
990 Return of Organization Exempt From Income Tax 0MB No. 1545--0047 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022 
Department of the Treasury Do not enter social security numbers on this form as it may be made public. OJ?en to Public 
Internal Revenue Service Go to www.lrs.nov/Form990 for instructions and the latest infonnation. lnsn&ction 
A For the 2022 calendar vear or tax VAar """'innin,1'16/0112 2 and endinn 05/31123
B Check if applicable: C Name of organization D Employer Identification number 

0 Address change RAPID CITY CLUB FOR BOYS INC. 

0 Name change 
Doing business as 46-0277778

O1nitial return 
Number and street (or P.O. box II mai is not delivered to street address ) I 

Room/suite E 1 elephone number 
320 N. 4TH ST 605-343-3500

□ Final return/ City or town, state or province, country, and ZIP or foreign postal code 
terminated 

RAPID CITY 57701 5,498,847 SD G Gross receinM 
0 Amended return F Name and address of principal officer: 

H(a) Is this a group return for subo!dinatesQ Yes �No □ Application pending DOUGLAS J. HERRMANN 
320 N. 4TH ST. H(b) Are al subordinates included? □ Yes ONo 

RAPID CITY SD 57701 If "No," attach a list See instructions 

I Tax-exempt status: IXI so11crn I I 501/cl ( ) I insert no.) I I 4947(all1l or I I s21 

J Website: WWW.THECLUBFORBOYS.ORG Hie) Grouo exemntion number 

K Foon of oraanization: IXI r"""""tion I I Trust I I Association I I Other h Year of fonnation: 1958 lM State of !Anal domicile: SD
Part I Summarv 

1 Briefly describe the organization's mission or most significant activities: ................................................... ..
, ,  

... . .. 
· • · • •  

QI THE CLUB FOR BOYS IS DEDICATED TO PROVIDING POSITIVE EXPERIENCES THAT 
C ·omi.oP •• SELF�·ES'n:EM. ANri'. CHARACTER. 'iN •• A •• SAFE> ·wiNG •• AND •• roN ENVIRONMENTtll 
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t;,�� 2s�i; �t ·i� ·��i ·���i�:

. . . . . . . 
2 

3 3 Number of voting members of the governing body (Part VI, line 1a) .. 
, 
......... ... .. ......... . ...... 

4 4 Number of independent voting members of the governing body (Part VI, line 1 b) .. ... •·•·
·
·•···•••• . ..... ... 

5 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . .. ... ... ...... .. . ... . .. 
6 Total number of volunteers (estimate if necessary) ............................ ••••• ... 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .... ........ .... 
b Net unrelated business taxable income from Form 990-T, Part I line 11 .. .... ...... ...... 

8 

9 

10 

11 

12 

13 

14 

15 

Contributions and grants (Part VIII, line 1 h) ..... ...... ....... 
Program service revenue (Part VIII, line 2g) . .... ... ....... .. 

...... 
.... 

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

. .. 

Investment income {Part VIII, column {A), lines 3, 4, and 7d) ....... ........ ..... .. 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ...... 

. . . . . . .  .. 
Total revenue - add lines 8 throuah 11 /must eaual Part VIII column /A\. line 12\ ... .... 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................. 
Benefits paid to or for members (Part IX, column (A), line 4) ..... 

•·
••·••••

•••••
• 

... .. ... 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... .. 

16aProfessional fundraising fees (Part IX, column (A), line 11e) .......................... .. .. 
b Total fundraising expenses {Part IX, column (D), line 25) . . . . . . . . 1., �.9.2. ( .5.6.2 .. .. 

17 

18 

19 

20 

21 

22 

Other expenses (Part IX, column (A), lines 11 a--11 d, 11 f-24e) ...... ... ............ 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ...... . .. 
Revenue less exoenses. Subtract line 18 from line 12 .. .... ·••••• ..

Total assets (Part X, line 16) ......... ..... ... ..... .... . . .  .. . ......... . ...... 
Total liabilities (Part X, line 26) ...... .. 

. . .  . ..... ....... 
, , 

...... 
Net assets or fund balances. Subtract line 21 from line 20 . .. 

..... 
· · • • · ·  
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. ..... 

.. 

..... •••••• 
... ... .. 

.... 
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7a 

.. ... 
· • • ·  . ... 7b 

Prior Year 

3.412.872 
132.000 
-19.460
478.628 

4.004.040 

2.086.237 

1. 459. 761
3 545.998 

458.042 
Beainnlna of Current Year 

5.867.429 
279 134 

5.588.295 
Part II Signature Block 

••••• ... . . . . . . . ....... 

17 
17 
105 
119 

0 

0 
Current Year 

2,905 879 
602,750 

15 630 
511.225 

4,035.484 
0 

0 

2,329,517 
0 

1,813,084 
4,142,601 

-107.117
End of Year 

5.841 970 
346.479 

5,495,491 

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

Sign 
Here DOUGLAS J. HERRMANN 

Type or print name and title 

Print/Type prepare(s name 

Paid JEANETTE SCHROEDER, CPA 

EXECUTIVE DIRECTOR 

Prepare(s signature Date Check 

Preparer Firm's name KETEL THORSTENSON LLP Firm's EIN 
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Firm's address RAPID CITY SD 57709-3140 
May the IRS discuss this return with the preparer shown above? See instructions . 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Phone no. 605-342-5630
No 













































Schedule B Form 990 2022 PAGE l OF l Pae 2 
Name of organization Employer identification number 

RAPID CITY CLUB FOR BOYS INC. 46-0277778
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

l 

{a) 
No. 

2 

{a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

DAA 

{b) 
Name address and ZIP + 4 

  

... , .......... .

(b) 
Name address, and ZIP + 4 

RAPID CITY CLUB FOR B()_Y_S_. _ Jr(){Jffl)�'l':I:()N 
32 0 .. ti . ·4·-re .. ST ..

..
.

RA.PIO. ·ct TY. . ........ . ............ ···•················ 

{b) 
Name address and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

SOUTH DAKOTA DEPARTMENT OF .. E!l)tJ�'l'IO N'
800 .

. ·oowRNORS .. ·oR:i:"VE .....
....... . 

PIERRE ...... . 

{b) 
Name address and ZIP + 4 

JOHN T. VUCUREVICH FOUNDATION
2 8 0 0 ... JAooON .. ·sotiLEVARci ..... 

-
. . 

. 
. . . - ..

{b) 

····si
f 

·51102· ..... ...... ············ 

Name address and ZIP + 4 

(c) 
Total contributions 

$ .. .. 2_5_0_ ,_0()0_ 

(c) 
Total contributions 

$ ...... _2_0_8_ ,.9-9-Ei

(c) 
Total contributions 

$ ....... .. _7_� ,_()()() 

(c) 
Total contributions 

$ ........ _1_5_4_ ,_Eil_()

(c) 
Total contributions 

$ ........ _13_7_ ,_()()0_ 

(c) 
Total contributions 

$ ·····••· ··········· .... 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tvru, of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

{d) 

Tvru> of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
T""" of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2022) 

Chantel McDonnell
Highlight

Chantel McDonnell
Highlight










































