F 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatiens)
Department of the Treasury Do net enter social securily numhers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning  7/01 , 2024, and ending 6/30 ,202025
B Check it applicable: (& D Employer identification number
|| Address change BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003
Name ¢hange COUNTY E Telephone number
1, .. 505 ORCHARD LANE
Initial return —
el et BILLINGS, MT 59101 (406) 2454457
] Final return/terminated
] Amended return G Gross receipls 3 920 816.
| {Application pending | F Name and address of principal officer: Ha) Is Ihis & group return for SuDOrdmates?H Yes H
H(b rain I
SAME AS C ABOVE ) iﬁre:\gll S.;t?:cﬁ aa\‘\gls gglau?r?sdtr?uchons Yes
1 Tax-exempt status: |§| S0He)(3) U 5ie) | ) (insert no.) |_|4947(a)(|) or I_I 527
J Website: WWW . BEGREATYELLOWSTONE . ORG H(c) Group exemption number
K Form of organization: BJCorporahen I_’ Trust I__l Association l_l Other | L Year of formation: 1971 | M State of legal domicile: MT

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TQ) ENABLE ALL YOUNG PEOPLE, ESPECIALLY
© THOSE WHO _NEED US THE MOST, TQ REALIZE THEIR FULL_POTENTIAL AS PRODUCTIVE, CARING, _
£ RESPONSIBLE CITAZENS. __ _ __ _ ________
=
% 2 Check this box _D—if_th_e Brﬁsﬁwi;aﬁ&ﬁigcontinugdjtg gpgrgtit_:n% Gr_di_s&)s_ea of more than 25% of ils net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . ... ... ... ... ... ... ........ .. 3 16
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ................... 4 16
21 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)..................... .. ... 5 86
:é 6 Total number of volunteers (estimate if necessary). ... .. ... . . 6 150
| 7a Total unrelated business revenue from Part VI, column (G, line 12 ... . . ... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11. .. ... ... ... . ... .. ...... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIH, line Th). ............ e 2,467,687. 3,267,181.
2 9 Program service revenue (Part VIl line 2g) ... ... ... ... ... 161,599, 244,384,
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7dY.............. .. ... ... .. 6,771. 17,272.
o | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ... ........... 398, 868. 346,625,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,034,925, 3,875,462,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). .. ................... 2,500.
14 Benelits paid to or for members {Part IX, column (A}, line 4) .. .. .. P
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,873,762, 1,945,371,
§ 16a Professicnal fundraising fees {Part IX, column (&), line 1e). ... ... ... ... ... ...
é’_ b Total fundraising expenses {Part IX, column (D}, line 25) 317,001.
“117 Other expenses (Part IX, celumn (A), lines Ma-Td, 116-24e). .. ... ... ........... 1,312,609. 1,371,816.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28).. ... . 3,188,871. 3,317,187.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... ... ... ... ... ... -153, 946. 558,275,
5§ Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) . .. .. .. . ... .. 2,385,853, 2,982,449,
28} 21 Total liabilities (Part X, line 26) .........................o o 100, 318. 138, 639.
gé 22 Net assets or fund balances. Subtract line 21 from line 20, ... .. ... ... .. ... ... ...... 2,285,535. 2,843,810,

[Partll [Signature Block
Under penalties of perjury, | deC/e thal | have examined this return, including accompanying schedules and slatements, and to the best of my ¥ nowledge and beliaf, it is trua, corract, and

complete. De\_lamtlon of p"epar (gther than officer) is based on all information of which preparer has any knowledge.
. ate
Sign

Here NATHAN HIRSCH SEC/TREASURER

Type or print namme and title

S]'gn"ature of officer

Preparer's name Preparer's signature Date Check |_| it | PTIM
Paid JEFFREY MRACHEK seli-employed P006290786
Preparer |Firrs name MRACHEK, POPP & ASSOCIATES P.C.
Use Only |rinscaress 1302 GOLDEN VALLEY CIR FrmsEIN - 81-0419663
BILLINGS, MT 59102 Prore no. 4062526301
May the IRS discuss this return with the preparer shown above? See instructions .. .. .. e —E{J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 12:/12i24 Form 980 (2024)



Form 930 (2024) BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part L. ... ... .. . . . . . D
1 Briefly describe the organization's mission:

Form 990 or 990-E22 . ..._....... .. ... .. B [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,491, 315. including grants of $ } (Revenue $ 244,384 ,)

4d Other program services (Describe on Schedule Q)
(Expenses $ including grants of  $ ) (Revenue $ )
de Total program service expenses 2,491,315,
BAA TEEAOIGZL  09:05/24 Form 990 (2024)




Form 9390 {2024y BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a privale foundation)? if "Yes, " complete
Schedule A oo 1 X
2 s the organization required 1o complete Schedule B, Schedule of Contributors? See instructions .. ... ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion lo candidates
for public office? /f "Yes," complete Schedute C, Part f. ... . ... . ... .. ... ... ... ... e 3 X
4  Section 501(c}(3) organizations. Did the organization en age in lobbying activities, or have a section 501(h} election
in effect during the tax year? If "Yes," complete Schedule C, Part 1. ... . . . . . . .. . . . . o 4 X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes," complete Schedule C, Part lil. ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X
A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. ... .. .. ... ... ... 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part HL. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,* complele Schedule D, Part V. ... ... .. .. e 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
O L 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of jts lotal
assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part VIl ... ... . .. . . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mare of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI .. . . . 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes," complete Schedule D, Part IX. .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes, " compiete
Schedule D, Farts Xtand XIL. . . 12a X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If "Yes," and
if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional ... ... ... .. 12b X
13 Is the organization a schocl described in section 170(b)(1){AY? If “Yes," complete Schedule E. ... .. ... . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... .. .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV ... ... . . 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV ... . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? /f "Yes," complete Schedule F, Parts i and IV ... ... ... .. . . ... B 16 X
17 Did the organization reporl a tetal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? }f *Yes,” complate Schedule G, Part I. See instructions. ........... . .. . ... .. .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribulions on Part Vill,
lines 1c and 8a? If "Yes,” complete Schedule G, Part 1E. ... . 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,”
complete Schedule G, Part L . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” compleie Schedule H .. .. . .. . ... ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return?. ... ... ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization ar
domestic government on Part IX, column (A), line 1? f "Yes, " complete Schedule |, Parts fand !l ....... ... .. .. ... 21 X
BAA TEEAGIO3L 0%05/24 Form 990 (2024)



Form 990 (2024)  BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 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 "Yas," complete Schedule [, Parts tand Il ... . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employaes? If "Yes,” complete
Sohedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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 25a .. .. .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ....... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exempt DONdS T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . ............... 24d
25a Section 501(cX3), 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 L ............ .. ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lhat the transaction has not been reported on any of the organization’s prier Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Parf L. .. 25h X
26 Did the organization report any amount on Part X, fine 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 persens? If "Yes," complete Schedule L, Part Il ... ... . . . . . . . . . . . . . . . . ... 26 X
27 Did the organizalion provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grani selection committee
member, or to a 35% controlled entity (including an empleyee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complete Schedule L, Part IV .. U 28a X
b A family member of any individual described in line 28a? {f "Yes," complefe Schedule L, Part IV, .......... ... .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2867 If "Yes,"
complete Schedula L, Part IV 28c X
29 0Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complefe Schedufe M. ... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes.” complete Schedule M . . . 30 X
31 Did the organizalion 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," complate
Schedwle N, Part 1 ... . ... ... ... ... ... .. e 32 X
33 D the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complele Schedule R, Part 1. ... . . 33 X
34 Was the organization related to any tax-exempt or taxable enlity? if "Yes,” complete Schedule R, Part li, lil, or IV,
and Part V, line 1. 34 X
353a Did the organization have a contrelled entity within the meaning of section S12(0)A3)7 . ... .. ... . ... ... ... .. 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlied
entily within the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R, Part V', line 2............. .. . . ... .. 35b
36 Section 501(c)¥3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Parl V, line 2 .. . . 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI ......... .. .. ........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... ... .. .. .. ... e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line inthis Part V... ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ............. Ta 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... ..... 1b 0
¢ Did the organization comply with backup withhokling rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings to prize Winners? .. . 1c

BAA TEEADICAL 030524

Form 990 (2024)



Form 990 (2024)  BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the vear?. L 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fing 3b, provide an explanation on Schedule O ... ... ... . ... ... ... 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial zccount)? .. ....... da X
b If "Yes," enter the name of the foreign country ‘
See instructions for filing requirerents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... . .. . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods and
services provided to the payor?. ... ... 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided?. . .. ... .. ... ... ... .. ... 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible parsonal property for which it was reguired to file
Form 82827 . 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year . ................ ... .. .. | 7d1
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?. . ... .. .. 7e X
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal henefit contract? . ....... ... .. 7f X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. .. U 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . e 7h
8 Sponsoring organizations maintaining denor advised funds. Did a dongr advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear?. . ... ... .. ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 .. ... ... ... ... ... ... 9a
b Did the sponsoring crganization make a distribution to a donor, donoer advisor, or related person? .. ... ... . .. .. .. 9b
1¢  Section 501(c)X7) organizations. Enter; .
a Initiation fees and capital contributions included on Part VI, line 12 ... .......... . .. 10a
b Gross receipts, inclucled on Form 990, Part Vill, line 12, for public use of club facilities. .. . [ 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from membars or shareholders .. ... . . 11a
b Gross income from other sources. {Do nat net amounts due or paid to other sources
against amounts due or received from them.). .. ... . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is ihe organization filing Form 990 in lieu of Form 10412 ... ... .. 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b|
13 Section 501(c¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . . . ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the erganization 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 .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............ ... . .. . ... . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O.. ... ... .. .. 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? . ... . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject 1o the section 4968 excise tax on nel investment income?. ... .. ... 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engags in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... . 17
If "Yes," complete Form 6069.
BAA TEEAQ105L  39/05/24 Form 990 (2024)




Form 990 (2024) BOYS AND GIRLS CLUBS OF YELLOWSTONE 8§1-0308003 Page 6

{Part VI |Governance, Management, and Disclosure, For each "Yes" response fo lines 2 through 7b below, and for
a "No" response o 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 VIL... ... .. .. .. e

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. . .. .. 1a 16 '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent. .. .. 1b 16
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ................ ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets?. ... .......... 5 X
6 Did the organization have members or stockholders?. .. 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more
members of the governing body ? .. . 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons cther than the governing body?................. ... e 7b X
8 Did the organization contemporaneously decument the meestings held or written actions undertaken during the year by
the following:
a The governing body?. ............. .. .. .. ... .. .. e 8a| X
b Each committee with authority to act on behalf of the governing body? .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Scheduie O .. ... . ... .. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. .. .. . 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 PUIPOSES? . . . L. 10b
11a Has the arganization provided a comptete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... .. ... Mal X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990. SEF SCHEDULE ©
12a Did the organization have a written conflict of interest policy? if "Ne,"gote fine 13 ... ... ... .. ... . . ... ... .......... 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ... ... i 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE Q.. .. ... ... ... .. . ... B 12¢| X
13 Did the organization have a written whistieblower policy?. . ... . .. 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... .. ... ... ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. O............... ... ... 15a| X
b Other officers or key employees of the organization. .. ... S e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the arganizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during e year?. . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. . .. 16b

Section C, Disclosure
17 List the states with which a copy of this Form 99¢ 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 anly)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request D Other (explain on Scheduwea O}
19 Describe on Schedule O whether (and if sg, how) the erganization made its governing documents, conflict of interest policy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the grganization's books and records.,

BOYS AND GIRLS CLUBS 505 ORCHARD LANE BILLINGS MT 59101 (406) 245-2582
BAA TEEAQTOGL 09/05/24 Form 990 (2024)




Form 990 (2024)  BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response or note to any line inthis Part VL. ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directars, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1092-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® 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.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
A ) (53] (do rot ch.epccl.ss:%g?erthan one (3] {E) F)
Name and title Average box, unless person is both an Repoltable Repoltable ] Egl\rna‘[ed amount
hours. e e e eraanontion | reired oraanivanons | component trom
Gy S8 3| 4 SR | e | wsd e et
related |0 = =3 é = o 2 organizations
organiza- (@ = = g |®o
v | Ela| |3 3
dotted #& e
line) m § B
g
() BRIAN DENNIS _ 40
~ " EXECUTIVE DIRECTOR 0 X 137,433. 0. 0.
_@_RUNIE HASIAK_____ ______ TA0
PROGRAMMING 0 X 104,138. 0. 0.
_(® NICOLE KREIGER _2 _
DIRECTOR 0 X 0. 0. 0.
__STEFENL FREESE ___________ _2
DIRECTOR 0 X 0. 0. 0.
& TERRY SUKUT 2 _
DIRECTOR 0 X 0. 0 0
_{ DAVID NEMER ______________ __2
TREASURER 0 X X 0. 0 0
__GREG MATTHEWS _ __ ______ 2
DIRECTOR 0 X 0. 0 0
_® TODD VRALSTED 3
VICE PRESIDENT 0 X X 0. 0 0
_ NATHAN HIRSCH _ ______ _____ 3
DIRECTCR 0 X 0. 0 0
(10) ROBERT BEERS 3
"~ BOARD CHRIR 0 [X X 0. 0 0
(1) JAKE BROSOVICH = __Z _
DIRECTOR 0 X 0. 0 0
(12) TRICIA HARRISON _2
DIRECTOR 0 X 0. 0 0
(% BEN HALVERSON | 2
DIRECTOR 0 | X 0. 0. 0.
(4 BERNADETE JENSEN | 2
DIRECTOR 4] X 0. 0. 0.

BAA TEEAQIO7L 0903/24 Form 990 (2024)



Form 990 (2024) BOYS AND GIRLS CLUBS OF

YELLOWSTONE

81-0308003

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posit
(A) ) (B) {do riot chec?-cSIrE]gl:e than one (D) (E) (F)
Mame and title Average box, unless person is both an Reporlatile Reportable Estimated amount
o [ Tee and e | qriaonin | e, |
per week cxly|lo|xlex|a !_2”0997' /571039, compensation from
Jistony 10 SB[ 3|2 BE § f.-usoénoqs.NEC) MIS((\’:‘HOQQ-NEC) e e
related |Z | E | © ‘31) 2R = organizations
organiza- 8' HE Q8 a
ons |5 S| 3 g o
below = 5 =3
dotted alg o | 8
line) 2 % §
i &
(5 GWEN KIRCHER _ _ _ _______ | _ 2 _|
DIRECTOR 0 A 0. 0. 0.
(8§ _Jay KOAN | 2 _
DIRECTOR 0 X 0. 0. 0.
07 KAREN IONG = _______ | 2 _
DIRECTOR 0 X 0. 0. 0.
(& CARRIE MITCHELL ____ | _ 2 _|
DIRECTOR 0 X 0. 0. 0.
a A
ey _____ |
ey L ________
@ . ___d._
@y _______
ey L _____
@) . ______
Th Subtotal ... ... 241,571. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... ... ............. 0. 0. 0.
d Total(add lines1band ). ............ ... . ... ... ... ......... ... R, 241,571, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensaled employee
on line 1a? If "Yes, 'complete Schedule J for such individual. .. 7. .. . . . . 3 X
4 For any individual listed ¢n line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Scheduie J for
Stch Individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jfor such person. ....... ... .. ... .. .......... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and husiness address

. (B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAGIOSL 09:05/24

Form 990 (2024)



Form 990 (20243

BOYS AND GIRLS CLUBS OF YELLOWSTONE

81-0308003

Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D
Revenue
excluded from tax
under secticns
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-0 o o0 oo

0

Federated campaigns......... la

Membership dues............. 1b

Fundraising events. ... ..... .. T

Related organizations .. .. .. .. 1d

Government grants {contributions) . . . . e

1,740,007.

All other contributions, gifts, grants, and
similar amounts net included above . . . i

1,527,174.

Nencash contributions included in
lines 1a-1f. ., .. ... ... ... 1g

229,480.

............. 3,

267,181,

Program Service Revenue

2a

0 ==t o 0 o

Business Code

MEMBERSHIP DUES - CLUBS

244,384,

244,384.

All other program service revenue. . . .

Total. Add lines 2a-2f . .. ., e

244,384,

Other Revenue

6a

(4]

7a

8a

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

9a

b Less: direct expenses. ... .. Sh
¢ Net income or (loss) from gaming activities. . .. ... ...

10a

b Less: cost of goods sold. . . .
Net income or (loss) from sales of inventory. .. .. ... ..

Investment income (including dividends, interest, and
other similar amounts) . . ... ... ...

Income from invesiment of tax-exempt bond proceeds
Royalties.............. ... ... ........

17,272,

17,272,

{i} Real

(i) Personal

Grossrents. . ...... [6a

Less: rental expenses | 6b

Rental income or {loss) | ¢

Net rental income or {loss) .............

1) Securities
Gross amount from @ Securi

{iiy Other

sales of assets
other than inventor

Less: cost or other Kasis
and salas expenses 7h

Gain or (lossy ... ... 7c

Net gain or (loss)....... .. I

Gross income from fundraising events
(not inchuding &
of contributions reported on line 1c).

See Part IV, line 18 .. ....... ... 8a

391, 979.

45,354.

346,625,

346,625,

Gross income from gaming activities.
Seg Part IV, ling 19 .. ... .. 9a

Gross sales of inventory, less. .. ..

returns and allowances. .. ... .. .. 10a

10b

Business Code

Miscellaneous
Revenue

11a

Tt o0

12

3,

875,462

261,656,

346,625,

BAA

TEEADIO3L

09:05/24

Form 990 (2024)



For
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BOYS AND GIRLS CLUBS OF YELLCWSTONE

81-0308003

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complele all columns., Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part 1X

, . A) (B) D)
Do not include amounts reported on lines Total éxpenses Pro . M (i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIH. expenses general expenses expenses
1 Grants and cther assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ... ... ... ... ... ...
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ... . ...
3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, fines 15 and 16
4 Benefits paid to or for members ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... ., .......... 0. 0. 0. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958 )38 .. .......... ... ... 0. 0. 0. 0.
7 Other salaries and wages ............. ... .. 1,607,040. 1,248,047, 214,193. 144,800.
g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer centributions) .. ........ ... .. 60,179. 46,940, 7,823. 5,416.
9 Cther employee benefits. ... ............ .. 137,754, 87,945. 23,380. 26,429,
10 Payrolltaxes.......................... ... 140,398, 107,782. 20,120, 12,496.
11 Fees for services (nonemployees):
a Management.......... ... ... ... ... ...
blegal ... oo 112,166. 5,973, 106,193.
c Accounting. ... ... 33,000, 21,175, 11,825,
d Lobbying...............
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees .. ... ... ...
g Other. (If line i1g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. ..
12 Advertising and promotion. .. ........... . ... 35,910, 133. 3,390. 32,387,
13 Office expenses. .. .. ... ... ..., 20,635. 16,713, 3,320. 602.
14 Information technology. ... ... . 45,078. 31,941. 7,717. 5,420,
15 Royalties. ... ... ....... ... ... ... ... .....
16 Occupancy..............oo . 184,156. 174,193, 9,963.
17 Travel ........... . A 15,700. 15,700.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... . ... ... L.
19 Cenferences, conventions, and meetings. ... 43,796, 32,970. 9,117. 1,709.
20 Interest............... ... e, e
21 Payments to affitiates. .. .............. ... ..
22 Depreciation, depletion, and amoriization. . .. 181, 005. 161,828, 18,100. 1,077.
23 Insurance.......... .. e 57,477. 37,588. 19,889,
24 Other expenses. ltemize expenses not
covered above. (List miscellanaous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q) ... ... ... ...
& syppPLIES 332,7757. 324,403, 4,514, 3.840.
b LICENSES & PERMITS 86,617, 53,342, 22,518. 10,757,
¢ REPATRS 47,784, 47,646, 138,
d SPECIAL EVENTS SUPPLIES 41,951. 41,951.
e All other expenses. ........................ 133,784. 76,996. 26,671, 30,117.
25 Total functional expenses. Add lines 1 through 24 _ 3,317,187, 2,491,315, 508,871. 317,001.

Joint costs. Complete this line only if

the organization reported in column (B)
jeint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here D if following

SOP 98-2 (ASC 958-720). ... ...............

BAA

TEEAOI10_ 09/05/24

Form 990 (2024)
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Form 990 (2024) BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 11
Part X |[Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... . . D
m) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ... . . 137,043. 1 730,502.
2 Savings and temporary cash investments. .. ............. T 2
3 Pledges and grants receivable, net. ... ... ... .. L 496,324.| 3 419,505,
4 Accounts receivable, net . ... L. e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .................. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(C)3)EB). ......... ... 6
7 Notes and loans receivable, net. ... . 7
,3 8 Inventoriesforsaleoruse........... ... ... ... ... ... B 8
e 9 Prepaid expenses and deferred charges. ... .. . L. 32,017.| 9 37,485.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ............. ... .. 10a 4,797,953,
Less: accumulated depreciation. ............ .. .. .. 10b 3,002,996. 1,720,469.] 10c 1,794,957,
1 Investments — publicly traded securities. ... ... .. L. 1
12  Investments — other securities. See Part IV, line 11 ... ... ... ... ..... 12
13 Investments — program-related. See Part IV, line 11...................... . . ... 13
14 Intangible assels. . ... ... 14
15 Other assets. See Part IV, line 11.... ..o . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,385,853 (16 2,982,449,
17 Accounts payable and accrued expenses. ... ... .. . ... ... 100, 318.117 138,639,
18 Grants payable ... 18
19 Deferred revenue .. ... 19
20 Tax-exempt bond liabilities ... .......... ... ... ... .. e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. . .. R 21
= | 22 Loans and other payables to any current or former officer, director, frustee,
i key employee, creator or founder, substantial contributor, or 35%
5 controlled entily or family member of any of these persons........... AR 22
23  Secured mortgages and notes payable to unrelated third parties .. ... ... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . ... ... ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .. ... . . . . . 100,318.|26 138, 639.
4 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
_!_‘: 27 Net assets without danor restrictions . .. 1,555,602.|27 1,899, 965.
m| 28 Net assets with donor restrictions .. ... ... ... . 729,933, 28 943, 845,
-g Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
&) 29 Capital stock or trust principal, or currend funds. .. ... ... . 29
230 Paid-in or capital surplus, or land, buifding, or equipment fund. . .. ... ... .. .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or ather funds.. ... ... L 31
% 32 Total netassets or fund balances. ... ... . ... 2,285,535, 32 Z2,843,810.
Z | 33 Total liahilities and net assetsffund halances. ...... ... .. . . . . .. . . . .. ... . . ... 2,385,853, 33 2,982,449,
BA

Form 990 (2024)



Ferm 990 (2024)  BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . ... ... .. . .. .. ... ..

1 Total revenue (must equal Part VIil, column (A), line 12). ... .......................... e 1 3,875,462,
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... . . . 2 3,317,187.
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 558,275,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .. ............... 4 2,285,535.
5 Net unrealized gains (losses) oninvestments. ... ... . ... ... ... ... .. O 5
6 Donated services and use of facilities. ...... 6
7 Investment expenses ... 7
8 Prior period adjustments. ..., ... e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ... ... ... ... . ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) ... .. 10 2,843,810.

[Part Xl [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

i the organization changed its method of acceunting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... ... ...

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both,

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, conselidated basis, or both.

|:| Separate basis DConsolidated basis Both consolidated and separate basis

¢ If "Yes" to line Za or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... . .. .

[f the organization changed either ils oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?. .. ... ..
b I "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule G and describe any steps 1aken to undergo such audits .. ... ... ... ... ..

Yes | No
2a X
2h| X
2¢] X
3a X
3b

BAA TEEAGTIZL  09/05/24

Form 990 (2024)



Public Charity Status and Public Support o . B
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501 (c)(S} organization or a section
4947(a)(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ. Open to Public
Pepartiment of the Treasury Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization - ByyS AND GIRLS CLUBS OF YELLOWSTONE
COUNTY

Employer identification number

81-0308003

|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XA)().

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

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T20(b}1)AXiv). (Complete Part 11.)

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

7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1)(A)vi}. (Complete Part 11.)

8 |:| A community trust described in section 170(b)1)(AXvi). (Complete Part I1.)

9 An agricullural research organization described in section 170X 1XAXix) operated in conjunction with a land-grant college

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

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 iax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)2). (Complete Part 111}

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

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
managemenl of the supparting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness requiremant (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type Il, Type lll functionally

integrated, or Type [ll nen-functionally integrated supporting organization.

f Enter the number of supported organizations .. ........ . . ...

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

(i} Name of supperlad orgarization (iiy EIN (i) Type of organization (iv) Is the (v} Amount of monstary (vi} Amount of other
{describad on lines 1-10 organization listed suppart (sse instructions) supoort (see instructions)
above {see instructions)) in your governing

document?
Yes No
A
(B)
©)
()
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAGIOIL 01/02/25
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Schedule A (Form 990) 2024 BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(BYAXAXIV) and T70(b)(1)XA) (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 IIl)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2020 {b) 2021 {¢) 2022 (d} 2023 (e) 2024 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . ...... 3,184,270.]1,857,825.|2,938,004.(2,629,286.|3,511,565.]|14,120,950.
2 Tax revenues levied for the
organization's henefit and
either paid to or expended
enitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit o the
organizatien without charge . . . 0.

4 Total. Add lines 1 through 3. ..

5 The portion of total

contributions by each person

{other than a governmental
unit or publicly supported

organization} included on ling 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

6 Public su

3,184,270.

1,857,825.12,938,004.

2,629,286.

3,511,565,

14,120,950,

pport. Subtract line 5
fromlined. . .................

14,120, 950.

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts fromline 4....... ..

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royallies, and income from

similar sources...............

& Net income from unrelated

business activities, whether or

not the business is regularly

carriedon. ... ...... ... . ...
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V

11 Total support. Add lines 7

through 1Q .. .. ... ... .. ...
12 Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021 (c) 2022

(d) 2023

(e) 2024 (f) Total

3,184,270,

1,857,825.(2,938,004.

2,629,286.

3,511,565,

14,120, 950.

504.

546. 2,752,

6,771.

17,272, 27,845,

0.

14,148,795,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {f}, divided by line 11, column (f)
15 Public support percentage from 2023 Schedule A, Part II, line 14

14 99.80 %
15 99.92 %

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

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-circurnstances lest, 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 crganization. ...... ... ... D

b 10%-facts-and-circumstances test—2023. If the organization did net check a boex on line 13, 16a, 16, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Pari VI how the

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ............... H

BAA

TEEAQIOZL  03/30/24
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Schedule A (Form 990) 2024

BOYS AND GIRLS CLUBS OF YELLOWSTONE

81-0308003

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part Il. If ihe organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

Gifts, grants, contributions,
and membership fees
received, (Do not include

any "unusual grants.") ........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose. . .........

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

Tax revenues levied for the
organization's benefit and
either paid o or expended on
its behalf. ....... ... . .. .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts inciuded on lines 1,

2, and 3 received from
disqualified persons......... ..

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Add lines 7aand 7b........ ...

8

Public support. (Subtract line
JcfromlineG)...............

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(0 Total

Se

ction B. Total Support

Calendar year {or fiscal year beginning in)

9
10

1

12

13

14

Amounts from line &... ... ...

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. . .. .. e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10B... .. .

Net income from unrelated business
achivities not included on line 10h,
whether or not the husiness is
regularly carriedon ... L.
Cther income, Do not include
gain or loss from the sale of
capital assets {(Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12y ... ..

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 531(c)(3)
organization, check this box and stop here

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column (). . ... ... ... ..... 15 %
16 Public support percentage from 2023 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column (D) . .. . ... ...... 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 .. ... ... . ....... e 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
is not mare 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 hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not mare than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... . ..

20 Private foundation. if the organization did not check a hox on line 14, 19a, or 19b, check this hox and see instructions. . ... .. ... ...

I

BAA
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Schedule A (Form 990) 2024 BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the organization’s governing documents?
If "Ne, " describe in Part VI how the supported organizations are designaied. If designaled by class or purpose, describe
the designation. If historic and continuing reiationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
503(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 503(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(2)(4), (5), or (6)? If "Yes, " answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a}(2)? /f "Yes, " describe in Part VI when and how the organization
made the determination. 3h

¢ Did the organization ensure that all support te such organizations was used exclusively for secticn 170(cH2)(B) -
purposes? If "Yes," explain in Part VI what controls the organization puf in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, * describe in Part Vi how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4b

9]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI whal conirols the organization used to ensure that :
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes." answer lines
5b and 5S¢ below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv} how the action was

accomplished (such as by amendment io the organizing document). 5a
b Type | or Type Il only. Was any acded or substituted supported organization part of a class afready designated in the

organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other lhan (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule . (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 f “Yes,”
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens,
as defined in section 4946 (other than foundation managers and organizations described in section 509()(1) or (2)}7
If "Yes." provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, :
assets in which the supporling organization alsc had an interest? #f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integraled supporting organizations)? If "Yes,"
answer line 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess businass holdings.} 10b

BAA TEEAQHQ4L  03:30:24 Schedule A {(Form 990) 2024




Schedule A (Form 990) 2024 BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a persan described on line 11a or 11b above? If "Yes” to tine 11a, 11, or 1, provide detail in Part VI, Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power te regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization{s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
thain one supported organization, describe how the powers to appoint and/or remove officers, directors, or lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI hew providing such
benefit carried out the purposes of the supporfed organization(s} that operated, supervised, or controlled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees 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 persens that controlled or managed the supported organization{s). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth rmonih of the
organization's tax year, (i) 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 recenily filed as of the date of notification, and {ii)) copies of the
organization's governing docurmnents in effect on the date of natification, to the extent not previcusly provided? 1

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

3 By reasen of the relationship described on line 2, ahove, did the organization's supgerted erganizations 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
int this regard, ’ 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meihod that the organization used o saiisly ihe Integral Part Test during the year (see instructions).

a D The erganization satisfied the Activities Test. Complete line 2 below,
o] D The organization is the parent of each of its supported organizations. Complete line 3 balow.

C D The organization supperted a governmental eatity. Describe in Part Vi how you supperted a governmental enfily (see instructions )

2 Activities Tesl. Answer lines 2a and 2b below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? 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 those supported organizations, and how the organization determined that these activities
constituled substaniially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, ocne or
mare 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 aclivifies
but for the organization's involvemeni., 2b

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

or trustees of each of the supported crganizations? ¥ "Yes” or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial deqree of direclion over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAGHISL  01:02/25 Schedule A (Form 990) 2024



Schedule A (Farm 990) 2024

BOYS AND GIRLS CLUBS OF YELLOWSTONE

81-0308003 Page 6

|PartV | 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 Ill 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

& bW =

G Ui W N =

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

[<2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructicns for short
tax year or assels held for part of year):

a Average monthly value of securities

1a

h Average monthly cash balances

1h

¢ Fair market value of ather non-exempt-use assets

T¢

d Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acquisiticn indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter ¢.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

Lo I S

Minimum Asset Amount (add line 7 to line 6)

Q| IN| | G

Section C — Distributable Amount

Current Year

Adjusted ret income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

(L - R TR R

U W=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~4

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 BOYS AND GIRLS CLUBS OF YELLOWSTONE

81-0308003 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported erganizations,
in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 _Other distribulions (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 Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) {iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2024

aFrom2019.......... ...

bFrom202Q.............

€ From2021..............

dFrom2022. . ..........

eFrom2023........... ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied {see instructions)}

j 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

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract tines 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 4h
from line 1. For result greater than zero, explain i Part VI. See
instructions.

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

Breakdown of line 7:

a Excess from 2020 . .. ..

b Excess from 2021..... ..

¢ Excess from 2022 ......

d Excess from 2023.... ...

e Excess from 2024, ... ..

BAA
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Schedule A (Form 990) 2024 BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 8
Part VI Sufpp!emental Information. Provide the explanations required by Part If, line 10; Part Il line 17a or 17b; Part

Il1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 95, 9¢, 11a, 11h, and 11¢; Past IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3Ja, and 3b; Part V, line 1; Part ¥, Section B, line 1¢; Part ¥, Section D, lines 5, 6, and §; and Part V, Section E,

lines 2, &, and 6. Also complete this part for any additional information. {See instructions.)

BAA TECAGZOSL  01:02:25 Schedule A {(Forim 990) 2024



Schedule B '
(Form 990) Schedule of Contributors

(Rev. Dacember 2024)

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Deparlment of tha Treasury

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

Name of the organization BOYS AND GIRLS CLUBS OF YE LLOWSTONE Employer iden-tiiication number
COUNTY 81-0308003

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter number) organization

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

Form 980-PF |:| 501¢c)(3) exempt private foeundation
D 4947(¢a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or {18) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

For an arganization described in section 501(c)(3) filing Form $90 or 950-EZ that met the 33-1/3% support test of the
requlations under sections 509(a)(1) and 170(bY(1}{AXvi), that checked Schedule A (Farm 990), Part I, line 13, 16a, or
16h, 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 Th; or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributer, during the year, iotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and I,

|:| For an organizaticn described in section 501(c)}(7), (8, or (10) filing Form 990 or 990-EZ that received from any one
conlribulor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule 8 {(Form 990), but it
must answer "Ne” on Part IV, line 2, of its Form $90; or check the hox on line H of its Form 9%0-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn’t meel the filing requirements of Schedule B (Form 9903.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

1

Name of organization

BOYS AND GIRLS CLUBS OF YELLOWSTONE

81-03

Employer identification number

08003

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

(2) (b} © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |BILLINGS PUBLIC SCHOOLS Person L]
e Payroll D
415 N30OTH _______ . s 144,000.| Noncash
Complete Part I for
_Bl: LL_INQS._! _ MT, § gl,o; ________________________ l(woncapsh contributions.)
{a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |MARY ALTCE FORTIN FOUNDATION Person
1 Payroll |:|
1201 CHILEAN AVE __ __ ______ __________ S - 75,000.] Noncash ]
Complete Part 1) for
PALM BEACH, FL 33480 ___ _________ éoncapsh contributions.)
(a) (b) () o
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
3__ |MT OPIOID ABATEMENT TRUST Person
_________________________ Payroll []
1597 AVED $ 260,500.| Noncash |:|
Complete Part I for
[BILLINGS, MT 52102 _ f(mn[capsﬁ contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll D
______________________________________ 5____________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @ a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll D
______________________________________ $____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payrol D
______________________________________ 5____77777777 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form $390) (Rev. 12-2024) 1 1 Page 3

Name of arganization Empleyer identificatiocn number
BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. L () . {c} (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.}
RENT L __________|
R
LTI B 144,000.| _VARIOUS__
(a) No. L (b) . ) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N A R
(a) No. . {(b) . (©) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
R ] A
{a) No. L (k) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
e AUV UVU BN
(a) No. - (b) ) () ()
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)
U S R
() No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
IR S SO

BAA TEEAGZO3L  01:/02/25 Schedule B (Form 990} (Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024) 1 1 Page 4
Namne of organizaticn Employer ideatification number
BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the tota of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {(Enter this information once. See instructions.). .. ........ ..

Use duplicate copies of Part It if additional space is needed.

{a) No.

from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
N/B
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No. . . . .

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e} Transfer of gift

Transferee's hame, address, and ZIP + 4

{a) No.
from
Part|

Transferee's hame, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Compilete if the organization answered "Yes" on Form 990,
(Rev. December 2024} Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury Got - . QAﬂ?Ch‘tO FOI‘I}"‘I 990. dthel inf . Open to Public
Internal Bevenus Service o to www.irs.gov/Form930 for instructions and the latest information. Inspection
Nanie of the organization Employer identification number
BOYS AND GIRLS CLUBS OF YELLOWSTONE
COUNTY 81-0308003

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

Complete if the erganization answered "Yes" on Form 990, Part IV, line 6.

O B W N -

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year................

Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (duringyear) ... .. .. ..

Aggregate value atend of year. .. .. .

Did the organization inform all doners and dencr advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... ... ... ..., DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ |Yes [ ]No

Part It Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. . .. .. . 2a
b Total acreage restricted by conservation easements. .. ... .. ... .. L 2b
¢ Number of conservation easements on a certified historic structure included ontine 2a. .. ... ... 2c

d Numbrer of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

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 HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a historic structure listed in the National Register ... ... ... ... ... . .. .. ... .. . ... ...... 2d

Number of conservalion easements modified, transferred, released, extinguished. or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is lecated

Dees the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ........... ... ... e Yes No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h) @XBYD

and section 170(@ENIN? ... [JYes [ ]No

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 organization's accounting for
conservalion easements.

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

Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not to repoart 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
FPart XIli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo 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, provicde the
following amounts relating to these items.

(i} Revenue included on Form 990, Parl VI, line 1. o 8
(iiy Assets included in Farm 990, Part X . . S
2 If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items.
a Revenue included on Form 990, Part VIH, line 1. .. o S
b Assets included in Form 990, Part X . .. S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1141324 Schedule D (Form 990) (Rev, 12-2024)



Schedule D (Form 990) (Rev. 12-2024) BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 2

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

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[+ Preservation for future generations

4 grovigl(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form Q00 Part X7

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Part IV
Forim 990, Part X, line 21.
|:| Yes DNO

Amaount
¢ Beginning balance. .. . 1c¢
d Additions during the year. ... ... 1d
e Distributions during the year. .. ... . le
f Ending balance. .. . . P 1f

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

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

PartV

{a} Current year {h) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. .. ...

b Contributions. . ................

¢ Net investment earnings, gains,
and losses......... ... ... ..

d Grants or scholarships....... ..

e Cther expenditures for facilities
and programs .................

f Administrative expenses ..... ..

g End of year balance ... ........

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

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes No
(i} Unrelated organizalions ? . 3a(i)
(i) Related organizalions? . ... .. —oo | 3a(ii)

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

4 Describe in Part Xlll the intended uses of the srganization's endowment funds.

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) hasis {other) depreciation
Taland............ ... . 27,000. 27,000.
b Buildings. ........ .. ... 2,955,407. 1,748,741, 1,206, 666,
¢ Leasehold improvements. .............. ... 744,711, 387,716. 356,995,
d Equipment..... ...l e 405,735. 271, 386. 134,349,
eOther. ... ... .. ... 665,100. 595,153. 69,947,
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, ine 10c, column (B)}............... ... ..... 1,794, 957,

BAA

TEEA3302L 141324
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Schedule D (Form 990) (Rev. 12-2024) BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 3

PantVil| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 890, Part IV, line 11h. See Form 990, Part X, line 12.
() Description of security or category (including name of security) {b) Book valus {c) Method of valuation: Cost ¢r end-of-year market valug

(1) Financiat derivatives. ................... ... oL

(2) Closely held equity interests. ................... .. ...

(3) Other

Total. (Column (h) must equal Form 990, Part X, e 12, columin (B)). . . .

Part VIII| Investments — Program Related N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

{a)

@

3

)

)]

6)

&

)]

©)

Total. (Cotumn (b} must equal Form 950, Part X, fine 13, ecolumn (B)). . ..

Part IX Other Assets N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

O

@

3

@

6)]

&

&

)]

©

Total. (Columin (B) must equal Form 990, Part X, fine 15, column (B)). . ... ...

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1, (a) Description of liability (b} Beok value

(1} Federal income taxes

@

(3

@

&)

®)

@)

@)

©

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

2. Liahility far uncertain tax positians. In Part XIII, provide the text of the footnote to the arganization's financial statements that reports tle organizatien's kability for uncertain
tax positions under FASB ASC 740, Check here if the fext of the footnote has been provided in Part XIIE. . ... oo oo []

BAA TEEA3303L 11/13124 Schedule D (Form 990} (Rev. 12-2024)




Schedule B (Form 890) (Rev. 12.2024) BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... ... ... . .. ... ... . ... 1 3,875, 462.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12;

a Net unrealized gains (losses) oninvestments. .. ... ... ... .. .. .. ... .. .. Za

b Donated services and use of facilities. . ........... ... . ... .. ... .. .. ... ... 2b

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

d Cther Descrive in Part XY ..o 0 2d

e Add lines 2a through 2d. . ... . 2e
3 Subtract line 2e from line 1. . O, 3 3,875,462
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY ... ... .. .. . . . .. e 4b

c Add lines da and b . 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, line 12.) ... ... ... .. ... ........ 5 3,875,462.

Part XIl| 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 ... e 1 3,317,187.
2  Amounts included on line 1 but not on Form 930, Part IX, line 25:

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

b Prior year adjustments. ... ... 2b

C Other 10SSes. . ..o 2¢

d Other (Dascribe in Part XilL) ... o0 2d

e Add lines 2a through 2d. ... . 2e
3 Subtract line 2e from line 1........... e, 3 3,317,187.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not includecd on Form 990, Part VIII, line 7b. .. ... ... .. da

b Cther (Describe in Part XIILY ... o 4b

¢ Add lines da and Qb ... 4c
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part i, line 18).. .. .. ... ......... ... ... 5 3,317,187.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, fines 1a and 4; Part IV, lines 15 and 2b; Part V,
line 4; Parl X, line 2; Part Xl, lines 2d and 4b; and Part XII, Iines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2324)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ on Form 998, Part IV, line 17, 18, or 19; or if the
organization entered more than $13,000 en Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB Mo. 1545-0047

Open to Public
Inspection

Name of the organizaten BOYS AND GIRLS CLUBS OF YELLOWSTONE

COUNTY

81-0308003

Employer identification number

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

e |:| Solicitation of nongovernment grants
f |:| Solicitation of government grants

9 Special fundraising events

a D Mail solicitations

b [:| Internet and email solicitations

c |:| Phone solicitations

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? ... ........... ...

b If "Yes," list the 10 highest paid individuals or entities (fJundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes No

(v) Amount paid to
{or retained by)
fundraiser listed in
col. {i)

(vi) Amount paid to
(or refained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

o Activit
(iiy Activity from activity

Yes No

10

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is axempt from regislration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 2

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

(a) Event #1 {b) Event #2 {c) Other events {d) '[j(z]tal elzvents
BE GREAT BALL TEE IT UP FOR 1 mr(sughccool'. %3)
) {event type) (event type) {total number}
3
[
% 1 Grossreceipts............ . ... ... . ... 313,063. 60,669 18,247. 391, 979.
[
2 Less: Contributions ............ .. .. ...
3 Gross income {Jine 1 minus line 2).. ... 313,063, 60,669, 18,247. 391,979.
4 QCashprizes ... ..... . ..............
5 Noncashprizes. . ... ................. 1,550. 1,550.
2 -
@ 6 Rentfacility costs......... .. ... ... 20,710. 14, 352. 35,062.
1]
u% 7 Food and beverages ............... ... 8,742, 8,742,
]
E 8 Entertainment.... ... ... L.
[} .
9 Other direct expenses. ... ... ..... ..
10 Direct expense summary. Add iines 4 through 9 incolumn (dY ... . . . 45,354 .
11 Net income summary. Subtract line 10 from line 3, column () . 346,625.

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

" ] (b) Pull tabs/instant ] {d) Total gaming
3 (a) Bingo hingo/progressive {c) Other gaming (add col. (a)
5 bingo through col. (¢))
3
o

1 Grossrevenue. ... ...................
] 2 Cashoprizes...........................
u .
T
o 3 MNoncashprizes................ ..... .
L
.
@ 4 Rentffacility costs. ... ... e
=

5 Other direct expenses.............. ...

Yes % Yes % Yes %
6 Volunteerlabor. .......... ... .. . No No No

7 Direct expense summary. Add lines 2 through S incolumn (dy . ......... .. ... ... ... ... ..... AN

8 Net gaming income summary. Subtract line 7 from ling 1, cotumn (d} .. ..o

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

BAA TEEA3702L  11:20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) BOYS AND GIRLS CLUBS OF YELLOWSTONE 81-0308003 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... .. . .. . D Yes |:| No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?............... ... e D Yes D No

13 Indicale the percentage of gaming activity conducted in:
a The organization's facility .. ... 13a
b An outside facility. . .. o i3b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

P | e

Name

Address

15a Does the organization have a contract with a third party from whom the erganization receives gaming revenue? ... ... DYes I:INO
b1f "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party S

¢ If "Yes,” enter the name and address of the third party:
Name

Address |

16 Gaming manager information:

Name

Description of services provided

D Cirector/officer |:| Emplcoyee |:| Independent contractor

17 Mandatory distributions:

a Is the organizaticn required under state {aw to make charitable distrihutions from the gaming proceeds to retain the

state gaming el . . . DYes D No
b Enter the amount of distributions required under state law 1o he distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year... $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v);
and Part Hll, lines 9, b, 10b, 15b, 1b¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  11/20i24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULEM Noncash Contributions OB o, Tev a0l
(Form 990) 2 0 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990. .
Open to Public
Eﬁggglnggt:;lﬂgesgfﬁff:@ Go to www.irs.gov/Form990 for instructions and the latest information. F|)nspe,-.;tion

flame of the organizelion pryys AND GIRLS CLUBS OF YELLOWSTONE
COUNTY

Employer identification nurmber

81-0308003

| Part lTTypes of Property

@ (b)
Check if Number of
applicable contributions or
items contributed

(d)

Noncash contribution Method of determining
amounts reported [ noncash contribution amounts
on Form 990,
Part VIII, line 1g

1 Art —Worksofart. ... ... .. ... ..
2 Art — Historical treasures.. ........ ... .. .....
3 Art — Fractional interests. . ............. .. .. ...
4 Books and publications. ... ........ ... L.
5 Clething and household goods. ... ... ... ...
6 Carsandothervehicles... .. .. ... ..............
7 Boatsandplanes........................ ... ..
8 Intellectual preperty. ...
9 Securities — Publicly traded .. ........... .. ...
10 Securities — Closely held stock. ........ ... . ..
11 Secuwrities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ... .......... ... ...
13 Qualified conservation contribution —

Historic structures ... ... . .. ... ...

14 Qualified conservation contribution — Other, .. . ..

15 Real estate — Residential . ... ... .. ..... ... ...

16 Real estate — Commercial ... .................. X 1 144,000, |FMV
17 Realestate — Other.......... ... .. . .. ... ...
18 Collectibles, ... ... ..
19 Foodinvenlory ... .. ... .. ... .. ... ... X 1 52,974, |FMV
20 Drugs and medical supplies .. .. ................
21 Taxidermy. .. ... ...
22 Historical artifacts. ........... ... ... ... .. ... ...
23 Scientific specimens. ... ... ...
24 Archeological artifacts. .. ......... .. R
25 Other (PRINTING I A 1 12,660.|FMV
26 Other (PROFESSIONAL SERVICE ).... X 1 17,240, |FMV
27  Other (SUBSCRIPTIONS | X 1 544, |FMV
28 Other {(SPCL EVENT SPLY ) X 1 2,062, |FMV
29 Number of Forms 8283 received by the organization during the lax 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 hy contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... . . 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 contributions?. .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulionNs? ... T A 32a X
b If "Yes," describe in Part I,
33 If the organization didn't report an amount in column {£) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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{Part Il | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

NON CASH DONATIONS RECOGNIZED AS INCOME MEET THE CRITERIA ESTABLISHED BY ASC 3958-605
AND THE ORGANIZATION HAS CONTROL OVER THE DONATED ASSETS, FAIR VALUE CAN BE
REASONABLY MEASURED, AND ALL IN KIND DONATIONS ARE UNCONDITIONAL TANGIBLE ASSETS

THAT WOULD OTHERWISE BE REQUIRED TO BE PURCHASED.

BAA TEEA4G02L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
) Form 920 or 990-EZ or to provide any additicnal information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ, o Publi
ﬁ?&'ﬂé’?‘ézb grr! Jgesgrsiacs:ry Go to www.irs.gov/Form990 for instructions and the latest information. Ingf)gégonu I
Name of the organization BOYS AND GIRLS CLUBS OF YELLOWSTONE Employer identification number
COUNTY 81-0308003

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TAXPAYER WAS PROVIDED WITH A DRAFT FORM 9380 AND FORM 8879 WITH INSTRUCTIONS TO
REVIEW THE RETURN'S CONTENT. UPON SATISFACTORY REVIEW, THE TAXPAYER WAS INSTRUCTED
TO SIGN THE ATTACHED FORM 8879 AND RETURN TO THE TAX PREPARER FOR PROCESSING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL REQUIREMENT OF CONFLICTS THROUGH ORGANIZATION APPROVED CONFLICT OF INTEREST
DISCLOSURE FORM

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
ANNUAL REVIEW OF PERFORMANCE METRICS AND COMPENSATION PACKAGE BY EXECUTIVE COMMITTEE
GIVING CONSIDERATION TO THE LOCAL AND NATIONAL COMPENSATORY TRENDS AS WELL AS
INDIVIDUAL PERFORMANCE BASED COMPENSATION

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE REVIEWED PERIODICALLY BY
THE BOARD OF DIRECTORS, AND FINANCIAL INFORMATION IS MADE AVAILABLE ANNUALLY AS
PUBLISHED IN REPORTING TO DONORS.

CLUB REACH AND IMPACT INFORMATION

FORM 9350, PAGE 1, PART 1

CLUB REACH AND IMPACT INFCRMATION

OVERALL, THE CLUB MADE STRIDES TOWARD MORE YCQUTH AND TEENS WITH A WORLD-CLASS DATLY
EXPERTENCE, HOWEVER, AS AN ORGANIZATICN WE CONTINUE TO FACE TWO DISTINCT CHALLENGES

THAT MAKE SIGNIFICANT GRCWTH A STRUGGLE.

1. THE RECRUITMENT OF FULL AND PART-TIME CLUB PROFESSIONALS TO WORK DIRECTLY WITH
OUR MEMBERS IS A BARRIER TQO SERVING MORE CHILDREN AND TEENS. EACH OF OUR CLUBHOUSE

FREQUENTLY HAS MULTIPLE STAFF VACANCIES, WHICH COLLECTIVELY HAS REDUCED QUR DAILY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4IDIL  12710/24 Schedule O (Form 930) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 920-EZ

(Form 3390) Complete to provide information for responses to specific questions on OMB Mo. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
{Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
N . . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Internal Revenue Service

Mome of the orgarfzalion Bys AND GIRLS CLUBS OF YELLOWSTONE
COUNTY

Employer identification number

81-0308003

PARTICIPATION CAPACITY BY 75 TO 100 MEMRERS.

2. OVER THE LAST SEVERAL YEARS, WE HAVE EXPERIENCED A MARKED INCREASE IN THE NUMBER

OF MEMBERS WHO EXHIBIT AN ARRAY OF SOCIAL/EMOTIONAL/MENTAL HEALTH ISSUES THAT

CHALLENGES THE CAPACITY OF OUR STAFF AND ORGANIZATION TO PROVIDE A WORLD-CLASS DAILY

EXPERIENCE FOR EVERY MEMBER. WHILE WE HAVE MADE SIGNIFICANT STRIDES TO BUILD THE

CAPACITY OF OUR TEAM TO ADDRESS MANY OF THESE CHALLENGES, THESE CHALLENGES ALSO

LIMIT THE TOTAL NUMBER OF MEMBERS WE CAN SERVE.

QUESTION 1.1: OVER THE 12-MONTH PERIOD OF FISCAL-YEAR 24/25 THE BOYS & GIRLS CLURBS

OF YELLOWSTONE COUNTY SERVED A TOTAL OF 823 DIFFERENT YOU AND TEENS FROM THE

COMMUNITY’S MOST DISADVANTAGED NEIGHBORHOODS. A NUMBER OF THOSE YOUTH REGISTERED AND

ATTENDED BOTH CUR SCHOOL YEAR AND SUMMER PROGRAM SO THE FOLLOWING REGISTRATION

COMBINED TOTALS FOR EACH SESSION WILL EXCEED THE TOTAL NUMBER OF YOUTH REGISTERED

OVER THE YEAR. DURING THE 24/25 SCHOOL YEAR THE PROGRAM SERVED 616 MEMBERS AND

DURING THE 2025 SUMMER PROGRAM WE REGISTERED 572 PARTICIPANTS.

QUESTION 1.2: WHILE SERVING LARGE NUMBERS OF KIDS EACH DAY I IMPORTANT, FORT HE CLUB

TO HAVE A SIGNIFICANT IMPACT ON THOSE WHO NEED US MOST, THE MEMBERS NEED TO SPEND

MULTTPLE HOURS EACH VISIT ENGAGED IN HIGH QUALITY PROGRAMS AND ACTIVITIES. DURING

FISCAL-YEAR 24/25 CLUB MEMBERS SPENT A TOTAL OF 231, 655 HOURS PARTICIPATING IN

ACTIVITIES ACROSS OUR FIVE CLUBHOUSES.

QUESTION 1.3: TO PROVIDE A COMPLETE DAILY EXPERIENCE THAT BEST MEETS THE NEEDS OF

THOSE WHO NEED US MOST, THE BOYS & GIRLS CLUB PROVIDES A MEAL AFTERSCHOOL AND THREE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAJDDIL 12:10024
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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
. Form 990 or 990-EZ or to provide any additional information.

(Rev. Decamber 2024; Attach to Form 990 or Form 990-EZ. Publl

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. IOpen t? ublic

Internal Revenus Service nspection

Mame of the orgarizalon By s AND GIRLS CLUBS OF YELLOWSTONE
COUNTY

Employer identification number

81-0308003

MEALS A DAY DURING THE ANNUAL SUMMER PROGRAM. OVER THE LAST FISCAL-YEARR, THE BOYS &

GIRLS CLUBS OF YELLOWSTONE COUNTY, WORKING WITH OUR PARTNERS, PROVIDED 76,715 MEALS

AT NO ADDITIONAL COST TO CLUB MEMBERS.
PLANS TO IMPROVE CASH RESERVES
ORGANIZATION SUPPLEMENTAL INFORMATION TO

STATEMENT OF FINANCIAL POSITION

THE BOYS & GIRLS CLUBS OF YELLOWSTONE COUNTY CONTINUES ITS EFFORTS TO IMPROVE THE

AMOUNT OF CASH ON HAND. 1IT IS THE GOAL OF THE CLUB’S BOARD OF DIRECTORS TO CONTINUE

TG DIVERSIFY AND EXPAND OUR RESOURCE DEVELOPMENT EFFORTS AND MAXIMIZE THE

UTILIZATION OF OUR EXPENSES IN AN EFFORT TO INCREASE QUR CASH RESERVES TO HAVE A

MINIMUM OF 3 MONTHS CASH ON HAND. TO ACCOMPLISH THIS WE HAVE

MULTI-PRONGED STRATEGY, WHICH INCLUDES:

IMPLEMENTED A

- IMPLEMENTING $1,38C ANNUAL MEMBERSHIP FEE FOR FAMILIES ABLE TO PAY,

- INCREASE THE NUMBER OF DONORS INVESTING IN OUR ANNUAL CAMPAIGN, AND

- INCREASE THE CORPUS OF OUR ENDOWMENT FOUNDATION, WHICH DISTRIBUTES TO THE

CLUB EACH YEAR.

GOVERNMENT GRANTS AND SUPPORT

THE ORGANIZATION WAS THE RECIPIENT OF EMPLOYEE RETENTION CREDITS DURING THE FISCAL

YEAR TN THE AMOUNT OF $786,137. GOVERNMENT INCOME WAS MEASURED AND CONFIRMED TO BE

BELOW THE UNIFORM GUIDANCE REPORTING 2 C.F.R. PART 200, SUBPART F LIMIT BECAUSE THE

EMPLOYEE RETENTION CREDITS ARE NOT INCLUDABLE IN THE MEASUREMENT FOR UNIFORM

GUIDANCE.

BAA For Paperwork Reduction Act Nelice, see the Instructions for Form 950 or 990-EZ. TEEAZIIL  12/10/2d
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Part VII Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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