 170(b}1)}AX)? if "Yes,” complete Schedwe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfandtv 14b X
18 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedufe F, Parts ffand IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheclule F, Parts it and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partli 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Sohedule G, Part Ill ... ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwe H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statemenits to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule | Parts fand Il ... .. .. ..........ooooooooeiieen 21 X

DAA Form 990 (2022)




BOYSANDGIRL

Form 990 (2022) BOYS AND GIRLS CLUB OF 35-1329625 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedute |, Parts fand it 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key emp!oyees, and highest compensated
employees? ff "Yes,” complele Schedule J | ||| n|X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. ff "No," go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the -organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? || | | . . e 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has nof been reported on any of the organization's prior Forms 980 or 990-EZ7?

If "Yos," complete Schedule L, PAITL | ||| e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If *Yes,” complete Schedwle L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? f “Yes,” complete Schedule L, Part il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7? If “Yes,” complefe Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
“Yes,” complete Schedule L, Part IV e, 28¢
29 Did the organization receive more than $25,000 in non-cash confributions? if "Yes,” complete Schedte M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"
complete Scheduls N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or faxable entity? if “Yes,” complete Schedule R, Part if, 1],
OriV, and PartV,line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Patvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthisPart V . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 12 | 19
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ........ ... ... oioiieieieieie 1c

DAA Form 990 (2022)




BOYSANDGIRL

Form 990 (2022) BOYS AND GIRLS CLUB OF 35-1329625 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continiued) Yos No
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return L2a| 323
b I at least one is reported on line 2a, did the organization file all required federal employment fax retums? 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 fled a Form 990-T for this year? i ‘No” fo line 3b, provide an explanation on Schedwe © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If“Yes' to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMN 82827 7c X
d | "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866° %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section §01(c){7) organizations. Enter:
a [Initiation fees and capital contributions included on Par VI, line12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11  Section 5§01(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them) ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13(:
14a Did the organization receive any payments for indoor fanning services during the tax year? 14a X
b If"Yes” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. .. .. . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. ... ... ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage In any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 . . ... .. 17
If "Yes," complete Form 6068,

DAA

Form 990 (2022)




BOYSANDGIRL

Form 990 (2022) BOYS AND GIRLS CLUB OF 35-1329625 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule Q contains a response ornoteto any lineinthisPat ™M . 000000000000

Section A. Goverhing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 18
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Farm 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | ia X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the govering body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The goveming BOOY? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the_organization's mailing address? If “Yes,” provide the names and addresseson Schedle O ... ... . .00 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b IF"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... _................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,” go fo line 13 12a | X
b Were officers, directors, o trustees, and key employees required to disclose annually interests that could give rise to confiicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was dome ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization ... | 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? .. ... . ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Ancther's website |z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 30, how) the organization made its governing documents, conflict of interest policy,
and financial staterments available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organrzatlons hooks and records
JENNIFER MILLER : 502 E. SAMPLE STREET
SOUTH BEND IN 46601 574-232-2048
DAA Form 990 (2022)




BOYSANDGIRL

Form 990 (2022) BOYS AND GIRLS CLUE OF 35-1329625

Page 7

Part VI
Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

« List all of the organization's current key employees, if any. See instructions for definition of "key employese.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations.

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

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{c)
A B Position D E F
Name(anld title Avfare:e é::' T:;:::itzgf i;h ::ﬂ_? r:l Reptm:abl_e Repf)rt)abl_e Est‘[mate(d)arnnunt
e | _cfosr and a drecontuses) o the ot s campensatn
{list any zg g g E gg 5 organization (W-2/ organizations (W-2/ from the
hours for & 4 & o E 1089-VISC/ 1088-MISC/ organlzatlon. ar]d
related QF g’ _g g = 1098-NEC) 1099-NEC) refated organizations
organizations 2% g 53 g
doti,ee:;\l‘i’na) % g § @
& 3
(1) JACQUELINE KRONK
e ) 40.00
PRESIDENT/CEO Q.00 X 166,563 18,925
(@ LEN AMAT
e 1.00
DIRECTOR 0.00 IX 0 0
(3 KELLY BELLINGER
e 1.00
DIRECTOR 0.00 | X 0 0
(@ LISSA BILL
URSTOTIRUUUIUIURURRURRRUIY SO 1.00
DIRECTOR 0.00 [X| 0 0
(5) KERIE GRAHAM
e 1.00
DIRECTOR 0.00 | X 0 0
6) STUART GREENE
e ) 1.00
DIRECTOR 0.00 | X 0 0
(7)DAMON LEICHTY
RTSTEPITITUCTURPIUSURSRTOTREN! NS 1.00
DIRECTOR 0.00 | X 0 0
8 TIM LEMAN
e 1.00
DIRECTOR 0.00 | X 0 0
() JEREMY LUGBILL
RTTRITUIURUUNUIURRURTPRTIN! RO 1.00
DIRECTOR 0.00 | X 0 0
(10)MARTO MORRIS
RTIRRTIPIUTIUORUUIRRTRTURRONY! RO 1.00
DIRECTOR 0.00 | X 0 0
{11) JOHN PHAIR
e 1.00
DIRECTOR 0.00 | X 0 0

Daa,
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BCOYSANDGIRL

Form 990 (2022) BOYS AND GIRLS CLUB OF 35-1329625 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) i
(<
Pesitian
(A) (8} {do rot eheck mare than one o (E) (3]
Name and title Avarage box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diractortrustes) compensation compensaticn of othar
per week o= = == = f_rom_ the frr?m feleted cempensation
(fist any ;gm g % g &| g organization (W<2/ organizations (W-2/ from the
hours for zz| B ) g % 1098-MISC/ 1098-MISC/ arganization and
related g:ﬁ § %- mg - 1098-NEC) 1095-NEC) related organizaticns
organizations g : ~§ '8 .
below g @
dotted line} g %
(12) EKRISTIN PRUITT
e, 1.00
DIRECTOR 0.00 (X 0 0 0
{(13) ANDY SPALDING
USRS UORPURURURUNURRRION SO 1.00
DIRECTOR 0.00 | X 0 0 0
(14) HAROLD SWANAGAN
TR URUURRURUORPIRRNN! U 1.00
DIRECTOR 0.00 | X 0 0 0
(15). MICHAEL TERLEP
PSR IPIRRUIRIPRSURURRNUNY: BT 1.00
DIRECTOR 0.00 | X 0 0 0
(16) RUDY YAKYM
e 2.00
CHAIR 0.00 [X X C 0 0
(17) ANDREW POCOCK
R URR TP SPTUTIORRURIRRPROY SO 2.00
CHAIR/VICE CHATR 0.00 [X X 0 0 0
(18) CLINT SQUADRONI
e 2,00
SECRETARY/VICE CHAIR 0.00 |X X 0 0 0
(19} STEPHANIE CERNEY
e 2.00
TREASURER 0.00 | X X 0 0 0
b SUBLOAL ... oot 166,563 18,925
¢ Total from continuation sheets fo Part VI, Section A ... ... ... ..
d Total(add linestbanddc) ... .. ... 166,563 18,925
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization .
] Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IAVIGUBE 4 | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PBrSON .. . .. ... i i, 5 X
Section B. Independent Contractors .
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name end b(ﬁ%?ness adress Descﬁpﬁo(na%f SEnvices Compsg)saﬁon
SPECIALIZED STAFFING SOLUTIONS 100 E] JEFFERSON
SOUTH BEND IN 46601 CONTRACT STAFFI 754,592

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

DAA
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Form 990 (2022} BOY¥S AND GIRLS CLUB OF

35~-1329625

Part Vill

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

(a)
Total revenue

(B}
Related or exempt
function ravenue

<
Unrelated
business revenue

)
Revanue excluded
from text under
ssctions 512-514

24 1a Federated campaigns 1a
gé b Membership dues 1b
jaf € Fundraising events 1c 531,145
gt_'f d Related organizations 1d 382,000
#.E| e Govemment grants (contributions) 1e 5,602,703
5% f Al other contrbutons, gifs, grants,
59 and similar amounts not icluded above . ..... .. 1f 1,649,912
§5 g Noncash contributions included in
tg fines 1atf L | 1g [$ 143,703
S8 h Total. Addlines 1a=1f.. ... 8,165,760
Business Code
g | 22  DUES AND FEES . 624110 274,168 274,168
B B
8 c .......................................................
B8 o
o e F e
f All other program service revenue ... ........... ...
g Total. Add lines 28=2f. . .. ... ... .0 ioiiiiii i, 274,168
3 Investment income (including dividends, interest, and
other similar amounts) 9,322 9,322
4 Income from invesiment of tax-exempt bond proceeds
5 Royalties ...... .....ooiiiiiiiiiiii ., i iieiiiiiine.
(i) Real {iiy Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or {loss) 6C
Td Net rental income or (I088) ... ... v iiieeeen. ..
a Sarl":;";g:;‘:sf"’m iy Securities {ii} Other
other than inventory { 7a 72,189
2| b Less: costor other
§ basis and sales exps. | 7h 40,969
@ | ¢ Gainor(oss) | 7c 31,220
G| d Netgainor(oss)..........ooiii 31,220 31,220
& | 8a Gross income from fundraising events
(not including $ . 531,145
of contrbutions reported on ling
1c). See Part IV, lne18 - 8a 47,917
b Less:direct expenses 8b 47,917
¢ Net income or (loss) from fundraising events ................. ..
8a Gross income from gaming
activities. See Part IV, line 19 %a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. .....................
10a Gross sales of inventory, less
returns and alowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ... ...................
Business Code
33 11a | MISCELIANEOUS REVENUE . 624110 15,680 15,680
SE b
8 o
§ d Al atherrevenue .. ... ...
e Total. Add lines 11a—=11¢_. .. ... .o 15,680
12 Total revenue. See instrucfions . ............................. . 8,496,150 289,848 40,542

DAA
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Form 980 (2022}

BOYS AND GIRLS CLUB OF

35-1329625

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

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

Do not Include amounts reported on lings 6b, 75, Total 5 Progre soni Mengars) (D)
penses rogram  service ansgement and Fundraising
8b, 9b, and 100 of Part VI, expenses general expenses EXpenses
1  Granfs and ofher assislance to domestic organizations
and domestic govemments. See Pat IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizafions, foreign govemments, and
foraign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185,488 18,549 111,293 55,646
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B)
7 Other saleries and wages 3,120,718 2,642,842 349,615 128,261
8 Pension plan accruals and contributions (Include
section 401(k) and 403{b) employer contributions) 49,957 44,912 7,165 -2,120
9 Other employee benefts 91,130 82,136 6,968 2,026
10 Payroli taxes ... 258,358 209,019 35,332 14,007
11 Fees for services (nonemployess).
a Management .
b legal 9,818 9,818
¢ Accounting ... 12,900 12,900
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 23,650 : 23,650
f Investment management fees 6,251 6,251 .
g Other. {f fire 11g amount exceads 10% of line 25, column
(A) smount, fist ne 11g expensses on Schedule 0 41,208 39,775 1,433
12 Advertising and promoteon 14,593 14,593
13 Office expenses 26,482 8,251 14,443 3,788
14 Information technolegy 29,112 13,969 15,143
16 Royales .
16 Occupancy 135,708 109,792 18,559 7,357
17 Travel 79,376 79,376
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affliates 11,439 11,439
22 Depreciation, depletion, and amortization 66,556 53,845 9,102 3,609
23 Ihswance 57,810 46,798 7,886 3,126
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a CONTRACTED TEMP PERSONNEL 754,592 754,592
b YOUTH ACTIVITIES 708,948 708,948
c PROGRAM SUPPLIES 133,073 133,073
d STAFF DEVELOFMENT 59,836 59,836
e All other expenses , 122,071 84,086 31,161 6,824
25  Total functional expenses. Add lines 1 through 248 .| 5,999,074 5,101,238 637,059 260,757
26 Jolnt costs. Complete this ling only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check hereil if
following SOP 98-2 (ASC 958-720) ... ... . ...
DAA Form 990 (2022)




BOYSANDGIRL

Form 990 (2022) BOY¥S AND GIRLS CLUB OF 35-1329625 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note 10 any ine 0 8IS Part X
() (B)
Beginning of year End of year
1 Cash—non-interestbeaing 1,482,699 1 3,086,204
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 745,071 3 1,420,342
4 Accounts receivable, Bt 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons &
€ Loans and other receivables from other disqualified persons (as defined
a under section 4958(f}(1)). and persons described in section 4988(e)(3YB) 6
8| 7 Notes and loans recovebie,net :
< 8 lnventories for sale O S 3
9 Prepaid expenses and deferred charges 4,034 o 68,479
10a Land, builings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,513,403
b Less: accumulated depreciaon 10b 122,030 1,405,001 10c 1,391,373
11 Investments—publicly traded secures 611,896 11 546,002
12  |nvestments—other securities. See Pat IV, lpe 1~ 12
13 Invesiments—program-related. See Patt ¥, liRe 0 13
14 Intangible assets OO PP USRI 14
15 Other assets. See Part IV, fine 11~~~ 15 268,526
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 4,248,701 18 6,780,926
17 Accounts payable and accrued expenses 329,708] 17 188,865
18 Grants payable ... 18
19 Deferred revenue 19 30,260
20 Tax-exempt bond liabilfies 20
21 Escrow or custodial account liability. Complete Part iV of Schedue D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entty or family member of any of these persons 22
~'|23  Secured mortgages and notes payable fo unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partles 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... ST TSRO RS URR 25 268,526
26 Total liabilities. Add lines 17 through 25 .. ..o e 329,708/ 2 487,651
Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restricons 3,787,401 27 5,175,690
& 28 Net assets with donor restrictions 131,592| 28 1,117,585
g Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
© (29 Capital stock or trust principal, or cwsrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
® |32 Total net assets or fund balances 3,918,993 32 6,293,275
= |94 oWinelassels O g BN
33 Total liabilities and net assetsfund balances ... ... i 4,248,701 33 6,780,926

DAA

Form 990 (2c22)




BOYSANDGIRL

Form 990 (2022) BO¥YS AND GIRLS CLUBR OF 35-1329625

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X .. ..................

................... X

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 8,496,150
2 Total expenses (must equal Part IX, column (A), line28) 2 5,999,074
3 Revenue less expenses. Subtract line 2 from line 1 3 2,497,076
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) .. . ... ... ... 4 3,918,993
& Net unrealized gains (losses) on investments .. ... 5 -122,794
6 Donated sewices and use Of fac"ities ................................................................................. 6
7 Investment eXpenses e 7
8 Prior period dUSIMENtS 8
9 Cther changes in net assets or fund balances (explain on Schedule ) g
10 Net assefs or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, GO (BY} e 10 6,293,275
Part XII  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l o 0o oo D
Yes | No
1 Accounting method used fo prepare the Form 990: I:I Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
@ Separate basis D Consolidated basis |:| 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 32 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 Scheduls O and describe any steps taken to undergo such audits ... ... ... .......... 3b

DAA

Form 990 (2022)
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35-1329625

Form 990 (2022) BOYS AND GIRLS CLUB OF Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ‘
Position
(A} (B8} (do not check more than one (co)] (3] (5]
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directer/trustee} compensation compensaticn of other
per waek =T = p— from the from related compensation
{list any ;a g -Qq g RS organization (W-27 organizations (VW-2/ from the
hours for &% E E ® EE % 1098-MISC/ 1088-MISCY arganization and
related 45| § 32 g - 1099-NEC) 1009-NEC) related organizations
organizations _'E z g E]
balow A g
dattad line) L a
{20) COREY EDMONDS
e 2.00
SECRETARY 0.00 |X X 0 0
Tb Subtotal .
¢ Total from continuation sheets to Part VII, Section & ... .. .. . . .
d Total{(addlines1band1c} ....................... . 0\ 0'o'i'iiiuiieiin....
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if *Yes,” complele Schedule J for such individual | 3
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 If "Yes," complefe Schedule J for such
IAVITUBT e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complefe Schedule J for Such Derson . .. . ... i iiiieiiiiiiiis 5
Secfion B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
: B
Name and b(lg?ness address Descripﬁof'l Z)f SErVices Comégw)saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization _
Form 990 (2022
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SCHEDULE A
(Form 990)

Dspartment of the Treasury

Public Charity Status and Public Support

Attach to Form 990 or Form 990-EZ.

Intermal Revenue Service

Go to www.irs.gov/Form320 for instructions and the latest information.

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

OMB Na. 1545-0047

2022

Open to Public
Inspection

Name of the organization

BOYS AND GIRLS CLUB OF Employer identificaion number
ST. JOSEPH COUNTY, INC. 35-1329625

Part |

Reason for Public Charity Status. {All organizations must complete this part.) See instruciions.

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

1

2
3
4

5]

~N >

- - -}

10

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

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

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

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

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170{B)1HA)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)}{ix} operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see insirucfions). Enter the name, city, and state of the college or
university:

An organization that nommally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(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
one or more publicly supported organizations described in section 509{a)}{1} or section 509{a)(2). See section 509(a)(3). Check
the box on lines 12a through_12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporiing organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). ‘You must complete Part IV, Sections A and C.
[ Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d Type [li non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the [RS that it is a Type |, Type I, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supporied organizations
g Provide the following information about the supported erganization(s).
i} Name of supporiad [ EIN {iii} Type of organization {iv) Is tha organization (v} Amount of monatary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instrsctions)
Yes No
(A
B)
(8]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

DAA
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BOYSANDGIRL

Schedule A (Form 990) 2022 BOYS AND GIRLS CLUB OF 35-1329625 Page 2.
Part Il Support Schedule for Organizations Described in Sections 170{b){1)}(A)iv)} and 170({b){1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l._If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {€) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,162,088 2,618,270 2,482,862 3,825,657 8,165,760 18,254,637
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 1,162,088 2,618,270 2,482,862 3,825,657 8,165,760 18,254,637
5§ The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (h 381,353
6 Public support. Subfract line 5 from line 4 17,873,284
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlnred 1,162,088 = 2,618,270 2,482,862 3,825,657 8,165 ,760| 18 254,637
8 Gross income from interest, dividends,
payments received on securities loans, ]
rents, rovalties, and income from
similar sources ... ... . 2,074 6,075 9,322 17,471
9  Net income from unrelated business -
-activities, whether or not the business
isregularly carried on ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .....................
11 Total support. Add lines 7 through 10 18,272,108
12 Gross receipts from related activities, etc. (see instructions) | 12 1,744,570
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, coben gy ...~ 14 97.82%
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 99.93%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Izl
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supperted organizaton |:|
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANRZANON ) []
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organizafion qualifies as a publicly supported -
OGANIZANON | | e []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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BOYSANDGIRL

Schedule A (Fom 990) 2022 BOYS AND GIRLS CLUB OF 35-1329625 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Giﬂs, grants, confributions, and membarship fees
raceived. (Do not include any "unusual granis.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in ané;:cﬁv'rty that is related to the
organization's tax-exempt purpose

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

8  The value of services or facilities
furnished by a governmental unit o the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Sublract line 7¢ from
ine®) ...

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelafed business
activities not included on line 10b, whether
or not the business is regularly camied on . ...

12  Other income. Da not include gain or
loss from the sale of capital assets
(Explain in Part V1Y

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . i ieiiiiiiiieieieiiieiiiieies D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, cobern gy ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 18 . i . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line1y 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D

b 33 1/3% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mere than 33 1/3%, check this box and stop here. The organization 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 ......................... l:l

Schedule A (Form 980) 2022
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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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,"” describe in Part Vi how the supported organizations are designafed. If designated by
class or purpose, describe the dssignation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
lines 3b and 3c below. '

Did the organization confim that each supported organization qualified under section 501(c)(4}, (5), or (8) and
satisfied the public support tests under section 509(a}2)? if "Yes,"” describe in Part VI when and how the
organization made the defermination.

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

Was any supported arganization not organized in the United States ("foreign supported organization')? if
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 controf and discretion
despite being confrolled or supervised by or in conneclion with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the stpported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organizafion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? '
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3X(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complefe Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
7? If "Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if "Yes," provide defail in Parf V1. '

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the éupporting organization had an interest? If "Yes,"” provide detaif in Part VI,

Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.
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 [l nen-functionally integrated
supporting organizations)? if "Yes," answer fine 10b below.

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

Yas

No

3a

3b

3c

4a

4b

4c

5a

5b

Sc

9a

9b

9c

10a

10b

DaA
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Part IV Supporting Organizations (confinued)

Yes

No

11  Has the crganization 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? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" to line 11a, 11b, or T1c,
provide detail in Part V1. ) 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organizafion’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effactively operafed, supervised, or conirolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? i "Yes,” explain in Part
Vi how providing stich benefif carried out the pumposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations :

Yes

No

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

the supporfed organizafion(s). 1
Section D. All Type §ll Supporting Organizations '

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i} a written notice describing the fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes,” describe in Part VI the role the organization's
supported organizations playsd in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ The organization supported a governmental entity. Describe in Parl VI how you supporied a governmental entity (see instructions).

2 Activities Test. Answer fines Za and 2b below. Yes

No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI, 3a
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 VIthe role played by the organizafion in this regard. 3b
DAA .
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Part V Type Il Non-Functionally Integrated 509(a){3) Supporiting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V/l). See

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

Section A ~ Adjusted Net Income

(A} Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distrbutions 2
3 Other gross income (see instructions)} 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or mainfenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]
Section B ~ Minimum Asset Amount {(A) Prior Year ®) Curf-ent Year
: {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
inskuctions 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 lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Secfion B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5  Income tax imposed in prior year -]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

{see insfructions).

DAA
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PartV -~ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Digtributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
§  Qualified set-aside amounts (prior IRS approval required—provide detafls in Part Vi) §
6  Other distributions {describe in Part Vi). See instructions. (]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Parf Vi). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
, (i) (ii) (iti)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions canryover, if any, to 2022

From 2017

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

From2019. . ... . .

From2020 . . . . . . . . . . ...

From2021 .~ ... ............ocooovvieeee.

Total of lines 3a through 3e .

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from

Section D, ling 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lings 4a and 4b from ling 4.

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

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

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

8  Breakdown of line 7:

Excess from 2018 ... ... ... ... . ... ... ...

Excess from2019 ... ...

Excess from 2020 ... oot

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

Excess from 2022

= |™ |7 i |™ @ | |0 (o |

o

0 o0 T |
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Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) ‘

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047
{Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. . Open to Public
Interal Reverue Service Go fo www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identiffication number

BOYS AND GIRLS CLUB OF

ST. JOSEPH COUNTY, 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.

{a} Donor advised funds

(k) Funds and ofher accounts

Aggregate value atend of year ...

[2 0 N CR
Q
a@
(=]
a
<
o
f=
@
(o]
Q,
a
)]
=
&
3
=y
=
=
=
w
‘G
®
ol

Did the organization inform all donors and donor advisors in wrifing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizafion (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

Held at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a cerfified historic structure included in (@ 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006, and not on a

historic structure listed in the Nafional Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

S [] ves [ no

6 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 2(d) above satisfy the requirements of section 170(h)(4}(B)())
and section 170 A YT
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) ‘Revenue included on Form 990, Part VIl fine 1 ...
(i) Assets Included In Form 990, Part X .
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts raquired fo be reported under FASB ASC 958 relating to these itemns:
a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 800, Part X . o ii e et iiiiiieiiiisiiiias

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA
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Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection ifems (check all that apply):

a Public exhibition d H ‘Loan or exchange program
b | | Scholarly research e [ | Other e,
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL, :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ..., . ..ooooviieiiiien... |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is ihe organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Forn 980, PAMX? . ... [] Yes [ ] no
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year _ . 1d
e Distributions during the year . 1e
fOEnding Dalance . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? |:| Yes | | No

b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a) Current year (b} Prior ysar {c) Two years back {d) Three years hack (e} Four years back

1a Beginning of year balance
b Contributions

losses

a Board designated or quasi-endowment 3
Permanent endowment %
¢ Temn 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
(i) Unrelated organizalions 3a(i)
(i) Related organizations ... .. ... ... e, 3afil)

b If “Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part V1 Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or othar basis {e} Accumulated {d) Book value
(investment) . (other) depreciation

fa tand 214,500 214,500

b Buidings 1,163,572 75,441 1,088,131
¢ Leasehold improvements = . .

d Equipment . 135,331 46,589 88,742
eOther ...............................

Total. Add lines 1a thiough 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) . . . . . . ... ... ... .. 1,391,373

Schedule D (Form 980) 2022
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35-1329625 Page 3

Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dsscription of security or category
(intluding name of sacurity)

{b) Baok value

{c) Mathod of valuation:
Cost or end-of-year market valus

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) Deseription of investment

{b) Book valua

(c) Mathod of valuation;
Cost or end-of-year market value

(1)

@

@

{4)

(5)

(6)

4]

()]

(9)

Total. (Column (b) rust eqgual Form 990, Part X, col. (B) fine 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

{1)

{2)

3)

{4

(5)

{6}

{7}

{8}

8)

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

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 liability

{b} Book valus

(1) Federal income taxes

(2) OFPERATING LEASE LIABILITIES

268,526

3

4

{5)

€

N

()]

8

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

268,526

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

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

DAA
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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 1 8,385,998
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a =122 ,794

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants | | .. . ... ... 2

d Other (Describe in Part XLy 2d 47,917

e Addlines 2athrough 2d ... 20 -74,877
3 Subtract line 2efrom ine 1 3 8,460,875
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b 4a 6,251

b Other (Descrbe in PartXilly T b 29,024

c Add Iines 4a and 4b ...................................................................................................... 4c 35 L 275
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part§, ine 12) ... ... ... ... il 5 8,496,150

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

1 Total expenses and losses per audited financial statements 1 6,011,716
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2

c Other Iosses ................................................................... e et ia e 2c

d Other (Describe in Part XULY | ... 2d 47,917

e Add lines 2athrough 2d | 2e 47,917
3 Subtract line 2efrom line 1 . 3 5,963,799
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 76 4a 6,251

b Other (Describe in PartXilly ab 29,024

¢ Addlinesdaand d4b 4c 35,275
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) . .. . ... .. ... i i 5 5,999,074

Part Xl  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

. TAXING AUTHORTTIES BASED ON THE TECHNICAL MERTTS OF THE POSITION. THE IRX.
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. EXAMPLES OF TAX

LIABILITIES IN THE ACCOMPANYING FINANCIAL_ STATEMENTS. WE CLASSIFY INTEREST

Schedule D (Form 990) 2022

PAA




BOYSANDGIRL

Schedule D (Form 990) 2022 BOYS AND GIRLS CLUB OF 35-1329625 . Page5
Part Xl Supplemental Information (confinued)

AND PENALTIES, IF ANY, ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS A

COMPONENT OF INCOME TAX EXPENSE. THERE IS NO ACCRUED INTEREST OR ANY

PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AT EITHER DECEMBER 31, 2022
BENEFITS FOR THE YEARS THEN ENDED. ﬁE”333”NQM¥9NGEB“$PF§EQ?”?9“E¥#¥¥N3¥FQN
,PEFEMBEBH§IL”?919: .............................................................................................................................
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . .
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2022
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BOYSANDGIRL

SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

P> Attach to Form 880 or Form 990-EZ. .

OMB No. 1545-0047

2022

Depariment of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gow/Ferm390 for instructions and the latest information. inspection
Name of the organization BOYS AND GIRLS CLUB OF Employer identification number

ST. JOSEPH COUNTY, INC. 35-13298625

Part |

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

Fundraising Activities. Complete if the organization answered “Yes" on Form 880, Part IV, line 17.

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

a @ Mail solicitations

b @ Internet and email solicitations

c I:l Phone solicitations
d Izl 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?

g @ Special fundraising events

e @ Solicitation of non-govemment grants

f IEI Solicitation of government grants

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii), Didhf""d' {v} Amount paid to {vi) Amount paid to
(i} Name and address of individua! rals?;d a8 {iv) Gress recaipts {or retained by) {or retained by)
or entity (fundraiser) (i} Activity ousely of from activi iser listed i izati
contral of vity fundraiser listed in organizaticn
contribltions? cal. (i}
YVONNE DANICA CHANG Yes| No
1 30229 COUNTY RD 16
ELKHART IN 46516 ATTACHED X 2,380,921 23,650 2,357,271
2
3
4
5
6
7
8
9
10
TOMAL Lottt 2,380,921 23,650 2,357,271

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA
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BOYSANDGIRL

Schedule G (Form 990) 2022

BOYS AND GIRLS CLUB OF

35-1329625

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 220, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form §90-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Event #1 {b} Event #2 (€} Other events
{d) Total events
SEINE NONE {add col. {a) through
{event type) {evert typs) - {total number) col. o)}
1]
3
5 1 Gross receipts 579,062 579,062
2 Less: Contributions 531,145 531,145
3 Gross income (ling 1 minus
ne2) ... ... 47,917 47,917
4 Cash prizes
5 Noncash prizes
8 | & Rentfaciity costs 15,589 15,589
[ =4
(1]
& | 7 Food and beverages 29,063 29,063
B
£ | 8 Entertainment 200 200
9 Other direct expenses 3,065 3,065
10 Direct expense surmmary. Add lines 4 through 9 in column (d) 47,917

11 Net income summary. Subtract line 10 from line 3, column () ... ... ..o i
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
___$15,000 on Form 990-EZ line Ba.
! {b} Pull tabsfinstant ] {d) Total gaming (add
% {a) Bingo bingakorogressive binge (€} Qther gaming col. (a) thraugh cal. {c})
Q
8
1 Gross revenue .. ... ..
o | 2 Cash prizes
2
q’ .
L%- 3 Noncash prizes
a8
% 4 Rentfaciity costs
6§ Other direct expenses
. — Yes ................. % Yes ................ % — Yes .............. %
6 Volunteer labor No No No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,” explain:

DAA

Schedule G (Form 990) 2022




BOYSANDGIRL

Schedule G (Form 990) 2022 BOYS AND GIRLS CLUB OF 35-1329625

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a parinership or other entity

formed to administer chartable GaMING Y . . . e e |:| Yes D No

13 Indicate the percentage of gaming acfivity conducted in:
a The organization's facility 13a

b An outside facility . 13b

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

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

VBNUST ) [] ves [Ino

b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon $ and the
amount of gaming revenue refained by the third party .
¢ If “Yes,” enfer name and address of the third party:

16  Gaming manager information:

Description of services provided

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

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

Schedule G (Form 990} 2022
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BOYSANDGIRL

SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasury Attach to Form 980.
Intemnal Revenue Service Go to wiww.irs.gov/Form390 for instructions and the latest information,

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization BOYS AND GIRLS CLUB OF ) Employer identification number
ST. JOSEPH COUNTY, INC. 35-1329625

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form
850, Part VI, Section A, line 1a. Complete Part lll 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 account 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 Il to
explain

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

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 to establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form $90 of other organizations Approval by the board or compensation commiittee

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

o
s
=
Q,
ko]
o
[1+]
5
Q
=
E
=
@
b=
o
-
3
o
3
=
g
3
[
7
=
ks
=3
]
3
1]
=]
°3
3
)
3
a
[+
=
=h
1)
<3
@
=
o
E
1]
3
E2
©
o
=1
~

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c}{4}, and 501(c){29) organizations must complete lines 5-9.
§ 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?

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 890, Part VI, Section A, line I1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part I

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il '

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Il

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

Regulations section 53.4088-8(C) 7 | o

1b

da
4b
4c

MM

5a
Sb

M

6a
6b

M|

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2022

BOYS AND GIRLS CLUE OF

35-1329625

Page 2

Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (t). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)()—il) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A} Name and Title

(B) Breakdown of W-2 andfor 1089-MISC andfor 1099-NEC compensation

{i} Base {ii) Bonus & incentive
compensation compensation

reportable
compensation

(C) Retirement and
other deferred
campensation

(D} Nontaxable

{E} Total of columns
(BNHD) -

{F) Compensation
in column (B} reported
as deferred on prior
Ferm 290

JACQUELINE KRONK
1 PRESIDENT/CEQ

(i}

166,563 0 0

185,488

M
(i)

M
(i

(i}
(i

10

11

12

(i)

13

(i)

14

15

16

DAA

Schedule J (Form 990} 2022
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Schedule J (Form 990) 2022 BOYS AND GIRLS CLUB OF 35-1329625 _ Page 3
Part I Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE M T
(Form 990) Noncash Contributions
Complete if the organizations answered “Yes” on Form 980, Part Iv, lines 29 or 30,

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

inlemnal Revenus Servica Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the organization - Employer identification number
ST. JOSEPH COUNTY, INC. 35-1329625

Part | Types of Property

® ) @ @
Check if Number of eanfributions or Noncash contribution Mathod of determining
amounts reported on
applicable items contributed Form 980, Part VI, line 1g nencash contribution ameounts
1 Art _Works Of art ................
2  Ar—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household _
goods X 15,840| THRIFT STORE VALUE
6§ Cars and other vehicles
7 Boats and planes
8 Intellectual propetty
9  Securies —Publicly traded X 1 22,608 QUOTED VALUE
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or tht inlereSts ..................
12 Secwrities — Miscellangous =~
13  Qualified conservation
contribution — Historic
Strucn'lres .........................
14  Qualified conservation
contiibution —Other
16 Real estate —Residential =
16  Real estate — Commercial
17  Real estate—Other
18 Col[edlbles .......................
19 Food inventory
20 Drugs and medical supplies
21 Texdermy .
22 Historical arfifacts
23  Scientific specimens =
24 Archeological arifacts
25  Other { SPORTS TICKETS ) X 9 86,830| FACE VALUE
26  Other { SCHOOL SUFPPLIES) X 3 5,550| COST
27 Other { CHRISTMAS GIFTS) X 3 6,500| COST
28 Other { OTHER ) X 12 6,375| VARIQUS
29  Number of Forms 8283 received by the erganization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 | O
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, 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 fo be
used for exempt purposes for the entire holding period? 302 X
b If “Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONST 32a X
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |1

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

DAA

Schedule M (Form 980) 2022
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Schedule M (Form 990) 2022 BOYS AND GIRLS CLUB OF 35-1329625 Page 2
Part Il Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 - SUPPLEMENTAL INFORMATION

Schedule M {Form 990) 2022
DAA




BOYSANDGIRL

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gew/Form830 for the latest information. Inspection
Name of the organization BOYS AND GIRLS CLUB OF Employer identification numher
'ST. JOSEPH COUNTY, INC. 35-1329625

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . ... .
THROUGH IMPACTEUL PROGRAMS AND SUPPORTIVE RELATIONSHIPS. IN 2022, WE SERVED
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PROVIDED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL IN JULY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 980) 2022

Page 2

Name of the organization

Emplnyer jdentification number

BOYS AND GIRLS CLUB OF 35-1329625

- 2023 PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPARABILITY DATA. THIS WAS LAST PERFORMED IN DECEMBER 2022.
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

PAGE 1 OF 2
Schedule O (Form 990) 2022

DAA




BOYSANDGIRL

Schedule O (Form 990) 2022 - Page 2
Name of the organization Employer identification number
BOYS AND GIRLS CLUB OF 35-1329625
. COST OF REVENUE PORTION OF SPECIAL EVENT . . .. S, -47,917
_COST OF DONOR BENEFITS ... S, 29,024
PAGE 2 OF 2

Schedule O (Form 980} 2022
DAA




BOYSANDGIRL

. e . OMB No. 1545-0047
Am_uwﬂ__mcww_m_um R Related Organizations and Unrelated Partnerships -
Complete if the organization answered "Yes" on Form 990, Part IV, linge 33, 34, 35b, 36, or 37. NQNN
Attach to Form 990. O—um_._ to Public
pepartment of the gneasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BOYS AND GIRLS CLUB OF Employer identification number
ST. JOSEPH COUNTY, INC. 35-1329625
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ . ib) {©) {d) e ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-cf-year assets Direct controlling
or foreign country) entity
m
2}
3
]
(8)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax vear.
(a)
{a) {b} fc) d) C] | ;
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling ﬂwﬂﬁ%ﬁ«ﬁﬁ%
or foreign country) {if section 501(c)(3)) entity Yes No
(1) FAMILY AND CHILDREN'S CENTER, INC.
......300 s. ST. LOUIS BLVD., SUITE 100  35-0869031
SOUTH BEND IN 46617 ADMIN IN 501C3 10 N/A X
(2 FCC COUNSELING & DEVELOPMENT
......300 s. ST. LOUIS BLVD., SUITE 100  35-1404782
SOUTH BEND IN 46617 CHILD ABUS IN 501C3 7 FCC, INC. X
(3) FCC FOUNDATION, INC.
_______ 300 S. ST. LOUIS BLVD, SUITE 100  35-1694557 .
SOUTH BEND IN 46617 SUPPORTIVE IN 501C3 7 FCC, INC. X
5]
{5}

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule R (Form 990) 2022 BOYS AND .MHNH.m CLUB OF 35-1329625 Page 2
Part Ili Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a parinership during the tax year.
{a) ib) {c) {d} (e} ] {0) {h) 0] 1] )
Name, address, and EIN of Primary activity | Legal | Direct controling ~ Predominant Share of total Share of end-of- Dispro- Gode V—UBI General or| Percentege
related organization domicile entity inccme (related, income yoar assats portionate amount in box 20 managing | ownership
(state of e aloc.? of Schedule K1 | partner?
foreign tax under (Form 1068)
county) sections 512-514) Yes | No Yes | No
{1
{2)
{3)
(#)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
) (b) (c} {a} te) i {0} {h) {
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage mwmﬁsu
(state o entity (C corp, S comp, income: end-cf-year assets ownership 512 vﬂ_mn_v
joreign country) or trust) entity?
Yes | No
)]
2
@)
)]
DAA Schedule R (Form 890) 2022
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Schedule R (Form 990) 2022 BOYS AND GIRLS CLUE OF 35-1329625 Page 3

Part V Transactions With Related Oamaum.ﬂ_o_._m. Compilete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, Il, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, {ii) annuities, (Gi) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital confribution from related crganization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Duwidends from related organization(s) = =~ 1f X
g Sale of assels to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization{(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j b4
k Lease of facilities, equipment, or other assefs from related organization(sy =~~~ 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing fists, or other assets with related organization(s) . . RRRUURUTURTUTUTTUURTTRRS in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses ! 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) s X
s _Other transfer of cash or property from related or@anizalion(S) .. ... ... .. . oo 1s X

2 _If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b} [c) {d)
Name of related organization Transaction Amount involved Method of determining amount invalved
type {a-5)

{1} FAMILY & CHILDREN'S CENTER FOUNDATI C 232,000 CASH PAYMENTS

{2) FAMILY AND CHILDREN'S CENTER, INC. C . 150,000 CASH PAYMENTS

3

4

(5)

(6)

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 BOYS AND GIRLS CLUB OF 35-1329625 Page 4
Part Vi Unrefated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b} (e) (d) {e) 0] () () (i) (0] {k}
MName, address, and EIN of entity Primary activity Legd Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Pesoeniage
domiclle | income (felated, section total income end-of-year allocations? amount in bax 20 managing awnership
(sate or | unreketed, excluded | 501(2)3) assels phen il B
foreign fom tax under | organizations?
, country) | sections 512-514) Yes | No Yes | No Yes | No
{1
@
3
4
&)
{6)
th
(®)
(@)
(10)
(11)

DAA

Schedule R (Form 930) 2022
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Schedule R (Form 990) 2022 BOYS AND GIRLS CLUB OF 35-1329625 Page §
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.

Schedule R (Form 880} 2022
DAA




BOYSANDGIRE

Form 990 Tax Return History 2022
Name BOYS AND GIRLS CLUB OF Employer Identification Number
ST. JOSEPH COUNTY, INC. 35-1329625
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants 3,825,657 8,165,760
Membership dues . . ..
Program service revenue 363,413 274,168
Capital gainorloss 60,404 31,220
Investment income 6,075 9,322
Fundraising revenue (incomefloss) .
Gaming revenue (incomefloss)
Other revenue 942 15,680
Total revenue 4,256,491 8,496,150
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 170,067 185,488
Other compensation 1,864,626 3,520,163
Professional fees 455,520 93,827
Occupancy ecosts 110,215 135,708
Depreciation and depletion 43,748 66,556
Other expenses 715,902 1,997,332
Total expenses 3,360,078 5,999,074
Excess or (Deficit) 886,413 2,497,076
Total exempt revenue 4,256,491 8,496,150
Total unrelated revenue .
Total excludable revenue 430,834 330,390
Total Assets 4,248,701 6,780,926
Total Liabiites 329,708 487,651
Net Fund Balances 3,918,993 6,293,275




BOYSANDGIRL Boys and Girls Club of

35-1329625
FYE: 12/31/2022

Federal Statements

Taxable Divi s f Securities
Description ‘
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 9,322 14
TOTAL $ 9,322




BOYSANDGIRL Boys and Girls Club of
351329625 Federal Statements
FYE: 12/31/2022 .

o Total Program Management & Fund
Description Expenses Service General Raising
VBRIOUS s 41,208 $ 39,775 $ 1,433
TOTAL $ 41,208 $ 39,775 $ 1,433 0
o Total Program Management & Fund
Description Expenses Service General Raising
RECRUITING AND ONBOARDING $ 53,911 $ 43,615 $ 7,373 2,923
SUBSCRIPTIONS AND LICENSE 40,471 40,471 .
PAYROLL PROCESSING 17,433 17,433
SPECIAL EVENTS 15,667 ‘ 15, 667
BANK AND CARD CHARGES 1,823 1,823
OTHER -7,234 4,532 -11,766
TOTAL $ 122,071 5 84,086 $ 31,161 6,824




BOYSANDGIRL Boys and Girls Club of
351320625

Federal Statements

FYE: 12/31/2022

Schedule A. Part ll. Line S{e

Description

SHINE
TOTAL

Amount




