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rfom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax o

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatidh‘_s_)y;' -
Do not enter social security numbers on this form as it may be made public. -

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

OMB No. 1545-0047

A _For the 2024 calendar year, or tax year beginning 07/01/24 | and ending 06/30/25
B Check if applicable; | Name of organization BOYS AND GIRLS CLUBS OF THE D Employer identification number
Address change CEDAR VALLEY
D N Efieige Doing business as . , 42-6083723
Number and street (or P.O. box if mail is not delivered to street address) E Telephone number

D Initial return

515 LIME STREET

’ Room/suite

319-234-2839

Final return/
terminated

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

D Amended return LLETE R IA 50703 G Gross receipts § 1,284,668
F Name and address of principal officer:
l:] Application pending BRYAN BURTON H(a) Is this a group return for subordinates? D Yes No
515 LIME ST H(b) Are all subordinates included? D Yes D No
WATERLOO IA 50701 If "No," attach a list. See instructions
| Tax-exempt status: r}_(-l 501(c)(3) 501(c)  ( ) (insert no.) 4947(a)(1) or I—I 527

J  Website:

WWW. CEDARVALLEYCLUBS . ORG

H(c) Group exemption number

K___Form of organization: Iil Corporation Trust m Association H Other

[

Year of fomation. 1966 I M_State of legal domicile: IA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 e ¢ i« e s e s s . - st e s o et S 5 55 0 5 5 578 8 565 B £ e e
é ........................................................................................................................................................
g PG P P S G st A8 B B 4 64 kin wiane o gieie v wieis binee s S vimin a e e sise sieEs o shKie a i T RS0 SESS WSS B 4 VS BN KRE E 8 K6 S5 e E EE S8 S 6 S bt e s
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 2) 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 16
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) 5 65
g 6 Total number of volunteers (estimate if necessary) 6 165
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . ... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line th) 4,337,698 1,149,005
2| 9 Progam service revenue (Pert VI, Ine 29 0 0
g | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 32,951 37,801
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 41,155 68,454
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . ... ... 4,411,804 1,255,260
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lne 4y 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 947,781 970,680
@ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 130,140
M| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 660,317 797,036
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,608,098 1,767,716
19 Revenue less expenses. Subtract line 18 fom line 12 . 2,803,706 -512,456
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 8,965,226 8,420,256
23 21 Totltebilties (Part X, e 26) 182,000 93,761
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,783,226 8,326,495
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cqmpl > Deglg[gtig@of—prepaféf (other than officer) is based on all information of which preparer has any knowledge.
By =~ | R/z/2076
Slgn A Signatuﬁ of officer Dae ' '
Here BRYAN BURTON CEO
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid STEVEN K. DUGGAN, CPA STEVEN K. DUGGAN, CPA 01/26/26 | sel-employed | P00424293
Preparer Firm's name HOGAN - HANSEN ) P.C. Firm's EIN 42-0991212
Use Only 3128 BROCKWAY ROAD
——— WATERLOO, IA 50701-5103 proe e 319-233-5225

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

[fl Yes r—LNo

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

Form 990 (2024)
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE 42-6083723 Page 2
~ Part il . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e
1 Briefly describe the organization's mission:
SEE SCHEDULE O oo
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q00-EZ? I:] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SV B Y [:] Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 1,169,165 incudng grants of$ ) (Reverue $ )
YOU.T,H. .. DEVELOPMENT .I.’.R,QGBAMS. JFOR APPROXIMATELY 1500 YOUTHS. . ... ...
b (Code: ) (Expenses $ including grants of $ (Revenue & . )
B

¢ (Code: ) Expenses $ including grants of § (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $

4e Total program service expenses 1,169,165

DAA

Form 990 @o24)
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE 42-6083723

Page 3

“Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

assessments, or similar amounts as defined in Rev. Proc, 98-197? If "Yes," complete Schedule C, Part Ilf

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part lll ||
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes,” complete Schedule D, Part vV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VIIL VI, IX, or X, as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for Investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI

. 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 Iif "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .
Was the organization Included In consolidated, independent audited financlal statements for the tax year? if

"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional
Is the organization & school described in section 170()(1)/A)()? If “Yes,” complete Schedule £
Pid the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland v
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partif
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il .. ... . . .
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and If

Yes | No

N

11a| X

11b X

11¢ X

11d X

11e| X

1f | X

12a]| X

12b

13

bk

14a

14b

16

16

Ko (XX

17

18 | X

19

b

20a

20b

21 X

DAA
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Form 990 (2024) BOYS AND GIRLS CLUBS OF 'THE 42-6083723 Page 4
Part IV:  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23  Did the organizatlbn answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,"go to line 252 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried 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 bonds? 24¢
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d
2Ba  Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

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

If "Yes," complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partf 26 X
27  Did the organizalion 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 commiitiee

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

persons? If “Yes,” complete Schedule L, Part Ill
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 famlly member of any individual described In line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 38% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, 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,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part Il, Ill,
or IV, and Part Vo line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(18? .~~~ 35a X
b [If"Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(18)? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section B01(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 entlty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete SChedUI O, ..o e e ettt et e e e e e e eeeess 38 | X

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

1a  Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable 1a | L
Enter the number of Forms W-2G Included on line 1a. Enter -0- If not applicable 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (Gambling) WINNINGS 10 DIz WIS P . ottt et ettt ettt et e ettt ee e aeeeeess ic | X

DAA Form 990 (024
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE 42-6083723 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L :
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 65 e
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax retumns? 2b | X
3a  Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes,” has It fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 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? 4a X
b If "Yes,” enfer the name of the forelgn country : -
See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a  Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter trangaction?
¢ If“Yes” to line 5a or Bb, did the organization flle Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charltable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gilts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). =
a Did the organization receive a payment In excess of $75 made partly as a contributlon and partly for goods ‘
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donar 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 1o file FOrM 82820 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d | : o
e Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contrgct? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, alrplanes, 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 yeare
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4e667?
b
10
a
b
11 Section 501(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 received fromthem.) 11b Aol
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 1044 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. R
a s 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. iRl
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢ e Sl
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O . .. ... .. ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?
If "Yes,” see instructions and file Form 4720, Schedule N. s
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ............. 16 ] X,
If “Yes,” complete Form 4720, Schedule O, R :
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069,

7

DAA

Form 990 (2024)
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE 42-6083723 Page 6
Part V.  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 O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 16 | sl
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, explaln on Schedule O,

b Enter the number of voting members included on fine 1a, above, who are independent | 16

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? 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 goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresses on Schedule O .. . ittt eieiirses 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 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 goveming body before filing the form? HMal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of Interest policy? If ‘No,"go toline 18 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? 13 | X
X

14 Did the organization have a written document retention and destruction policy? 14

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? SEE
a The organization’s CEO, Executive Director, or top management officlal 16a

b Other officers or key employess of the organization 15b
If “Yes” to line 16a or 15b, describe the process on Schedule O. See instructions. Eay
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 1'6g X

|3

b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

prganization’s exempt status With respeCt 10 SUGN B NG OIS 2 L ettt et et ettt ettt et tae s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
BRYAN BURTON 515 LIME ST
WATERLOO IA 50701 319-234-2839

DAA Form 990 (2024
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE 42~-6083723 Page 7
Part-VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
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.
o List all of the organization's current key employees, If any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or kay employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above,

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
Name(l'::ld fitle Avgr}eiga {do not check mare than or)a Rep(o?t)abla Rapf:i)able Estlmatéz) amount
hours box, nless porson Is bath an compsnsation compensation of other
per week officer and & drectorfrustec) from the from related compensation
(list any Q ;3; g Q 5 Sl & organlzatlon‘ (‘W~2/ organlzatlons‘ ‘(W-2/ from the
hours for ‘:%a g & ° §§' % 1009-MISC/ 1099-MISCY ?rganlzatl?n :and
rolated & 5| g 218717 1099-NEC) 1009-NEC) related organlzations
organizations Qf._f B g g
below gl g 8| 8
dotted lin) 8 & g
(1) BRYAN BURTON
40,00
cmo e 0.00 X 99,263 0 17,909
(2) KENT MCCAUSLAND
. 0.50
BOARD PRESIDENT 0.00 |X X 0 0 0
(3) TED BATEMON
T 0.50
18T VICE PRESIDENT 0.00 |X X 0 0 0
(4 JAMES BUCHHOLZ
. 0.50
2ND VICE PRESIDENT 0.00 |X X 0 0 0
(5) CHRISTA MIEHE
. 0.50
EXEC COM AT LARGE 0.00 |X X 0 0 0
(6) TABETHA GEHRKE
T 0.50
PAST PRESIDENT 0.00 |X X 0 0 0
(7) ANDY RETTMAN
S 0.50
DIRECTOR 0.00 X 0 0 0
(8) BRIAN O'HAIR
R 0.50
DIRECTOR 0.00 |X 0 0 0
(9) JOE LEIBOLD
T 0.50
DIRECTOR 0.00 |X 0 0 0
(1) MICHAEL: GIRSCH
R 0.50
DIRECTOR 0.00 [X 0 0 0
(1) RYAN PIERCE
R 0.50
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 (024)
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE

7 42-6083723 Page 8
“Part-VHi- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) {do not chack more than one (D) (E) (F)
Name and title Avorage box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a dlrector/trustee) compsnsation compensation of other
per woek Py e -~ = from the from related compaensation
(list any 8l g Q § ;:13)@; Q organization (W-2/ organizations (W-2/ from the
hours for g‘s) gl 8o ile 8 % 1098-MISC/ 1099-MISC/ organlzation and
rolated 45| 8 8 180 1099-NEC) 1099-NEC) relatedorganizations
organizations Tl B % 3
below ‘g'gt g e B
dotted li
otted line) g {é
(12) ADAM SCHAEFFER
A2 0.50
DIRECTOR 0.00 [X 0 0 0
(13) JOE DECKER
M8 0.50
DIRECTOR 0.00 |X 0 0 0
(14) KARL KURT
U RUTRUUNUURRRPRPPPN SO 0.50
DIRECTOR 0.00 | X 0 0 0
(15) WHITNEY JENSEN
8 0.50
DIRECTOR 0.00 |X 0 0 0
(16) BRANDON SCHOBORG
() 0.50
DIRECTOR 0.00 | X 0 0 0
(17) STEPHANIE SHAVERS
A7) 0.50
DIRECTOR 0.00 IX 0 0 0
(18) ,
O
b SUBLOAl ... 99,263 17,909
¢ Total from continuation sheets to Part VI, Section A ,..............
d Total (add linesdband fc) ... ... 99,263 17,909
2 Total number of individuals (including but not limited to those listed above) who recelved 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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

6 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,” complete Schedule J for such person

Section B. Independent Contracto

rs

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 and

bmness address

B
Descrlptlo(n )of servicas

)
Compensation

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

DAA

Form 990 (2024)
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Form 990 (2024) BOYS AND GIRLS CLUBRS OF THE 42-6083723 Page 9
Part VIIl:  Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VIl ... ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 512-514
€48 1a Federated campaigns 1a 23,5955
g) 19 "OWEIARE BAMPARNS :
go b Membership dues 1h 12f:
£§ ¢ Fundraising events 1¢ 201,160|
58 d Related organizations 1d
@G| © Govenment grants (contibutons) 1e 233,587
SQ f Al other contributions, gifts, grants,
H and similar amounts not included above ........ 1f 690,651
2E| 9 Noncash controutions Included in .
*ET, hes fa-1f . . ... 19 |$ 213,678 ia :
S8 h Total Addlines 1a=1f .. oo e oo 1,149,005|
Business Cods| - E
812
(%g TP TP SUUUUU SR
S
Bg o
Bl oo
f AII other program service revenue . .................
g Total Add lines 2a—2f . .. . . i
3 Investment Income (including dividends, interest, and
other similar amounts) 37,801 37,801
4 Income from investment of tax-exempt bond proceeds
B ROYallES ..
() Real (i) Personal
6a Gross rents 6a

Other Revenue

b Less: rental expenses | B8h

8a

b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .....................

9a

10a

Rental.inc. or {loss) 6c

Net rental income or (loss)

Gross amount from () Securities (i) Other

sales of assats
other than Inventory |_74&

Less: cost or other
bagis and sales exps. | 7b

Gain or (loss) 7¢

Net gain or (I088) ...t e

Gross Income from fundralsing events
(not Including  $ 201,160

of conftibutions reported on fine
1¢). See Part IV, line 18 8a

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activitles . .....................,

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

11a

Q0o T

Business Code

900099

2,815

2,815

2,815

1,255,260

106,255

DAA

Form 990 (2024
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE 42-6083723 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line inthis PartIx
Do not include amounts rep orted on lines 6b, 7b, Total g?(%)enses PrograSIrE\3 )servlce Managér?m)ent and Funég)lslng
8b, 9b, and 10b of Part VIl oXpenses general expenses OXpenses
1 Grants and other assistance to domestic organizations i .
and domestic govemments. See Part IV, lne 20
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and
forelgn Inclividuals. See Part 1V, lings 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,750 12,775 63,875 51,100
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 655,483 465,897 138,159 . 51,427
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,475 2,816 18,533 5,126
9 Other employee benefts 94,797 10,830 73,599 10,368
10 Payroll taxes - 66,175 34,773 23,559 7,843
11 Fees for services (nonemployees):
a Management o
bolegal
¢ Accounting 34,308 2,300 32,008
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Othor. (If line 11g amount exceeds 10% of ine 25, colurn
(A), amaunt, list line 11g expenses on Schedule O) 2 / 160 2 v 160
12 Adverising and promotion 3,260 1,768 1,492
18 Office expenses 276,555 230,684 45,754 117
14 Information technology 15,413 9,816 5,910 -313
16 Royalties
16 Occupancy . 70,123 68,322 1,801
17 Twavel 9,456 1,835 7,621
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,137 8,653 13,484
20 Iterest 1,147 1,147
21 Payments to affiates
22 Depreciation, depletion, and amortization 212,881 187,771 25,110
23 Insurance 47,227 42,504 4,251 472
24 Other expenses. ltemize expenses not covered o : R
above. (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A), amount, list line 24e expenses on Scheduls O.) e G
a  REPAIRS & MAINTENANCE 68,317 61,624 6,693
b DUES & SUBSCRIPTIONS 18,867 15,094 3,773
¢  FAMILY ENGAGEMENT ACTIVIT 7,107 7,107
d . UNCOLLECTIBLE PLEDGES 4,000 4,000
e Al other expenses 4,078 2,436 1,642
25 Total funcllonal expenges, Add fines 1 through 24e 1,767,716 1,169,165 468,411 130,140
26 Joint costs, Complate this line only if the
organization reported in column (B) joint costs
from a comhined educational campalan and
fundraising sollcitation. Check here if
following SOP 98-2 (ASC 958-720) ... .........
DAA

Form 990 (2024
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE 42-6083723 Page 11
Part:X: . Balance Sheet
Check if Schedule O contains a response or note to any line Inthis Part X ... . oo l—L
A) (B)
Beginning of year End of year
1 Cesh—non-interestbearing 126,299 1 11,814
2 Savings and temporary cash investments 1,217,315] 2 926,184
3 Pledges and grants receivable, net 76,136] 3 75,287
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~
6 Loans and other receivables from other disqualified persons (as defined E
a under section 4958(f)(1)), and persons described In section 4988(c)(3)®) 6
@| 7 Notes and loans receivable, net 7 765
<| 8 lInventories forsale oruse 8
9 Prepaid expenses and defered charges 9,974| 9 16,555
10a Land, bulldings, and equipment: cost or other gy i SR
basls. Complete Part VI of Schedule D 10a 8,671,617 Sl g
b Less: accumulated depreciaion 10b 2,125,127 6,755,124 10¢ 6,546,490
11 Investments—publicly traded securites 390,854 11 433,159
12 Investments—other securifles. See Part IV, lne 44 12
13 Investments—program-related. See Part IV, he 11 13
14 Intangible assets 15,218 14 10,971
16 Other assets. See Part IV, ine 1 374,306 15 399,031
16 Total assets. Add lines 1 through 15 (must equal N 83) ....ovvriier L, 8,965,226 18 8,420,256
17 Accounts payable and accrued expenses 165,943 17 81,731
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account abllity. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director, .
] frustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 16,057 25 12,030
26 Total liabilities, Add lInes 17 through 25 . o e e
Organizations that follow FASB ASC 958, check here :
g and complete lines 27, 28, 32, and 33. : B i
§ |27 Net assets without donor restrictons 6,900,744 27 6,444,013
@ |28 Net assefs with donor restrictons 1,882,482 28 1,882,482
g Organizations that do not follow FASB ASC 958, check here [:] . ol [N
= and complete lines 29 through 33, [ -
© 129 Capital stock or trust principal, or eurrent funds 29
% 30 Pald-In or capital surplus, or land, bullding, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
B 32 Total net assets or fund balances 8,783,226 32 8,326,495
33 _ Total liabilities and net assets/fund balances .. ... .. 8,965,226 33 8,420,256

DAA

Form 990 (2024)
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Form 990 (2024) BOYS AND GIRLS CLUBS OF THE 42-6083723 Page 12
“Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .........iiiei e, X
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 1,255,260
2 Total expenses (must equal Part IX, column (A), line 26) 2 1,767,716
3 Revenue less expenses. Subtract ine 2 romline 4 3 -512,456
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (&) 4 8,783,226
6 Net unrealized gains (losses) on investments 5 20,910
6 Donated services and use of facilities 6
7o Investment eXpenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain on Schedwle ©) 9 34,815
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COIMN (B)) L\ttt et eees 10 8,326,495

Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Acorual [:I 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 complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basls, or both.
Separate  basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountante .~
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compltation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed elther its oversight process or selection process during the tax year, explain on s
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required_audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..., 3b

Form 990 (2024)

DAA



10826BGC

SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
(Form 960) Complete If the organization Is a section 501(c)(3) organlzation or a section 4947(a)(1) nonexempt charltable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ, i'fi:"Op N to Public..
Intormal Revenuo Sorvice Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization BOYS AND GIRLS CLURS OF 'THE Employer Identification number
CEDAR VALLEY 42-6083723

“'Partl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |_| A school described in section 170(b)(1)(A)(1). (Attach Schedule E (Form 990).)

3 L A hospital or a cooperative hospltal service organization described In section 170(b)(1)(A)(li).

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

Oy, AN SO e
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b)(1){A)(iv). (Complete Part I1.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
7 }_S An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described In section 170(b)(1)(A)(vi). (Complete Part I1,)
8 [_| A community trust described in section 170(b)(1)(A)}vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college

10

11
12

(<]

f
g

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

D Type 1. 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.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box If the organization recelved a written determination from the RS that it Is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations

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

(1) Name of supported () EIN (1) Type of organization {iv) Is the organlzation {v) Amount of monetary

(vl) Amount of

organization (described on lines 1-10 listed In your governing support (see other support (seg

above (see instructions)) document? instructions)
Yes No

Instructions)

(A)

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructidns for Form 990 or 990-EZ. Cat, No. 11285F Schedule A (Form 990) 2024
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BOYS AND GIRLS CLUBS OF THE

Schedule A (Form 990) 2024 42-6083723 Page 2
Part1l::  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 [Il. If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) 924,498 1,944,958 891,020 4,337,698 1,149,008 9,247,179
2 Tax revenues levied for the
organlzation's benefit and elther paid
to or expended on its behalft
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4 Total Add lines 1 through3 924,498 1,944,958 891,020 4,337,698 1,149,008 9,247,179
5 The portion of total contributions by e . o o
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 376,187
6 Public support. Subtract line 5 from line 4 . 8,870,992
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts fromline 4 924,498 1,944,958 891,020 4,337,698 1,149,005 9,247,179
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltles, and income from
similar SOUICeS . . . . 10,575 21,624 35,324 32,951 37,801 138,276
9  Net income from unrelated business
activities, whether or not the business
is regularly carred on ... 1,815 1,815
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .................... 270,594 85,396 67,809 95,047 518,846
11 Total support. Add lines 7 through 10 |- e N o 9,906,116
12 Gross recelpts from related activiies, efe. (see Instructions) | 12 370,811
13  First § 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 . . .. . .. . l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (Iine 6, column (f), divided by line 11, column ¢y 14 89.55 %
15 Publle support percentage from 2023 Schedule A, Part I, ine 14 15 94.14 %
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization D

17a  10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZANON || e []
b 10%-facts-and-circumstances test — 2023, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
16 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

OTaN Zat N D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S O OIS D

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BOYS AND GIRLS CLUBS OF THE 42-6083723 Page 3
Part 1l Support Schedule for Organizations Described in Section 508(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 II.)
Section A, Public Support

Calendar year (or fiscal year beginning In) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (R Total
1 Glfts, grants, contribuions, and membership feas
recolved. (Do not include any “unusuat grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organizaffon's tax-exempt purpose .. ... ..

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and elther paid
to or expended on Its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addfines7aend7o
8  Public support. (Subtract line 7¢ from
ine 8.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

2  Amounts from line 6

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 611 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

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 D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colurn () . . 18 %
16 __ Public support percentage from 2023 Schedule A, Part 11l IN€ 15 ottt ee e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colurn ¢y 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, ine 47 18 %

19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... D
Schedule A (Form 990) 2024
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BOYS AND GIRLS CLUBS OF THE 42-6083723

Page 4

“Part IV Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

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

Section A. All Supporting Organizations

3a

4a

5a

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 designated. If designated by
class or pumpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 809(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was desciibed 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 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfled the public support tests under section 509(a)(2)? If “Yes,” describe In Part VI when and how the
organization made the determination.

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

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

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

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

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

Type | or Type IF 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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? If “Yes,” complete 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?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 detail in Part VI,

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

Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

No

Yos i

3a

3b

36 |

4c

5a

&b

5c

%

9¢

108

10b

DAA

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

BOYS AND GIRLS CLUBS OF THE 42-6083723

Page §

Part IV Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11c,
provide detail In Part VI,

M| _

Yes

’No

11b_

115

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and (ili) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees elther (i) appolnted 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).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type [l Functionally Integrated Supporting Organizations

1

a
b
¢

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization Is the parent of each of its supported organizations, Complete line 3 below.

The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of Its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activitles described on fine 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.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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 organization in this regard.

No

23

Yes

3a

3b

DAA

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

BOYS AND GIRLS CLUBS OF THE

42-6083723 Page 8

Part V:

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O1 P e IN [

[ 20K, BN - E/L R F LA o

Portion of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of income (see Instructions)

7

Other expenses (see instructions)

8

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

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year

7 (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) 1
e Discount claimed for blockage or other factors
(explain in detail in Part V) N
2 Acquisition indebtedness applicable to non-axempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 _Recoverles of prior-year distributions 7
8  Minimum Asset Amount (add ling 7 to line 6) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8 Ll e
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see_Instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BOYS AND GIRLS CLUBS OF THE 42~6083723 Page 7
Part.V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

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

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020 . e,

From 2021 .. o

From 2022

From 2023 s

Total of lines 3a through 3e

Applied to_underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a_Applied to_underdistributions of prior years
h Applied to 2024 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .. .o

Excess from 2021 ... i

Excess from 2022

Excess from 2023

Excess from 2024

=i ra ™o o |0 (T

© o (O T

Schedulo A (Form 990) 2024
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Schedule A (Form 990) 2024 BOYS AND GIRLS CLUBS OF THRE 42-6083723 Page §
Part VI Supplemental Information, Provide the explanations required by Part I, line 10; Part [, line 17a or 17b: Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V,
Section E, lines 2, 6, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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Schedule B

Sporm 990 Schedule of Contributors

Rev. December 2024))
Department of the Treasury

Attach to Form 990, 990-EZ, or 990-PF,

Internal Revenus Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization

BOYS AND GIRLS CLUBS OF THE

CEDAR VALLEY 42-6083723

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501 3 ) (enter number) organization

4947(a)(1) nonexempt charifable trust not treated as a private foundation
627 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

[ A N O N B 1

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1l, line 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), II, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contrlbutions exclusively for religious, charitable, etc., purposes, but no such

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

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

General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF,

DAA

OMB No. 1545-0047

Employer Identification number

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

PAGE 1 OF 3

Name of organization

Employer identification number

BOYS AND GIRLS CLUBS OF THE 42-6083723
_Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| MCELROY TRUST . . Person
425 CEDAR STREET SUITE 312 Payroll L]
............................................................................................ 50,000 | nNoncash [ ]
WATERLOO ... IA 50701 (Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | GURENSEY CHARITABLE FOUNDATION Person
P.O. BOX 1172 Payroll L
......................................................................................... 30,000 | Noncash | |
WATERLOO Ia 50704 (Complete Part Il for
noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .U. 8. DEPARIMENT OF EDUCATION Person
400 E 14TH ST Payroll ]
........................................................................................ 233,587 | Noncash | |
DES MOINES =~ Ia 50319 (Complete Part Il for
noncash contributions.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | OTTO SCHOITZ FOUNDATION . Person
425 CEDAR ST, SUITE 300B Payroll B
.......................................................................................... 75,000 | Noncash [ |
WATERLOO . Ia 50701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| ROSS CHRISTENSEN FAMILY FUND Person
3117 GREENHILL CIR Payroll .
....................................................................................... 200,000 | Noncash [ |
CEDAR FALLS = IA 50613 (Complete Part Il for
noncash contributions.)
(&) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 .| .JOBN DEERE FOUNDATION Person
ONE JOHN DEERE PLACE Payroli B

Noncash .
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B {(Form 890) (Rev, 12-2024)

Page 2
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 3

Name of organization

Employer Identification number

BOYS AND GIRLS CLUBS OF THE 42-6083723
~ Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7..| .TRUSTAGE FOUNDATION . Person
5910 MINERAL POINT ROAD Payroll .
........................................................................... $.....25,000 | Noncash | |
MaDISON WI 53705 (Complete Part |1 for
noncash contributlons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WATERLOO COMMUNITY SCHOOL DISTRICT Person
1516 WASHINGTON STREET Payroll .
............................................................................ $.......37,799 | nNoncash [ ]
WATERLOO ... IA 50702 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
9 . | .COMMUNITY FOUNDATION OF NORTHEAST IO Person
3117 GREENHILL CIRCLE Payroll B
............................................................................ $.......30,090 | Noncash [ |
CEDAR FALLS = . . IA 50613 (Complete Part Il for
noncash contributions.)
(a) (b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BH CO COMMUNITY SERVICES FUNDING Person
316 EAST 5TH STREET Payroll L]
........................................................................... $......30,000 | nNoncash [ |
WATERTOO ... Ia 50703 (Complete Part Ii for
noncash contributions.)
(a) (b) ] (ch)
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
11 | (TYSON WATERLOO . . . ... Person
501 N ELK RUN ROAD Payroll L]
.......................................................................... $ ......24,985 | Noncash
WATERLOO ... IA 50703 (Complete Part II for
noncash contributions.)
(a) (b) (c) C}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(12 | US CELLULAR Person
30 N LASALLE STREET, SUITE 4000 Payroll | ]
............................................................................ $......23,100 | Noncash [ |
CHICAGO IL 60602 (Complete Part 11 for

noncash contributions.)

DAA

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

Page 2
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Schedule B (Form 900) (Rev, 12-2024)

PAGE 3 OF 3

Page 2

Name of organization
BOYS AND GIRLS CLUBS OF THE

Employer Identification number

42-6083723

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

NE TIOWA FOODBANK

Person

Payroll .

Noncash .
(Complete Part 11 for
noncash contributions.)

(b)

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

()

Type of contribution

Person

Payroll

Noncash
(Complete Part il for
noncash contributions.)

DAA

Scheduie B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 15460047
(Form 990) Complete if the organization answered “Yes” on Form 990, i
(Rev. Docembor 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990, -Open-to Rublic -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection
Name of the organization Employer Identification number

BOYS AND GIRLS CLUBS OF THE

CEDAR VALLEY 42-6083723
‘Part1-  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

1 Total number atend ofyear . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

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

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? . [:] Yes D No
©Partll. Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservatlon

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

easement on the last day of the tax year. 7.7 {Held at the End of the Tax Year
a Total number of congervation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 28 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

COMVerSatON @aSeMEItS UNNG 8 YOBr
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing

conservation easements during the Year S
8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(fi)?
9 In Part XIll, 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

organizatlon's accounting for conservation easements.
Part 1l 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 XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historlcal 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.

() Revenue Included on Form 990, Part V1, line 1 $

(i) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIl ine 4~~~ S
b ASSetS INCIUAEA N FOrm 000, P art X ittt ettt s e et ettt ettt et $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) BOYS AND GIRLS CLUBS OF THE 42-6083723 Page 2

“Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection?

-Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? I:] Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
FoENdINg balanCe 1f
2a Did the organization Include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? E] Yes | | No
b_If *Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part XIN ..
Part V.. Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 177,616 177,616 177,616 177,616 177,616
b Contrbutions ...
¢ Net investment earnings, gains,
and losses ..
d Grants or scholarships
6 Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance . 177,616 177,616 177,616 177,616 177,616
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasiendowment %
b Permanent endowment 100,00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? =~ sa()| X
() Related organizations? .=~ 3a(i) X
b If *Yes” on line 3a(il), are the related organizations listed as required on Schedule R? . 3b
4 Describe In Part X1lI the intended uses of the organization's endowment funds.

“PartVl:  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 other basis (¢) Accumulated (d) Book value
(investment) (other) depreclation

fa land 73,236 oo 73,236

b Buldings . . 8,206,192 1,856,766 6,349,426

¢ Leasehold improvements = ..

d Equipment ... 224,673 134,169 90,504

@ ONOr 167,516 134,192 33,324
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢c, column (B)) . . . . 6,546,490

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024BOYS AND GIRLS CLUBS O THE 42-6083723 Page 3

Part VIl - Investments — Other Securities

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

(a) Description of security or category
(including name of security)

(b) Book valus (6} Method of valuation:
Cost or end-of-year market value

B S

Total. (Column (b) must equal Form 990, Part X, line 12, col, (B))

“Part VIl Investments —~ Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Doscription of Investment

(b) Book value {¢) Method of valuation:
Cost or end-of-year market value

()

(2)

3)

(4

(]

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

“PartIX 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

()

2)

3)

4

(5

(6)

()

(8)

(9)

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

“Part:X. - Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Doscription of liabillty (b) Book value

(1) Federal income taxes

(2) FINANCE LEASE OBLIGATION

12,030

3)

(4)

5)

(6)

(7)

(8)

(9)

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

2. Liabllity for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financlal 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 Xlll

DAA

Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024BOYS AND GIRLS CLUBS OF THE 42~6083723 Page 4
~Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 1,340,391
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 20,910

b Donated services and use of faclites 2h

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXIlly 2d 64,221

e Add lines 2a through 2d 2e 85,131
3 Subtract line 2 from e 1 3 1,255,260
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 o

a Investment expenses not included on Form 990, Part VIlt, line 70 4a

b Other (Describe in Part XIL) 4b

G Add lInes da and 4D 4c
6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) ... ... ... ... ... ... ... ... 5 1,255,260

Part XlII = 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 1,797,122
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2bh

¢ Other logses 2c

d Other (Describe in Part XUy 2d 29,406 -

e Add lines 2athrough 2d 2e 29,406
3 Subtract line 2e from line 1 3 1,767,716
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line 70~ 4a

b Other (Describe in Part XIIL) 4b i

C Add lInes da and Ab 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... ... ... ... T 5 1,767,716

= Part: Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

~ PERMANENTLY RESTRICTED NET ASSETS CONSIST OF AN ENDOWMENT FUND TO BE HELD
INDEFINITELY , INCOME FROM THE FUND CAN BE USED TO SUPPORT THE CLUB'S

CBART ¥ - FIN 48 FOOTNOTE
MANAGEMENT ANNUALLY MAKES AN APPROPRIATE EVALUATION OF ANY UNCERTAIN INCOME

STATEMENTS AND THE NOTES TO THE FINANCIAL STATEMENTS. AS OF JUNE 30, 2025,
- MANAGMEMENT BELIEVES THAT THERE WERE NO UNCERTAIN INCOME TAX POSITIONS FOR
WHICH A MATERIAL CHANGE IN THE UNRECOGNIZED EFFECT WOULD BE REASONABLY

~ PART XI, LINE 2D -~ REVENUE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER
SPECIAL EVENT EXPENSE

- PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER
SPECIAL EVENT EXPENSE 8 29,406

Schedule D (Form 990) (Rev, 12-2024)
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Part XIll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 990) Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or If the

(Rev. Docember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. __ .
Department of the Treasury Attach to Form 990 or Form 990-EZ, .-Open.to-Public -
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. 7V lnspection

Name of the organlzation BOYS AND GIRLS CLUBS OF THE

CEDAR VALLEY

Employer Identiflcation number

42-6083723

~Partl . Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. '

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

a D Mall solicitations e D Solicltation of nongovernment grants

b D Internet and email solicitations

c D Phone solicitations g D Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

f D Solicitation of government grants

..................... [:] Yes D No

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

compensated at least $5,000 by the organization.

Iy D Fore-

, (v} Amount paid to (vi) Amount pald to
{1) Name and address of individual - fﬁssﬁédgag? (v} Gross receipts (or retained by) (or retalned by)
or entity (fundralser) () Activity control of from activity fundralser listed In organization
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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

registration or licensing.

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024BOYS AND GIRLS CLUBS OF THE

42-6083723

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $16,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

TOGETHER WE CAN

(b) Event #2 () Other events

COLOR RUN 1

(d) Total events
(add col. {a) through

(event typs) (ovent type) (total number) col. (¢))
0]
o]
c
§ 1 Gross receipts 201,160 5,385 66,073 272,618
2 Less: Contributions 201,160 201,160
3 CGross income (line 1
mnusline 2) .. 5,385 66,073 71,458
4 Cash prizes
§ Noncash prizes
8 | 6 Rentffacilty costs
o
& | 7 Food and beverages N 28,837 28,837
8
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 28 ’ 837
11_Net income summary. Subtract ling 10 from lINe 3, COUMN (0) L.\t e e et 42 ’ 621

Part

- 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.

Revenue

(a) Bingo

(b) Pull tabsfinstant

I
bingo/progressive  bingo {6) Other gaming

{d) Total gaming (add
col. (a) through col. (¢))

Direct Expenses
<«

Other direct expenses

Volunteer labor

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) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024BOYS AND GIRLS CLUBS OF THE 426083723 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? [:I Yes I:I No

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? ... E] Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facllity 13b %

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

Address

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

T G D Yes D No

If "Yes," enter the amount of gaming revenue recelved by the organization S and the
amount of gaming revenue retained by the third party S
If "Yes,” enter tha name and address of the third party:

Description of services provided

[:] Director/officer I:] Employee D independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming Heense? D Yes D No

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 $

sPartlV::  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part llI, lines 9, 8b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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BOYS AND GIRLS CLUBS OF THE

10825BGC

SCHEDULE M o
(Form 990) Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30,

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2024

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information, lnspection
Name of the organization Employer !dentiflcation number
CEDAR VALLEY 42-6083723
- Part | Types of Property
(@ (k) Noncash (zgntribution (d)
Check if Number of contributions or amounts reported on Mathod of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works ofat
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 DBoats and planes
8 Intellectusl property
9  Securities — Publicly traded =
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust Interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution —Other
16  Real estate -—Residential
16 Real estate — Commerclal =~ *
17 Real estate—Other X 1 176,816 FMV
18 Collectibles
19  Food inventory X 1 13,759| RETAIL COST
20 Drugs and medical supplies
21 Texidermy
22  Historical artifacts
23  Scentific specimens
24 Archeological artifacts
25 Ofer (CELLULAR SERVIC) | X | 2 23,100 RETAIL COST
26 Other (... )
27 Other( . )
28  Other ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through e
28, that it must hold for at least 3 years from the date of the initial contribution, and which Isn't required to be e
used for exempt purposes for the entire holding perlod? 30a X
b if "Yes,” describe the arrangement in Part Il - '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard L ¥
oMU 0N ? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU NS 0 32a X
b If “Yes,” describe in Part Il -
33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 BOYS AND GIRLS CLUBS OF THE 42-6083723 Page 2
“Part ll Supplemental [nformation. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Also complste this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. “Open to-Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructlons and the latest information, Inspection: - -
Name of the organization BOYS AND GIRLS CLUBS OF THE Employer identification number

CEDAR VALLEY 42~-6083723
FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990) (Rev. 12-2024)
DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of tho Treasury Attach to your tax return,

Internal Revenus Servico Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB No. 1545-0172

2024

Attach
s@éﬁeﬁnfg tNo. 1 79

Name(s) shown on retun - BOY'S AND GIRLS CLUBS OF THE

Identifying number

CEDAR VALLEY 42-6083723
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part [ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of saction 179 property placed In service (see Instrugtions) 2

3 Threshold cost of section 179 property before reduction in limitation (see Instructionsy 3 3,050,000
4 Reduction In limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4

5 Dollar limitatlon for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

[ () Description of propery {b) Cost (business use only) (6) Elocted cost

7 Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts In column (¢), lines 6 and 7 8

9  Tentative deduction. Enter the smaller ofline Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4662 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 6. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ... ........ . [ 13 |
Note: Don't use Part [l or Part Il below for listed property. Instead, use Part V.,

‘Part 1= Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Speclal depreclation allowance for qualified property (other than listed property) placed in service
during the tax year. See INSlrUCHONS 14

16  Property subject to section 168(f)(1) election 16
16 Other depreciation (nCIUdINg ACR S | e i 16 208,637

Part Il MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset acgounts, check hore

17 |

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

) (b) Month and year (¢) Basls for depreclation (d) Racovery
(a) Classiflcation of property placed in {businessfinvestment use {e) Convention (f) Method (¢) Depreciation deduction
service only-see instructions) period
19a  3-year properly
b 5year property
¢ 7-year property
d 10-year property
o 16-year property
f 20-year properly s
g 25-year property o 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM Sil.
i Nonresidential real 39 yrs. MM S/L.
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class llfe o SIL
b 12-year L E 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 vrs. MM SiL
Part:lV__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22

208,631

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... o oo it 23

For Paperwork Reduction Act Notice, see separate instructions.

7 Form 45262 (2024)

DAA THERE ARE NO AMOUNTS FOR PAGE
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SCHEDULE G Fundraising Other Events o
(Form 990 or 12024
990-E2) For calendar year 2024, or tax year beginning 07/01/24 ,andendng 06/30/25 e
Name Employer ldentification Number

BOYS AND GIRLS CLUBS OF THE

CEDAR VALLEY

42-6083723

Revenue

1 Gross receipts

Less: Charitable
contributions
Gross Income
{line 1 minus line 2)

{a) Other event

EXPLORING THE G

(b} Other event

(¢) Other event

(d) Total other events
(add col. (a) through

(ovent type)

(event type)

(ovent typo)

col. ()

66,073

66,073

66,073

66,073

Direct Expenses

Cash prizes
Noncash prizes
Rent/facility costs
Food/beverages
Entertainment

Other expenses

28,837

28,837




oy

-

10826BGC

corm 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning 07/01/24 cendng  06/30/25 S
Name Taxpayer ldentification Number
BOYS AND GIRLS CLUBS OF THE
CEDAR VALLEY 42-6083723
2023 2024 Differences
1. Contributions, gifts, grants 1. 4,244,411 915,406 -3,329,005
2. Membership dues and assessments 2, 919 12 -907
3. Government contributions and grants 3, 92,368 233,587 141,219
2 | 4. Program service revenue 4,
& | 6. Investment Income 5. 32,951 37,801 4,850
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 40,280 65,639 25,359
9. Net income or (loss) from gaming .. ... ... ... ... ... 9. :
10. Net galn or (loss) on sales of Inventory .. 10,
11, Other revenue 11. 875 2,815 1,940
12, Total revenue, Add lines 1 through 11 12, 4,411,804 1,255,260 -3,156,544
3. Grants and similar amounts paid 13.
14, Benefits-paid to or for members 14,
@ 115, Compensation of officers, directors, trustees, efe. . .. 15, 112,000 127,750 15,750
0 |16. Salaries, other compensation, and employee benefits . .. 16. 835,781 842,930 7,149
o (17. Professional fundraising fees 17.
118, Other professional fees . 18. 44,971 36,468 -8,503
W 49, Occupancy, rent, utiities, and maintenance 19. 63,440 70,123 6,683
20. Deprediation and Depletion . . 20, 178,138 212,881 34,743
21. Other expenses 21 373,768 477,564 103,796
22, Total expenses. Add lines 13 through 21 22. 1,608,098 1,767,716 159,618
23. Excess or (Deficit), Subtract line 22 from line 12 23, 2,803,706 -512,456 -3,316,162
24, Total exempt revenue 24, 4,411,804 1,255,260 ~3,156,544
25, Total unrelated revenue 25,
§ [26. Total excludable revenue 26. 74,106 106,255 32,149
g 27, Total assets 21. 8,965,226 8,420,256 ~544,970
S 128 Total liabililes 28, 182,000 93,761 -88,239
= 9. Refained eamings ... 29, 8,783,226 8,326,495 456,731
£ 0. Number of voting members of governing body ... ... 30, 18 16 L 5
© 131, Number of independent voting members of govering body 31, 18 16
32, Number of employees 32, 50 65
133, Number of volunteers 33.] 165 165
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