Form 990

Department of the Treasury
Internal Revenue Servica

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to wiww.irs.gov/Form990 for instructions and the latest information.

OIME Mo, 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

B Check if applicable:

[] Address change

[] mame change

[ initial retum

[ Final returméterminated
[] Amended ratum

[] Appeecation pending

, 2024, and ending . 20
€ Mame of organization RAFPID CITY ¥ M C A& D Employer identification number
Ooing business as YMCA OF RARID CITY 46-0227218
Murmber and street jor F.O. box if mall f8 not deliverad 1o street addrass) Roomisulte E Tedephone number
815 KANSAS CITY STREET [B05) T18-9622
Gty or town, state or province, country, and ZIF or forelgn posial code
RAPID CITY, SD 57701 G Gross recelpts $ 8,272,951

F Mame and address of principal officer: KEIZ LARSON

SAME AS C ABOVE

I Tam-exempt stabues:

[#] s0icHE) | ] soie }(nsert no) || 4947iE)(1) er || 527

J o Website:

WWW. RCYMCA ORG

Hie) Group exemption

Hia) I this a greup retuen for suboedinates? [ ves Mo
Hib) &re all subordingtes includead? [Jves [ne
if “Me,” attach & list. See Instructions.

nurmbsar

K Fomm of organization: [¥] corporation [ Treat [ Asseciation [ Other | L Year of tormation: 1949 | M State of legal domicile: S0
Summary
1  Briefly describe the organization's mission or most significant activities: 10 PUT CHRISTIAN PRINCIPLES INTO
b PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND AND BODY FOR ALL.
=
m
E 2 Che:::k this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
,E 3  Mumber of voting members of the governing body (Part V1, line 1a) . 3 13
ﬁ 4  Mumber of independent voting members of the governing body (Fart W1, line ‘Ib]l 4 13
:_E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 458
ﬁ 6 Total number of volunteers (estimate if necessary) 6 141
< | Ta Total unrelated business revenue from Part VI, column (C), line ‘IE ia 0
b MNet unrelated business taxable income from Form S90-T, Part |, line 11 L b 0
Prior Year Current Year
& 8 Contributions and grants (Part VI, line 1h) . 2,104,263 2,117,044
2| o Program service revenue (Part VI, line 2g) 5,753,984 6,375,227
5 10 Investment income (Part Y, column (&), lines 3, 4, and 7d) . 217,301 (105,070)
« 11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 360,008 185,587
12  Total revenue—add lines & through 11 {must equal Part VI, column (&), line 12) 9,435,556 8,572,848
13  Grants and similar amounts paid (Part 1), column (&), lines 1-3) . o 0
14  Benefits paid to or for members (Part X, colurnn (A), line 4} o ]
§ 15  Salaries, other compensation, employee benefits (Part X, column (&), lines 5 1I.'J:| G, 784,594 6,823,006
e | 16a Professional fundraising fees (Fart X, column (&), line 11e) ... 0 0
a b Total fundraising expenses (Part X, column (D), line 25) 205,786
i 17 Other expenses (Part X, column {4}, lines 11a=11d, 11f=24e) . 3,252,264 2,963,708
18 Total expenses. Add lines 13-17 (must egual Part X, column (4}, line 25} 10,036,858 9,786,714
19  Revenue less expenses. Subtract line 18 from line 12 (B01,302) (1,213 866)
= E Beginning of Current Year End of Year
E% 20 Total assets (Part X, line 16) 16,806,895 16,020,807
Eﬂ 21 Total liabilities (Part X, line 26) . . 624,403 980,608
EE Met assets or fund balances. Subtract line 21 from line 20 16,182,492 15,040,193

Signature Block

Under penalties of perury, | declare that | have exammead this retum, includng accompanying echedules and statements, and to the best of my knowledge and bellet, it i=
trwe, coiract, and complete, Declaration of preparer (othes than officer) (8 based on &l infermation of which preparer has any knowledge.

Eigl"l Signature of officer Date
Here KEIZ LARSON LARSON, CEO

Type or prnt name and titke

¥ Print/T r's name arer's signature Date FTIM
Paid Jpe prepare Preparer’s sig check [] i
~employed

Preparer p— ——
USE' o“l}' IFTT & Fearme rm s

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions PP [lves [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo, 11282Y Farrn 990 (2o24)
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Form 980 (2024) Fage 2
-8l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pactit . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
THE MISSION OF THE YMCA OF RAPID CITY IS TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH

'PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND AND BODY FOR ALL o

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E27 . . . . . . . . . . . o . . . . o . o o . o o o o < < [¥fes [FIMo
If “¥es," describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . . . . . L L L L L L L L L . L . . L . . L . .. . . ..o [Yes [FINe
If “es," describe these changes on Schedule O.

4  Describe the organization's program senice 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 revenuea, if any. for each program service reported.

4a (Code: ) (Expenses § 4.585,115 including grants of § __)(Revenue $  3.343.484 )

(SEE ON SCHEDULE O

4b (Code: ) (Expenses § 2,162,790 including grants of $ ~_}iReverue $

HEALTHY LIVING

THE YMCA OF RAPID CITY FOSTERS A CULTURE OF HEALTHY LIVING WITHIN THE BLACK HILLS COMMURNITIES IT
SERVES, INCLUDING BOX ELDER, CUSTER, EDGEMONT, AND RAPID CITY. THE ¥ PROVIDES ACCESS TO
HIGH-QUALITY FITNESS EQUIPMENT, GROUP EXERCISE CLASSES, PERSONALIZED TRAINING PLANS, OUTDOOR
COMMUNITY WELLNESS EVENTS, GROUP HIKING EXCURSIONS, AND SOCIAL ENGAGEMENT FOR ALL AGES THAT
BRING PEOPLE TOGETHER TO STAY ACTIVE AND HEALTHY. IN TOTAL, THE ¥ WAS ABLE TO POSITIVELY IMPACT

THE LIVES OF OVER 18,000 INDIVIDUALS THROUGHOUT 2024,

2,593,733 )

4c  [Code: ) (Expenses § 1,903,255 including grants of $ ) (Revenue $ 438,010 )

S0CIAL RESPONSIBILITY

“THE YMCA OF RAPID CITY IS COMMITTED TO GIVING BACK AND SUPPORTING THE MOST VULNERABLEINTHE

COMMUNITY AND HAS BEEN DOING 50 FOR OVER 75 YEARS.

THE Y IS COMMITTED TO ADVANCING EQUITY IN THE LOCAL COMMUNITY THROUGH PROGRAMS LIKE JUMPSTART
CHILD CARE, WHICH PROVIDES EARLY LEARNING TO CHILDREN AGED 0-5 WHOSE PARENTS ARE WORKING TO
'COMPLETE THEIR HIGH SCHOOL EDUCATION OR WHO ARE SEEKING TO BREAK OUT OF HOMELESSNESS, ADDICTION,
OR POVERTY THROUGH ONE OF OUR PARTNER PROGRAMS.

CURRENTLY, 1IN 3 EARLY LEARNERS (AGED 0-5), 1 IN 4 CHILDREN ENROLLED IN AFTERSCHOOL PROGRAMS,

'AND 1IN 3 CHILDREN IN SUMMER DAY CAMP ARE RECEIVING SUBSIDIZED CARE OR SCHOLARSHIPS WHETHER
FROM FEDERAL, STATE, OR LOCAL FUNDING SOURCES. o

(SEE ON SCHEDULE O)
4d Other program services (Describe on Schedule O.)
(Expenses % including grants of § | (Revenue % I
4e Total program service expenses B.B51,160

Farrm 990 2024
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Form 880 (2024)
Checklist of Required Schedules

Fage 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “¥Yes,”
complete Schedule A . . . 1 4
2 |5 the organization required to c:m‘nplete Sc:hedule B. En::he::l ule of Ccntrlhutc:rs"" See instructions . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in uppnsmun to
candidates for public office? If “Yes, ” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmhes or ha'.re a sectlcm SD‘I {h}
election in effect during the tax year? If “¥es,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 507(c)i4). 501(ch5). or 507(cHB} organization that receives memb-ershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“¥Yas, " complete Schedwls O, Part | 6 v
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, Part Il 7 ¢
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Part lif 8 v
L Did the organization report an amount in Part K Ilne 21 fcur EBSCrOW Or custc:dlal ac:-m:nunt Ilablllt'_-.r 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 O, Part IV 9 v
10  Did the crganization, directly or through a related organizaticn, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. coe e Ce e e 10
11 If the organization’'s answer to any of the following guestions is "Yes,” then complete S{:hedule D, Parts VI,
VI, WL, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yaes,”
complete Schedwe D, Part ) 11a
b Did the organization report an amount for |n'~restments u:rther secuntles in F‘art K |II1'E! 12 that is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes, " complefe Schedule D, Part W . 11b ¢
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . e 11e v
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes, " L:ﬂmplete Schedule D, Part X |11e |
T Did the ocrganization’s separate or consolidated financial statements for the tax yvear include a footnote that addresses I
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74007 if "Yes, " complete Schedule D, Part X 11f |
12a Did the crganization cbtain separate, independent audited financial statements for the tax vear? If “Yes, " complete
Scheduwe D, Parts Xl and Xl 12a
b Was the organization included in mnsnlldated |ndependent au::llted ﬁnanmal statements fn:|r the tax :..-'ear‘? If
“¥es,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12 )
13 |s the organization a school described in section 17001 HANID7 i "Yes, " complete Schedils E 13 s
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes, " complete Schedule F, Parts [ and V. 14b 4
15  Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts If and IV . 15 v
16 Did the organization report on Part 1X, column (4). line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. Ce e 16 "
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I¥, column (&), lines 6 and 11&? if "Yes, " complete Schedule G, Part [. See instructions . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and Ba? If "Yes,” complefe Schedule G, Part Il . . Coe e . . 18 |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complefe Schedule G, Part Il e 19 v
20a Did the organization operate one or mare hospital facilities? I “Yes, " complete Schedule H . . 20a ¥
b If“Yes” to lineg 20a, did the organization attach a copy of its audited financial statements to this rif:turn‘ll 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If “Yes, " complete Scheduie |, Parts | and If P2l v
Farrm 990 2024
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Form 880 (2024)

Fage 4

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 (&), line 27 If “Yes.” complete Schedule I, Parts [ and iif oo v
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, ahout Dnmpensatlnn uf the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " compiete Schedule J . 23/
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
%100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24h
through 24d and complete Schedule K. If “"No,™ go to line 25a 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a rerunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e e . . 24
d [id the organization act as an “on behalf of” issuer for bonds Dutstandlng at any time during the year’f‘ . 24d
25a Section 501(c){3), 501 (c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | aLa v
b |Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
if "Yes," complefe Schedule L, Part | . S e e e e e 25k v
26 [Oid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes, " complete Schedule L, Part Il 25 vy
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il e .o .o o7 J
28 Was the organization a party to a business transaction with one of the following parties? {Eee the Sl:hedule
L, Part IV, instructicns for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Iif
“Yas, " complete Schedwe L, Part IV . . o84 "y
b A family member of any individual described in line Eﬁa'? If “Yas," cumpﬂete Schedufe L, Part IV 28b W
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or EBb"r‘ If
“Yes, " compiete Scheduwie L, Part IV . . o8¢ v
29 Did the organization receive more than $25.000 in noncash CD-I"ItI'IbLJtIDﬂS"f' If "Yes, " comp.f&te Schedufe A 29 | W
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes, " complete Schedule A 30 _f
31 [Oid the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedufe N, Part! | 31 v
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? /f “¥Yes”
complete Scheduwe N, Fart Il . 32 v
33 Did the organization own 100%: of an entity dlsregarded as separate from the nrganlzatlnn under Ftegulatln:rns
sections 301.7701-2 and 301.7701-37 if “Yes, ” complete Schedule R, Part | . 33 v
3 Was the organization related to any tax-exempt or taxable entlt'g,-'”f‘ If “Yes,” complete Schedu.fe R, Part I, Ili,
or iV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 E{bjtl,'!:l"r' 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlcun Wlth a
controlled entity within the meaning of section 512(b){13)7 If “¥es, " complete Schedule R, Part V. fine 2 . a2k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “¥es, " complete Schedule R, Part \, line 2 . 36 _r
37 Did the organization conduct more than 5% of its activities through an entity that is not a related nrgamzatlnn I
and that is treated as a partnership for federal income tax purposes? If “¥Yes,” complete Scheduwle R, Part V] 37 _f
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O . . 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | Mo
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
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 withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c |
Farrm 990 2024
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Form 880 (2024)

Fage O

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 458
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 |
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a ¥
b If*Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule D 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forgign country [such as a bank account, securities account, or other financial account)? 4a "y
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yvear? . S5a v
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b W
¢ If “¥es” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than S‘I ﬂl[!l UIEIE]- and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? . 6a "y
b If "Yes,” did the organization include with every solicitation an express statement that such cuntrlbutlnns or
gifts were not tax deductible? Bb
7  Organizations that may receive deductible contributions under section 1?(]{::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ce e e e Ce e e Ta 7
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ib
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . S e e e e e Tc ¢
d [If “Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . | id | I
e [id the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit confract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . Tf W
g i the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 79
h |f the ocrganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoning organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related persu-n’-‘ 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions incleded on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club TECIlltIES . 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources. (Do not net am Dunts due ar pald tn:r nther SOUMCEs
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the Drganlzatlun flllng Form 990 in liew of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12h|
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
Mote: See the instructions for additional information the organization must report on Sl:heclule .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans 13b‘
¢ Enter the amount of reservesonhand . . . . Ce e e e |13c[
14a Did the organization receive any payments for |r1dnn:+r tanrung Services dunng the tax yvear? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No, " prowvide an explanation on S::hedure CI' . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 ¥
If “Yes," see the instructions and file Form 4720, S{:hedule M. I
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 W
If “¥es," complate Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4351, 4952, or 49537 17
If “Yes," complete Form 6069, |
Farrn 990 (2o24)
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Form 980 (2024) Fage B
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "Ne”
response to line 8a, 8b, or 10b below, describe the circumsfances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | Mo
1a Enter the number of vating members of the goveming body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . . . . . . . L e . 2 d
3 Did the organization delegate control over management duties CLIStI:}ITIElrIl'f per‘formed by or under the direct I
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 _f
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 W
6 Did the organization have members or stockholders? . 6 ¥
7a Did the organization have members, stockholders, or other perscms whn hau:l the p:}wer tn elec:t ar appnlnt
one or more members of the governing body? . . . . Ce e e e L. Ta |
b Are any governance decisions of the organization reserved to (or su I:||ect to approval by: members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the ocrganization contemporaneously document the meetings held or wntten actlnns undertaken dunng
the year by the following:
a The governing body? . . . Ce e e Ba |
b Each committee with authority t-:r an:t on behalf of the QoVEming hod'_.r'? . 8b
9  Is there any officer, director, trustee, or key employee listed in Part VI, Sectmn A, whl:- cannut be rea[:hed at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . q J
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If "Yes,” did the organization have written policies and procedures governing the a{:tl'u'ltIES c:f such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |[11a|
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? If "No, "go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise t::u cunﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done. . . . D e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower p-:-h{:y'? Ce e e e e 13
14  Did the organization have a written document retention and dES-tI'U{:tIDn pu:rllc'_.r'? .. 14 |
15§ Did the process for determining compensation of the following persons include a review an-:l apprﬂual I:u:..r
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b v

If “¥es” to line 15a or 15b, describe the process on Sl:hedule Q. SE'E instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent
with a taxable entity during the vear? . . . . 16a i
b If "Yes,” did the organization follow a written p-nll::';.r or prccedure requiring the u:nrgamzatmn to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16k

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed NOME

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable), 990, and 990-T (section 501(c)
{3}= only) available for public inspection. Indicate how you made these available. Check all that apply.
[#] Own website  [f] Another's website [¥] Uponreguest [ | Other jexplain on Scheduws O)

19  Describe on Schedule O whether (and if =0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name. address, and telephone number of the person who possesses the organization's books and records.
¥MCA OF RAPID CITY, B15 KANSAS CITY STREET, RAPID CITY, SD 57701, (605) 718-9622

Farrm 990 2024
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Form 880 (2024) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . Ce
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplnz.re-es
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (DM, (E), and (F) if no compensation was paid.

= List all of the crganization’s current key employees, it any. See the instructions for definition of "key employes.”

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 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 onganizations.

= 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.

i
) 8 ido not ch:cﬂmﬁ:e thiam ane o) (€ L
Marme and title AVEBIBJE | pey ynless person ts both an Aeportable Aeportable Estimated anmouwnt
hours officer and a directonftrustes) |  CoMpensation compensation of other
per week o s | = = | from the from related compenzation
M=t ary E B S ) _g = g organization (W-2¢ |organizations (&-2/ fram the
hours for | = = E £ 2 |2 E & 1088-MISCS 1088-MISCS organzation and
related § E|& ‘% by 1098-HEC) 1098-HEC) related organizations
organizations g B g’ g
el o ] E 4 'E
datted ine) 3 P
’ i
(1) AUSTIN WILLUWEIT 20
PRESIDENT I v ¥ ] ] ]
f2) LYNNKENDALL 20 ]
VICE PRESIDENT v ¥ 0 0 i
(3] HEATHER BINDEL 20
TREASURER v ¥ 1 0 Q
{4) STACEY NELSOMN 2.0
SECRETARY ¥ ' 1] 1] 1]
(5] PAULINE KELLEY 20
PAST PRESIDENT v ¥ 0 0 i
{6) BRADLEE | 10 |
DIRECTOR v a a ]
{7) KATHINELSEN 1.0
DIRECTOR | v 0 0 0
(8) RACHAEL WOODHEAD 1.0
DIRECTOR I v 0 0 0
(9) _THOMASCOLLNS ] 10 ]
DIRECTOR v ] ] 0
{10) GARY KUHL 1.0
DIRECTOR v a a ]
{11) ERIK KELLER 1.0
DIRECTOR v 1] 1] ]
(12) STEVE BURGESS 1.0
DiRECTOR v 0 0 0
(13) JOELHMERMANN |10 ]
DIRECTOR v a a ]
(14 MmKEGuuCK | 500 |
REGIONAL ALLIANCE DIRECTOR v 150,973 1] 30,372
Forrn 990 (2024
RAPID CITY YMC A 7 10/31/2025 3:36:44 PM

- 46-0227218



Form 880 (2024)

Fage 8

UM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Posstion
) &) {do not check more than one D) ) "
Mame and title AVErB08 | poy unless person 8 both an Raportabe Reportable Eatimated amownt
hiours officer and a directontrustes) Compenaaton Compenaaton of other
per week [ — = <] = from the from related compensation
fli=t ary a E & g n EE o |organization (W-2/|organizations (W-2/ fram the
hours for | 5 = % g g E i g T0EE-pISCS 1088-kISCH onganization and
related & c|E [ 1088-MEG) 1088-MEG) related organizations
nrganizations g E ] E ]
bl v = @ §
datted ine) % % &
i
{158) KEIZ LARSOM 50.0
CEOQ W 139,440 0 16,809
(18) WADEPAVLICEK | 400
CFO v 82.022 ] 22,430
L S
(0L S
(L S
(20)
(21)
B2)
L S
L S
L S
1b  Subtotal . 372,435 a0 68,611
¢ Total from t:untlnuahnn shants tu Pat II|||’II Sm:tlnn A 0 0 0
d Total (add lines 1b and 1¢) . 372.435 1 50,611

2 Total number of individuals (including I:nut nut |IITII|ZEI:| tc: thc:se Ilsteu:l ab-:r'u'e] who received more than $100,000 of

reportable compensation from the organization

2

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated |

employee on line 1a? if “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other mmpensatlnn from the
organization and related Drganlzatmns greater than $150,0007 i "Yes,”

ingividual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the crganization? If “Yes,” complete Schedwle J for such person

complete Schedule J for such

Yes

4 v

5 'l

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Heport compensation for the calendar year ending with or within the organization’s tax year.

(&) Ic)
Mame and busness address Description of senaces Compensation
KT CONMECTIONS, B28 QUINCY 5T, RAPID CITY. 5D 57701 IT SUPPORT 156,934
CLIMATE CONTROL, PD BOX 254, RAPID CITY, SD 57709 REPAIRS 138,280
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 2
Farrn 990 (2o24)
RAPIDCITY YMC A | 10031/2025 3:36:44 PM

- 46-0227218



Form 990 (2024) Fage 9
ent of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . |
Tatal {r:!uanua Haﬂtadﬁ exempt Unrﬁm&d Ha).mne{nil}mlu:hd
function revenue | business revenue Trom tax wnder
gactions 512-514

‘,E 1a Federated campaigns . 1a o
.E b Membership dues b o
a E ¢ Fundraising events . ic 1]
#3| d Related organizations . . . 1d 0
o l! e Government grants {Dﬂrrh'ltuhnns} 1e 772,491
@S| f Al other confributions, gifts, grants,
1‘5 g and similar amounts not included above | 44 1,344,553
a g Moncash contributions included in
E - lines 1a-1f . 1g o
%| h_Total Add lines 1a-1f . . 2,117,044
Business Code
" 2a YOUTH DEVELOPMEMT 813410 3,343 484 3,343 484
b HEALTHY LIVING 813410 2,593,733 2,593,733
¢ SOCIAL RESPONSIBILITY 813410 438.010 438,010
E3| d
E “
a f Al other program service revenue . 0
9 Total. Add lines 2a-2f . . . 6,375,227
3 Investment income (including cimdamjs |nterest. and
other similar amounts) . . . 43,115 0 0 49,115
4  Income from investment of tax- &xampt bond pmc:aad 0 0 0 0
5 Royalties . . 0 0 a 1]
ﬂl:l Feal {II} Fersonal
6a Gross rents 6a 29,619 0
b Less: rental expenses | Gb o o
¢ FRental income or (loss) | Ge 29,619 (1]
d Netrentalincomeorfoss) . . . . . . . . . | 20618  29619) 0]
7a Gross amount from il Securities iy Othes
sales of assets
other than inventary | 7g 423,20 0
g b Less: cost or other basis
E and salas expansas b 407,545 169,817
i ¢ Gain or (loss) . Tc 15,682 (168.817)
s | d Netgainor floss) | (saizs)|  pess))
g 8a Gross income from fundraising
events (not including® o
of contributions reported on line
1c). See Part IV, line 18 Ba 40,146
b Less: direct expenses . . 8b 60,457
© MNet income or (loss) from fl.n::lrmsmg events {20,351)
9a Gross income from  gaming
activities. See Part [V, line 19 ag o
b Less: direct expenses . . 9b o
¢ Met income or (loss) from ga‘nlng activities .
10a Gross sales of inventory, less
retums and allowances 10a 234,692
b Less: cost of goods sold . 10b 62,240
¢ Met income or {loss) from sales nf inventory . . . .
0 Business Code
i g 11a INSURANCE PROCEEDS 813410 3.867 0 1] 3.867
b
5 i .
E E| d Al other revenue . 0 0 0 0
& Total. Add lines 11a-11d . 3,867
12 Total revenue. See instructions 8,572,848 5,407 481 a 48,323
RAPID CITY Y MC A ] 10/31/2025 3:36:44 PM Fopr 990 2024
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Form 880 (2024)

SELALE Statement of Functional Expenses
Section 507(c)(3) and 5017(ch4) organizations must complete all columns. Al other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part [X O
Do not include amounts reported on lines 6b, 7h, ] (8] [c iDj
8b, 9b, and 10b of Part VIl Total expensas Progeam serice Management &nd Fundralaing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 o
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 | . i o
3 Grants and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 0 o
4 Benefits paid to or for members a o
5 Compensation of cument officers, dlrﬂdnrs
trustees, and key employees 260,707 o 260,701 i
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described in secton 4958(ci31B) . 0 o 0 0
7 Other salaries and wages 5,366,870 4,950,584 302,992 113,303
8  Pension plan accruals and {:Dntnbutlcuns {'nclude
section 407k} and 403(b} employver contributions) 326,273 302,714 16,631 6,928
9  Other employee benefits | 456,650 402,918 44,510 9,222
10 Payroll taxes . 412,503 363,966 40,207 8,330
11 Fees for services tnnnemplcryees]
a Management
b Legal
¢ Accounting 68,239 68,239
d Lobbying . .
e Professional Iundralsmg SEVICEs. Eee F"art IV, |II1E' 17
f  Inwestment management fees
g Other. {if ling 11g amount exceeds 10% of line 25 -:uh.mn
{A), amount, list line 11g expenses on Schedule O 21,160 o 21,160 0
12 Advertising and promaotion
13  Office expenses 243,214 203,344 37,971 1,858
14 Information technology 283,558 236,677 25,888 30,983
15 Rovyalties . 1] o 0 1]
16 Occupancy 623,671 604,961 18,710 0
17 Travel G5.284 51.228 6,397 7.658
18 Payments of tra'.rel ar Entertamment expenses
for any federal, state, or local public officials 0 o 0 0
19  Conferences, conventions, and meetings 6,453 5,102 B33 758
20 Interest . . 8,927 7,811 1,116 a
21 Payments to afﬁllates . 142 964 71,482 57,186 14, 206
22  Depreciation, depletion, and amurtlzatmn 520,196 504,550 15,606
23  Insurance . . 0 0 0 0
24  Other expenses. Itermze EXPENSES n::ut cmerel:l
above. (List miscellaneous expenses on line 24e.
line 24e amount exceeds 10% of line 25, column
(&), amount, list line 24 expenses on Schedule O.)
a PROGRAMSUPPLIES 575,964 563,566 0 12,398
b EQUIPMENT REPAIRS & MAINTENANCE 184,038 382,217 11,821 0
C
e AJI other expenst:s e 0 0 4] 0
25  Total functional axpanm Add lines 1 through 24 9,786,714 8,651,160 929,768 205,786
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
froom a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)
Farrm 990 2024
RAPIDCITY YMC A 10 10031/2025 3:36:44 PM
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Form 880 (2024)
Balance Sheet

page 11

RAPID CITY Y M C A

- 46-0227218

"

1V31/2025 3:36:44 PM

Check if Schedule O contains a response or note to any line in this Part X O
By (B
Baginning of year End of year
1 Cash—non-interest-bearing 186,984 | 1 97.082
2 Savings and temporary cash investments 348,210 2 28,230
3 Pledges and grants receivable, net 100,756 3 11,742
4  Accounts receivable, net . 95,387 4 20,937
5 Loans and other receivables from any c:urrent or fc:rrner u:rﬂiu:er dlrectcur
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3HB) 0 g 0
m| T Motes and loans receivable, net o7 0
g 8 Inventories for sale or use 0 8 0
9  Prepaid expenses and deferred {:harges 48,461 9 108,969
10a Land, buildings, and eguipment: cost or other
basis. Complete Part V1 of Schedule D 10a 22,220,472
b Less: accumulated depreciation 100 8,187,325 14,425,614 10c 14,033,147
11 Investments —publicly traded securities 1,376,493 11 1,337,216
12 Investments—other securities. See Part IV, line I‘I 012 0
13  Investments—program-related. See Part IV, line 11 . 013 1]
14  Intangible assets . . 0 14 0
15  Other assets. See Part IV, Ilne ‘I1 ) .o 224,880 15 263,458
16 Total assets. Add lines 1 through 15 (must eg ual Ilne 33} 16.806,895 16 16.020.807
17  Accounts payable and accrued expenses . 450,328 17 404,963
18  Grants payable . 0 18 ]
19  Deferred revenue . 94,895 19 109,916
20 Tax-exempt bond liabilities . 0 20 0
21 Escrow or custodial account liability. Gnmplete F‘art I'I.I' c:f Sn:hed ule D 021 0
g 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 0 29 0
3|23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 0 24 250,000
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other iabilities not included on lines 17-24). Complete Part X
of Schedule D 79,180 | 25 215,729
26  Total liabilities. Add lines 17 through 25 . 524,403 26 980,608
@ Organizations that follow FASB ASC 958, check ham |
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 14,485,486 | 27 13,546,717
g 28  Net assets with donor restrictions 1.687,006 28 1,493,476
g Organizations that do not follow FASB ASC 958, chm:k hafe [_]
E and complete lines 29 through 33.
O |29 (apital stock or trust principal, or current funds . . 0 29 0
2 30  Paid-in or capital surplus, or land, building, or equipment funu:l 0 30 0
g 3 Retained eamings, endowment, accumulated income, or other funds . o3 0
- 32 Total net assets or fund balances . 16,182,482 32 15,040,193
< | 33 Total liabilities and net assets/fund balanc:es 16,806,895 33 16,020,801
Farrn 990 (2o24)



Form 880 (2024)
EL AN Reconciliation of Net Assets

page 12

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

O

oW o = M DR =

=k

Financial Statements and Flepnrtmg

Total revenue {must equal Part VI, column (A), line 12) .

8,572, 848

Total expenses (must equal Part [X, column (&), line 25)

9,786,714

Revenue less expenses. Subtract line 2 from line 1

(1,273 866)

Met assets or fund balances at beginning of yvear (must equal Part K Iln& 32 culumn LQ]]

16,182,482

Met unrealized gains (losses) on investments

71,567

Donated services and use of facilities

0

Investment expenses .
Prior period adjustments .

D00 | h|th | k=

Other changes in net assets or fund halan-c:es :explaln on S{:hedule D]

a
a
[

Met assets or fund balances at end of year. Combine lines 3 through 9 (must equa] F-‘art x Ilne
32, column (B)) .

i
=]

15,040,193

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

7

2a

3a

Accounting method used to prepare the Form 990: | | Cash  [¢] Accrual || Other
If the organization changed its method of accounting from a pricr year or checked "Other,” explain on
Schedule 0.

Were the organization’s financial staterments compiled or reviewed by an independent accountant? .
If “¥es,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed con a separate basis, consclidated basis, or both.

[]Separate basis [] Consclidated basis  [| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “¥es," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basis, or both.

Separate basis [] Consalidated basis  [| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “¥es," did the crganization undergo the required audit or audlts"r‘ If the organization did not undergu the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a

3b

RAPID CITY Y M C A 12 1V31/2025 3:36:44 PM
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SCHEDULE A Public Charity Status and Public Support GMBNT' ——
(Form 990) Complate if the arganization is a section 501 [c)|3) aerganization or a section 4347 (a)(1) nonexempt charitable trust. 2 @Iz 4
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information. Inspection

Mame of the organization Employer identification number
RAPIDCITY YMC A AE-0227218

Reason for Public Charity Status. (All organizations must complete this part.) Ses instructions.

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

[ A church, convention of churches, or association of churches described in section 170(b){1)}(A)i).

[] & school described in section 170{b}(1)(A)(ii). (Attach Schedule E (Form 280}

[_] A hospital or a cooperative hospital service organization described in section 170(b){1){A) fiii).

[[] A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)iii). 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 170(b)(1){A)(iv). (Complete Part I1.)

6 []Afederal, state, or local government or governmental unit described in section 170(k){1)(A){v).

T |[_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1}{A)vi). (Complete Part 11.)

9 [ An agricultural research organization described in section 170{b){1){A){ix) operated in conjuncticn 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:

0O P2 =

10 An organization that normally receives (1) more than 33':3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33"2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a){2). (Complete Fart lll.)

11 [] An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

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

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 [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). ¥ou must complete Part IV, Sections A and C.

¢ [ ] Type Il 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 lll non-functionally integrated. & supporting organization operated in connection with its supported organization(s)
that i= not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

& [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . e e |:|
g Provide the following information about the supported organization|(s).

=+

(i) Mame of supported orgarEaton () EIN (lily Type of organization | (v} s the arganization | (v) Smount of monetary fwil] Amount of
[described on lines 1-10 [ Ested in your gaveming support (zee ativer support (2ee
abowve (see Instructions]) decumient? Instructions) Instructons)

Yos Mo

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Motice, see the Instructions for Form 880 or 980-EZ. Cat. Mo. 11285F Schedule A (Form 200) 2024

RAPID CITY Y M C A 13 1V31/2025 3:36:44 PM
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Schedule A (Form 900) 2024

Fage 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (e) 2022 (d) 2023 (e) 2024 (f) Total

1

-]

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 2

The portion of total contributions by
each person (other than a
governmental unit or publichy
supported organization) included on
lime 1 that exceeds 2% of the amount
shown on line 11, column {f} .

Public support. Subiract line 5 from line £

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

T
8

10

11
12

13

Amounts from line 4

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

Met income from unrelated business
activities, whether or not the business
iz regularly camed on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 thr::-ugh 10

Gross receipts from related activities, etc. (see instructions) . . . . 12
First 5 years. If the Form 930 is for the crganization's first, second, thlrd fcurth or flf'th tax vear as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e

Section C. Computation of Public Support Percentnge

14

15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . . . . 14

Public support percentage from 2023 Schedule A, Part |, line 14 . . . 15

3312% support test—2024. If the organization did not check the box on Ilne 13 and Ilne 14 is 3312% or more, check this
box and stop here. The organization gualifies as a publicly supported organization

33"2% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘.-3% or more, check
this box and stop here. The crganization gualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . .
Private foundation. If the ::-rganlzatlon dld I'H:lt I:hE{:F. a I:um{ on Ilne 13 lEa Iﬁb ‘I?a or I?b I:hE{:I{ thls EHZIK am:l See
instructions

D:l**l:l

O

[
L]
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Schedule A [Fosm 980) 2024
CEGAIE  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (e) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include amy “unusual grants.") 4,193,033 4,227,604 3,704,671 2,104,263 2,117,044 16,346,615
2 Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose . 4,717,347 5,859,982 6.022,155 6,763,864 6,639,538 28,993,006
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 51,968 53,254 359,766 198,883 40,146 704,017
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 o a o o a
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 1] 0 ] 0
6 Total. Add lines 1 through 5 . B.962,348|  10,140,840|  10.086.592 9,067,130 8,796,728 47,043,638
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 o ] o o ]
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 o o o o o
¢ Add lines 7a and 7b 0 4] 1] K] o 1]
8 Public support. [Subtract line .'r‘{: rrc:m
line 6.) . o 47,043,638
Section B. Total Suppnrt
Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line & . 8,962,348 10,140,840 10,086,582 9.057,130 8,796,728 47,043,638
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 48,346 1,658 14,307 11,593 49,115 126,458
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 o a o o a
¢ Add lines 10a and 10b 459,346 1,658 14.307 11,5493 49,115 126,459
11 Met income from unrelated business
activities not included on line 10k, whether
or not the business is reqularly carried on 0 o 1] 0 3,867 3.867
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0 o a o o a
13  Total support. (Add lines 9, 10c, 11,
and 12.) 9,011,694 10,142,538 10,100,899 9,069,123 8,849,710 47,173,964
14 First 5 years. If the Furm EISEI is fc:r the nrganlzatlcm 5 first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Coe e e e e . O
Section C. Computation of Public Support Percentnge
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 09.72 %
16 Public support percentage from 2023 Schedule A, Part 1, line 15 16 99.56 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by ling 13, column if) . 17 0.00 %%
18  Investment income percentage from 2023 Schedule A, Part Ill, line 17 . . 18 0.00 %
19a 33'2% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33%4%, and linge
17 iz not more than 33"2%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'2% support tests—2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
lime 18 is not more than 33%:%, check this box and stop here. The crganization qualifies as a publicly supported organization . [
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [ ]
Schedule A (Form 200) 2024
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Schedule A (Form 900) 2024

Fage 4

Supporting Organizations
{Complete only If you checked a box on line 12 of Part I. 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 124, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's gowverning
documents? If "No," describe in Part V1 how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aK1) or {2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 508{a)(1) aor {Z).

Did the organization have a supported organization described in section 507 (c)(4), (5], or (6)7 If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section S01(ch(4), (5), or (6) and
satisfied the public support tests under section S09(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization net organized in the United States (“foreign supported organization™)? If
“¥es, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and S09al1) or 2)7 If "Yes,” explain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{ch2){B)
pLUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax yvear? if “Yes, ™
answer lines 5b and 5S¢ below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subshifuted, or removed; (i) the reasons for each such action;{ii)
the authorty under the organization's organizing document avthorizing such acfion; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substiiuted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its suppored organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI

[Oid 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% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 530).

Did the organization make a loan to a disgualified person (as defined in section 4358) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 950).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 ([other than foundation managers and organizations
described in section 508(a)(1) or (2)}7 If "Yes,"” provide detail in Part VI.

Did one or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide defal in Part V1.

Did a disqualified perscn [as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detal in Part V1.

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

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

Yes

g &

10a

10k

RAPID CITY
- 46-0227218
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line T1a, 11b, or 11¢,
provide detail in Part V1.

Yes

11a

11k

Section B. Type | Supporting Organizations

1 Did the governimg body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regulary 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 W how the supporfed crganizationys)
effectively operated, supervised, or cantrolled the organization's activities. If the organization had more than ong supported
arganization, describe how the powers to appoint andfor remave officers, directors, or trustees were allocated among the
supported organizations and what congitions or restrictions, if any, eapplied o such powers during the fax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If “Yes,” explain in Part
VI how proviging such beneiit carried ouwt the purposes of the supported organization(s) that operafed,
supervised, or confrolled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth 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 recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the onganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s). or (i} serving on the governing body of a supported organization? If “Mo, " explain in Part ¥
how the organization maintained a close and continuous working relationship with the supported organizationys).

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

Yes

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test dunng the vear (see instructions).

a || The organization satisfied the Activities Test. Complete line 2 below.
b OThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ OThe organization supported a governmental entity. Describe in Part VI how you supported a govermmental entity (see instructions).

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

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

b Did the activities described on ling 2a, above, constitute activities that, but for the organization’s
involverment, one or more of the organization’s supported organization(s) would have been engaged in7? If
“¥es, " explain in Part VI the reasons for the organization’s position that its supported organization(s) wowld
have engaged In these activities but for the organization’s involverment.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

3a

3b

Schedule A (Form 200) 2024
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Schedule A (Form $80) 2024
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 Mov. 20, 1970 (expfain in Part V). See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Page B

Section A—Adjusted Met Income

(A} Prior Year

(B) Current “ear
(opticnal)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| |G| b =

o (4 |G| b | ==

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

o

T

Other expenses (see instructions)

Adjusted Met Income (subtract lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

(A} Prior Year

(B} Current Year
(opticnal)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

=M - -]

Total (add lines 1a, 1b, and 1c)

Discount claimad for blockage or other factors
{explain in detail in Part V)

1d

=]

Acqguisition indebtedness applicable to non-exempt-use assets

2

Subtract line 2 from line 1d.

L |k

9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributicns

00| =4 | (LR

Minimum Asset Amount (add line ¥ to line 6)

00|~ | |h| &

Section C—Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, column A)

Erter 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

| b |G b | =

1
2
3
4
5
6

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

G

T

[ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

RAPID CITY Y MC A
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Sechedule A (Form 990) 2024 Fage T
EEX3  Type 1l 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 purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide defails in Part VI 5
6 Other distributions (describe in Part V). See instructions. -]
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. g
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line @ amount L
i {ii) {iii)
Section E—Distribution Allocations (see instructions) T Underdistributions Distributable
Encess Digtrifntions Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024
{reasonable cause required —expiain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019 .

From 2020

From 2021

From 2022

From 2023 .o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

Excess from 2024 |

*—'-'Tﬂ'ﬁinn - ]

o

@ a|fn|o
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Schedule A (Form 900) 2024

Fage 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17k; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b. 3c. 4b, 4c. 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part ¥V, line 1; Part \/, Section B, line 1e; Part \/, Section D, lines 5, 6, and 8; and Part ¥V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 200) 2024
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Schedule B Schedule of Contributors

(Form 990)
{Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OME Mo. 1545-0047
Departmert of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Servica
Mame of the arganization Employer identification number
RAPIDCITYYMC A 460227218
Organization type (check one):
Filers of: Section:
Form 990 or 880-E7 [¥] s01(c){ 3 ){enter number) organization
[ 4947(a)1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your onganization is covered by the General Rule or a Special Rule.

Mote: Only a section 501(c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|[#] For an organization filing Form 890, 980-EZ, or 930-FF that received. during the year, contributions totaling 5,000
of more (in maoney or property) from any one contributor. Complete Parts | and ||, See instructions for determining a
contributor's total contributions.

Special Rules

[C] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1} and 170(b){1}iA)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) £5,000; or
2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 920-EZ, line 1. Complete Parts | and |1

|| For an organization described in section 501(c){7). (8). or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total 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
"MAA™ In column (b) instead of the contributor name and address), I, and Il

[l For an organization described in section 501{c)7), (B). or (10} filing Form 5990 or 390-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during theyear . . . . . . . . . . . . . . . . . . . &

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, but it
must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 280-PF, Part 1. line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. Mo. 306135 Schedule B (Form 290) [Rev. 1-2025)
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Schedule B (Form 990} (Rew. 1-2025) Fage 2
Marme of arganization Employer identification number
RAPIDCITYY MC A 460227218

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

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

I Person [+]
Payroll L]
% 528,449 Noncash  []

[Complate Part Il Tor
nancash contributions.)

(a) (dl)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

2 o o Person [#]
Payroll O
S 152,830 Noncash ]

[Complata Part |l for
noncash contributions.)

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person
Payroll O
% 165,350 Moncash O

(Complate Part |l for
nancash contributions.)

(a) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

4 - Person
Payroll O
$ 547,000 Noncash [l

(Complete Part Il for
nancash contributions.)

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

I Person [+]
Payroll [l
$ 41,526 Noncash d

[Complate Part Il Tor
nancash contributions.)

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

B o Person [+]
Payroll O
S 50,333 Noncash O

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) [Rew. 1-2025)
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Schedule B (Form 990} (Rew. 1-2025) Fage 2
Marme of arganization Employer identification number
RAPIDCITYY MC A 460227218

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

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

R Person [+]
Payroll L]
$ 8,579 Noncash O

[Complate Part Il Tor
nancash contributions.)

(a) (dl)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

a o o Person [#]
Payroll O
S 49,686 Noncash ]

[Complata Part |l for
noncash contributions.)

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

g Person
Payroll O
3 34,674 Noncash O

(Complate Part |l for
nancash contributions.)

(a) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

10 - Person
Payroll O
g 39,000 Noncash [l

(Complete Part Il for
nancash contributions.)

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

L Person [+]
Payroll [l
% 17,000 MNoncash d

[Complate Part Il Tor
nancash contributions.)

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

12 o Person [+]
Payroll O
S 10,000 Noncash O

(Complete Part |l for
noncash contributions.)
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Schedule B (Form 990} (Rew. 1-2025) Fage 2
Marme of arganization Employer identification number
RAPIDCITYY MC A 460227218

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

MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person []
Payroll L]

s 8 125,000 Noncash O

[Complate Part Il Tor
nancash contributions.)

(a) (d)

MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person [¥]
Payroll |
e $ 0000 Noncash ]

[Complata Part |l for
noncash contributions.)

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
(Complate Part |l for
e nancash contributions.)
(a) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person ]
Payroll O
5 Nencash O
(Complete Part Il for
e nancash contributions.)

(a) (b) (g {d)

MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person ]
Payroll [l

e - Noncash O

[Complate Part Il Tor
nancash contributions.)

(a) (b) (g {d)

MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person |
Payroll O
e s Noncash O

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) [Rew. 1-2025)
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Schedule B (Form 990} (Rew. 1-2025)

Fage 3

Marme of arganization
RAPIDCITYY MC A

46-0227218

Employer identification number

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

{d)
Date received

[?I{u Ma. {b) {c) _ (dl)
Parl;nl Description of noncash property given F?;:e{;:.‘t:f:tlir;:.t.r} Date received

(a) No.
from

Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from

Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. (b) (c) ()

fro - . FMV timat .

Parl;nl Description of noncash property given :SEE{;;LEG,::;E:} Date received
Ma.

[?rj'un? -~ ) : FMV {ur{itimatn} @

Part I Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) [Rew. 1-2025)

RAPID CITY Y M C A 25
- 46-0227218
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Schedule B (Form 990} (Rew. 1-2025)

Fage 4

Marme of arganization
RAPIDCITYY MC A

Employer identification number
460227218

=l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 11, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part |l if additional space is needed.

{a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.

fram (b) Purpose of gift

Part |

(c) Use of gift

(d) Description of how gift is held

(&) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

pL3
Part |

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(&) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
fram

Part |

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferar to transferes

RAPID CITY Y M C A
- 46-0227218
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

(Rev. Janeary 2025)

OIME Mo, 1545-0047

Complete if the organization answered “Yes” on Form 930,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.

Bepartment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

RAPID CITY Y MC A 46-0227218

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered *Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (B} Funds and other accounts

1  Total number at end of vear .
2  Aggregate value of contnbutions to {durlng }'Eﬂl':l
3  Aggregate value of grants from {during vear)
4  Aggregate value at end of vear .
5 Did the organization inform all donors and anDr advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [] ¥es [ | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft . . . . . . . . o o L o Lo L o L oo (1 Yes ] Mo

Il cConservation Easements
Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [ | Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . L . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ MNumber of conservation easements on a certified historic stu{:u.lre |ncluded on Ilne 2a .. 2c
d MNumber of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e e e e e e e a2d |

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year Ce e e e e .

4 Mumber of states where property subject to conservation easement is located . .

5 Does the organization have a written policy regarding the periodic monitoring, |n3p&::'t|u:rn hanu:lllng af
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . [] ¥Yes | No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
consenvation easements during the year
T Amount of expenses incurred in monitoring, |nspectlng handllng Df '.rlc:ulatmns and Enfur{:lng

conservation easements during the year . . R
8 Does each conservation easement reported on Ilne Ed abmre satlsfg.-' the reqmrernents of sac:tlun 1'r'El-{h]|[4]{E!:|
(i) and section 17{hE)? . . . . . .. . . . e e e [] ¥es | | No

9  InPart X, describe how the organization repurts cunser\ratlun Easements in |ts FEVENLUE anu:l expense statement and balance
sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VN, linet  © . . . . . . . . . . . . . . . . &

(ii) Azsets included in Form 990, Part X . . . . -

2 If the organization received or held works of art, hIStDﬂCE] treas-ures or DthEI' swmlar asgets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items.

a Revernue included on Form 980, Part VIl linet . . . . . . . . . . . . . . . .. . &%
b Assets included in Form 990, Part X . . . . S -
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. Mo. 522830 Schedule D (Form 0] [Rev. 1-2025)
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Schedule O (Form 990 (Rey. 1-2025) Fage 2
F‘drt ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

[[] Public exhibition d [ Loan or exchange program

[ Scholarly research e [ Other
[ ] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] yes [ ] No

Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 290, Part IV, line 9, or reported an amount on Farm
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 930, Part X? . . . . - o - . o o o o . [J¥es 1 No

b If “Yes," explain the arrangement in Part XIll and cumplete the fDIIDWIng table.
Amount

¢ Beginningbalance . . . . . . . . . . o o Lo L L 0oL o L. 1c

d Additions during theyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions during theyear . . . . . . . . . . . . . . . < . . 1e

f Ending balance . . . 1f
2a Did the organization |nclude an am::-unt on Fc:rrn 'E!EID P'art )( Ilne 21 n:.r BSCIowW or c:ustodlal account liability? [ | Yes [ | No

b _If "Yes," explain the arrangemeant in Part Xl Check here if the explanation has been provided in Part X1l . . . . |

Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
[a) Current year (b Pricr year e} Twio years back | (d) Three wears back | (&) Four years back

1a Beginning of year balance . . . 1,378,464 1,251,722 1,490,514 1.367.127 1.216,127

b Contributions . . . . 1,224 3,600 4,760 19,276 2,615

¢ Met investment eamings, galns and

losses . . . . . . . . . . 113,973 176,665 (220,533) 168.916 212,760
d Grants or scholarships . . . 0 0 1 0
e Other expenditures for facilities and
programs . . . . . . . . 156,445 53,523 23019 64,805 53,000

f Administrative expenses . . . . 0 0 0 0 10.375

g Endof year balance . . . 1,337,216 1,378,464 1,281,722 1.490.574 1,367,127
2 Provide the estimated perc:&ntage |:rf the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment T8.30 %

b Permanent endowment  21.70 %

¢ Term endowment 0.00 %

b
4

The percentages cn Ilnes Ea 2b, and 2¢ should egual 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations? . . . . . . . . o . . L . L. ..o 3ali) v
(i) Related organizations? . . . e Zalii) v
If “¥es” on line 3ali), are the related organlzatlons listed as reqmred on Sl:hedule Fl“-' Ce e e e e 3b

Describe in Part X1l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 9280, Part X, line 10.

Description of property (&) Cost or other basls | (by Cost or other basis (6] Accumulated {d] Book value
(investmant) {othear) depraciation
1a Land 0 1,467,720 1,467,720
b Buildings . . 0 18.776.965 7,465,681 11.311.284
¢ Leasehold |mpr|:r1.fements 0 0 0 0
d Equipment 0 1,821,941 721,644 1,100,287
e Other ] 153,846 ] 153,846
Total. Add lines ‘Iathrc:ugh ‘Ie ﬁ':‘ﬂ.fumn rﬂ'} must egual Form 990, Part X, line 10c, column {B)) . . . . . 14,033,147
Schedule D (Form 900) [Rev. 1-2025)
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Schedule O (Form 990 (Rey. 1-2025}

Fage 3

Part VI Investments — Other Securities

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

(&) De=cription of security or category
fnchuding name of security)

(b} Book value () Mathod of wakeation:
Coat or end-of-year market value

{1) Financial derivatives .

{2} Closely held equity interests |

(3) Other
(Al

B}

(c)

o)

{E)
{F)

(G}

{H)

Total. (Column (b) must equal Form 950, Part X, line 12, col. (B)) . .

LIl Investments —Program Related

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 [e) Meathod of wabkeation:
Coat or end-of-year market value

(1
(2
(3
(4
i5)

(B)
im

(8

(@

Total. (Column (b) must equal Form 380, Part X, line 13, col. (B)) .

Other Assets

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

(&) Description

b} Book walus

L]

(3
(4
(5)

(6)

(n

(8)

(9

Total. (Column (b) must equal Form 380, Part X, line 15, col. (B)) .

Part X Other Liabilities

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

line 25.
1. {a) Description of liability (b} Book value
(1) Faderal incomsa laxes
[ LEASE LIABILITY 165,729
3y ELEVATE LOAM 50,000
[
13
1)
]
(B
)]
Total. (Column (b must equal Form 980, Part X, line 25, col. (B)) . 215,729

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to ihe nrganlzatlnn g ﬁnanu:lal staternents that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 .

RAPID CITY Y M C A
- 46-0227218
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Schedule O (Form 990 (Rey. 1-2025)

Fage 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8,767,152
2  Amounts included on line 1 but not on Form 9380, Part VI, line 12:
a Metunrealized gains (losses) on investments . . . . . . . . . 2a 71,567
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveries of prior yeargrants . . . . . . . . . . . . . . 2c 4]
d Other (DescribeinPartxily . . . . . . . . . . . . . . . |2 122,737
e Add lines 2a through 2d . 2e 154,304
3 Subtract line 2e from line 1 3 8,572,848
4  Amounts included on Form 290, F‘art "u’III Ilne 12 but nc:t on Ilne ‘I
a Investment expenses not included cn Form 990, Part VIIL, line 7b . . | 4a
b Other (Describein Part X1y . . . . . . . . . . . . . . . 4b 0
¢ Add lines 4a and 4b 4 0
Tu-tal revenue. Add lines 3 and 44:: fT.hrs musa‘ eq.ra.f FD.rm BQG' Pan‘ J Ime TEJ . 5 8,572,848
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,909,451
2 Amounts included on line 1 but not on Form 230, Part X, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
¢ Other losses . . e =4
d Other (Describe in F‘art J(III :| | 122,737
e Add lines 2a through 2d . 2e 122,737
3 Subtract line 2e from line 1 ) 3 0. 786,714
4  Amounts included on Form 290, F‘art I}{ Ilne 25 but nc:t on Ilne 1:
a |Investment expenses not included on Form 990, Part VI, line 7 . . 4a
b Other(Describein Partxlll) . . . . . . . . . . . . . . . 4b 4]
¢ Add lines 4a and 4b 4 0
5 Total expenses. Add lines 3 and 44:: fTh.ls must equaf Fom'r EQU Fa-n‘.r I.lne ra) 5 9,786,714
ERE Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

SEE STATEMENT

Sehedule D (Form 290) [Rew. 1-2025)
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Part X1 Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |l lings 1a and 4; Part IV, lines 1b
and 2b; Par ¥, ling 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X11, lines 2d and 4b. Also
complete this part o provide any additional information.

Return Reference - Idemifier Explanation

SCHEDULE D, PART X, LINE Desc an b} Amount

2(0) - OTHER REVENUES IN (a) ript (b)

AUDITED FINANCIAL OTHER 122,737

STATEMENTS NOT IN FORM TOTAL 122737

980 -

SCHEDULE O, PART X1, LINE Descrinton b} Amount

#(0) - OTHER EXPENSES IN (a) ript (b)

AUDITED FINANCIAL OTHER 122,737

STATEMEMNTS NOT IN FORM TOTAL 122 737

980 -
RAPIDCITY YMC A M 10031/2025 3:36:44 PM

- 46-0227218



Part X1

Supplemental Information. Provide the de'scr?lallnns required for Part |, lines 3, 5, and 9: Part |,
lines 1a and 4; Part [V, lines 1b and 2b; Part W, line 4; Pan X, line 2; Part X1, lines 2d and 4b; and Part

I, lines 2d and 4b. Also complete this part o provide any additional information.

Return Reference - Identilier

Explanation

SCHEDULE D, PART W,
LIME 4 - INTEMDED USES
OF ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE USED TO SUPPORT CURRENT AND FUTURE PROGRAMS WITH AN EMPHASIS ON
YOUTH DEVELOPMENT OR CAPITAL IMPROVEMENTS.

SCHEDULE D, PART X,
LIME 2 - FIM 48 {ASC 740)
FOOTHOTE

THE ¥YMCA IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)3) OF THE INTERMAL
REVENUE CODE. THE YMCA IS NOT LIABLE FOR INCOME TAXES IF IT OPERATES WITHIN THE CONFINES OF
ITS EXEMPT STATUS. HOWEVER, THE YMCA MAY BE RESPOMSIBLE FOR TAXES ON UNRELATED BUSINESS
ACTIVITIES. IN THE EVENT OF AN EXAMINATION OF THE INCOME TAX RETURNS, THE TAX LIABILITY OF THE
YICA COULD BE CHANGED IF TAXING AUTHORITIES MAKE ADJUSTMENTS TO THE TAX-EXEMPT FURPOSE
OF THE YMCA, OR IF THE TAXING AUTHORITIES DETERMINE ACTIVITIES ARE SUBJECT TO UNRELATED
BUSINESS INCOME. AS OF DECEMBER 37, 2023, THE YMCA HAD NO UNCERTAIN TAX POSITIONS THAT
QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE YMCA'S INCOME
TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. THE YMCA 1S NO LONGER
SUBJECT TO FEDERAL AND STATE INCOME TAX EXAMINATION BY TAXING AUTHORITIES FOR YEARS
BEFORE 2019 MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATION, AUDITS,
PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS. THE YMCA
BELIEVES THEIR ESTIMATES ARE APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES.
INTEREST AND PENALTIES ASSESSED BY INCOME TAXING AUTHORITIES, IF ANY, ARE INCLUDED IN
INTEREST EXPENSE. THERE WERE NO PEMALTIES OR INTEREST ASSESSED BY TAXING AUTHORITIES
DURING THE YEAR ENDED DECEMBER 31, 2027.

SCHEDULE O, PART %I,
LINE 2iD)

COST OF GOODS 30LD NETTED AGAINST REVENUE

SCHEDULE D, PART X,
LINE 2(0)

COST OF GOODS METTED AGAINST REVENUE

RAPID CITY Y M C A
- 46-0227218
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or Il the
[Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury Attach to Form 990 or Form BB0-EZ. Open to Public
Intermal Revenus Sarvice Go to www.irs.gov/FormB80 for instructions and the latest information. Inspection

Mame of the organization Employer identification numiber

RAPIDCITY YMC A 46-0227218

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

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mmail solicitations e [ Solicitation of nongovernment grants

[ Internet and email solicitations f [] Solicitation of government grants

[l Phone sclicitations g [ Special fundraising events

[ In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1¥Yes | |Ne

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

compensated at least $5,000 by the organization.

OME Mo. 1545-0047

an oW

Arnount pasd 1o
(i} Ded fundralser have v
0 Marne and address of ndivideal {ll) Activity custody o control of (iv) Gross receipts [or retaned by)

or entity (fundralzes) P S from activity fundralses I!il::.le':l in
) ol

[vi) Amount pasd 1o
o retaimad by
organizaton

Yes No

10

Total T T T T
3  List all states in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Motice, see the Instructions for Farm 990 or 900-EZ. Cat. Mo. S0083H Schedule G (Forrm 990) (Rev. 1-2025)
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Sechedule G [Form 990) (Rev. 1-2025) Fage 2

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 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 [B) Ewvent a2 e} Oiter events {ch Total evants
FUMDRAISER iadd col. [a) through
fesem type) (evant type) total rumber) col. {el}
3
E 1 Grossreceipts . . . . 40,146 40,146
s
2  Less: Contributions . . o] o
3  Gross income (line 1 minus
line2) . . . . . . . 40,146 ] (1] 40,146
4 Cashprizes . . . . . 0 o
5 Moncash prizes . . . 0 o
ﬁ 6 Hentfacility costs . . . 0 o
2
4i| T Foodand beverages . . o 0
B
E 8 Entertainment . . . . 0 o
9  (Other direct expenses . 60,497 60,497
10 Direct expense summary. Add lines 4 through 9 incolumni(d) . . . . . . . . . . . &0, 457
11 Met income summary. Subtract line 10 from line 3, column (@) . . . . (20,357
=udlll  Gaming. Complete if the organization answered *Yes" on Form 99[] F'art I".F Ilne 19 or reported more than
$15,000 on Form 290-EZ, line Ga.
Pull tabs/instant Total acd
§ {2} Binge blh@ﬂpmg‘easlﬁ nnﬂgﬂ (e} Othes gaming 1;};? [a‘i e EIEI.gl-l‘|||-|I-r|:.|':~'||:::|_ ieh
g
i
T | 41  Gross revenue .
§ 2 (Cash prizes .
5
&l 3 Moncash prizes
&
E 4  Rentfacility costs .
£
5 Other direct expenses
L] yes  9%|[] Yes % L] Yes %
6 Volunteerlabor . . . . | [] No [] Neo [1 Mo
T  Direct expense summary. Add lines 2 through 3 in column (d)
8 Met gaming income summary. Subtract line 7 from line 1, column {d)

9  Enter the state(s) in which the organization conducts gaming activities:
a |sthe organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [J¥es [ |Ne

b If “MNo,” explain:

10a Were any of the urgamza’ﬂn-n S gaming Ilcenses reuuk;eu:l suspended or terminated durlng the tax '_-.rear‘? . | "I"a-s :l Nﬂ-

b If “Yes," explain:

Schedule @ (Form 990) (Rev. 1-2025)
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Schedule G [Form 990) (Rev. 1-2025)

Fage 3

11
12

13
da
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . [1ves [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? [IYes _INo
Indicate the percentage of gaming activity {:u:rnducted in:

The organization’s facility . . . . . . . . . . . . . . . . .+ . « « + .« « .« . |13a %h
An outside facility . . . . . 13b %
Enter the name and address of the pErs0n whn:r prepares the urganlzatlun 5 gamlngfspeclal events hD{:IkE and

records:

Mame

Address

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

revenue? . OYes _INo

If “Yes,” enter the amuunt c:f garnlng revenue rec&wed by the arganlzatlnn  andthe
amount of gaming revenue retained by the third party $
If “¥es," enter name and address of the third party:

T
Address

Gaming manager information:

=
Gaming manager compensation $

Description of senvices provided
_lDirector/officer CJEmployee [Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng pmceeds to
retain the state gaming license? . .

Enter the amount of distributions r&qmred under state law to be distributed to other exem pt n:rrganlzatln:ms ar
spent in the organization's own exempt activities during the tax year . . . . . %

[ ¥es [ Ne

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

RAPID CITY
- 46-0227218

Schedule G (Form 990) (Rev. 1-2025)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OME No. 1545-0047
(Rev. January 2025) Complete if the organi Em:-:"H“%E“$:IEﬁIE=u 890, Part IV, line 23
a Zzatn sware 5 i i [l N i
Department of the Treasury me res Attach to Form 990. ' Open to F‘_ubllc
Intermial Revenue Servca Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspection
Kame of the cnganization Employer identllcation mumbe
RAPIDCITY Y MC A 4B6-0227218
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ling 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [[] Housing allowance or residence for personal use
[] Travel for companions [ Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
| ] Discretionary spending account | | Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I “No,” complete Part lll to
eXplain. . . . L L L L L e e e e e e e e e e e s e e s e e ) 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
Ta87 . L L L Lo oo e e e e e e e e e e e e 2
3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CECQ/YExecutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation commities [] Written employment contract
[ ] Independent compensation consultant [#] Compensation survey ar study
[] Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in or receive payment from a supplemental nongualified retlrement |:nlar1‘3I . 4b | W
¢ Participate in or receive payment from an equity-based compensation arrangement? . . 4c ¥
If “¥es” to any of lines 4a-c, list the persons and provide the applicable amounts for each mem in F-‘art III.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? Sb ¥
If “¥es” on line 5a or Sb, descrlbe in F‘art III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? Ga v
b Any related organization? &b "
If “¥es” on line 6a or 6b, descrlbe in F‘art III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,"” describein Part il . . . . . . . . . . . . . 7 ¥
8 Were any amounts reported on Form 230, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulaticns section 53.4958-4(a)(3)7 If “Yes," describe
= T | B W
L If “¥Yes” on line 8, did the crganization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . L . . . . .. oo, g
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Cat. Mo, 50053T Sehedule J (Form 990) (Rev. 1-2025)
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Schedula J [Forrm 990 (Rev. 1-2005) Page 2
Part ll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the crganization on row (i) and from related crganizations, described in the

instructions, on row {ii}. Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){ij-{iii) for each listed individual must equal the total amount of Form 930, Part VI, Secticn A, line 1a, applicable column (D) and (E) amounts for that individual,
{B) Breakdown of W-2 andfor 1088-MISC and/or 1088-MEC compensation

<) HW“‘L"E'“T and (D) Montaxable {E} Tota! of columns L] CWPEE"H“'J"
" thir deferred it EN-D) In cobumn (B} reported
Narme and Title {Iy Base (i) Bonus & Incentve (il Other o benefis 1=F}
e compensaton compensation reportable compensation as deferred on prior
compensation Form 980

WMIKE GULICK NN 150,973 0,372 181,345 ]
4 REGIONAL ALLIANCE DIRECTOR | fij) 2 0 [i]

FKEIZ LARSON [T 139,440 156,249 [
2 CED (i) 1] a o
1]
3 (i)
1]
a i)
U]
5 i)
U]
6 (i)
[i]
7 i) |
{ih
8 (i)
0]
a (i)
1]
10 (i)
{ih
L (i)
{ih
2 (i)
i
13 (i)
b
14 i) |
U]
15 (i)
U]
18 (i)

=H=1ENE
ooleio

-

m

="}

=}

=
=R=1l=15=]

Schedule J [Form 990) (Rev. 1-2025)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complets to provide information for responses to specific questions on CIME Mo, 1545-0047
{Rlev. January 2025) Form 8980 or 990-EZ or to provide any additional information.

Department of the Tressury Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Servica Go to wwi.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer |dentification number
RAPIDCITY YMC A 460227218

Return Reference - dentifier

Explanation

- AUDIT COMMITTEE

THE FINAMCE COMMITTEE ASSUMES RESPONSIEILITY FOR SELECTION OF AUDITOR AND REVIEW
OF THE AUDIT. THIS PROCESS HAS NOT CHANGED OVER THE PRIOR YEARS.

- NUMBER OF BOARD
MEMBERS

RACHEL WOODHEAD AND KATHI MELSEN ARE REPRESENTATIVES OF THE CUSTER AND EDGEMONT
YMCA BRANCHES RESPECTIVELY, AND AS SUCH ARE WOTING MEMBERS OF THE GOVERNING
BOARD OF MRECTORS.

FORM 290, PART I, LINE 44 -
PROGRAM SERVICE
DESCRIPTION

YOUTH DEVELOPMENT

THE ¥MCA IS DEEPLY COMMITTED TO NURTURING THE POTENTIAL OF EVERY CHILD, DEDICATING
OWVER 50% OF ITS ANNUAL BUDGET TO YOUTH-FOCUSED PROGRAMS THAT SERVE AS A
CORNERSTONE OF COMPMUNITY WELL-BEING. IN 2024, MORE THAM 7,500 YOUTH AND TEENS
ENGAGED IN ENRICHING EXPERIENCES THROUGH EARLY LEARNING CHILD CARE, K-5
AFTERSCHOOL PROGRAMS, SUMMER DAY CAMPS, YOUTH SPORTS, SWIMMING LESSONS, AND
WATER SAFETY INITIATIVES.

THESE PROGRAMS SUPPORT CHILDREN'S SOCIAL, EMOTIONAL. AND PHYSICAL GROWTH WHILE
ALSO REINFORCING THE FOUNDATION OF EACH COMMUNITY'S ECONOMIC DEVELOPMENT BY
EMABLING PARENTS AND CAREGIVERS TO WORK, PURSUE EDUCATION, AND CONTRIBUTE TO THE
LOCAL ECONOMY WITH CONFIDENCE.

THE ¥MCA OPERATED 16 LICENSED CHILD CARE SITES AND PARTNERED WITH RAPID CITY AREA
SCHOOLS, CUSTER, EDGEMONT, AND DOUGLAS SCHOOL DISTRICTS TO OFFER 10 SCHOOL-AGE
FROGRAM SITES. THE ¥ FOSTERS A COLLABORATIVE ENVIRONMENT WHERE FAMILIES, STAFF, AND
VOLUNTEERS WORK TOGETHER T HELP CHILDREMN GROW UP HEALTHY, HAPPY, AND STRONG.

TO ENSURE ACCESSIBILITY AND EQUITY, SCHOLARSHIFS ARE AVAILABLE FOR ALL YOUTH
FPROGRAMS. IN ADDITION TO ACADEMIC AND DEVELOPMENTAL SUPPORT, THE ¥YMCA PROVIDES
OPPORTUNITIES FOR CHARACTER BUILDING, MENTAL HEALTH EDUCATION, LEADERSHIP
DE"."ELCIFMENT, AND PHYSICAL ACTIVITIES THAT PROMOTE HOLISTIC GROWTH AMD LIFELONG
WELL-BEING.

FORM 380, PART I, LINE 4C -
PROGRAM SERVICE
DESCRIFTION

COMMITTED TO ADDRESSING LOCAL MEEDS, THE ¥ REGULARLY ADAPTS PROGRAMS TO
COMMURNITY NEEDS, SUCH AS PROVIDING OVER 950 DAILY MEALSISNACKS FOR CHILDREN AND
ADULTS AGED 80+, AS WELL AS ENSURING INCLUSMITY, A SENSE OF BELONGING, AND SUPPORT
FOR INDIVIDUALS AND FAMILIES REGARDLESS OF BACKGROUND OR SOCIOECONDMIC STATUS.

FORM 290, PART VI, LINE & -
CLASSES OF MEMBERS OR
STOCKHOLDERS

MEMBERSHIP IS OPEN TO ANYOMNE WITHOUT REGARD TO THE ABILITY TO PAY. LAST YEAR NEARLY
OME-THIRD OF MEMBERS BELONGED TO THE ¥MCA THROUGH FINANCIAL ASSISTANCE.

FORM 380, PART VI, LINE TA -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

VOTING MEMBERS ARE ANYONE 18 YEARS OF AGE OR OLDER WHO HAVE BEEN A YMCA MEMBER
FOR AT LEAST 30 DAYS. THEY HAVE THE RIGHT TO CAST ONE WOTE ON ANY ITEM OF BUSINESS AS
DETERMIMED BY THE BOARD OF DIRECTORS AND PROPERLY PRESENTED BEFORE THE MEMBERS
FOR CONSIDERATION. MEMBERS HAVE THE RIGHT TGO ELECT MEMBERS OF THE BOARD, BUT DO
MOT RECEIVE ANY DISTRIBUTION OF INCOME OR ASSETS FROM THE ORGANIZATION.

FORM 380, PART VI, LINE 115 -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 930 WAS REVIEWED IN DETAIL BY THE CHIEF EXECUTIVE OFFICER AND A LICENSED
CPA. THE FORM WAS THEMN E-MAILED TO THE FINANCE COMMITTEE AND BOARD OF DIRECTORS
FOR REVIEW. FOLLOWING REVIEW BY THE FINANCE COMMITTEE, THE FORM 290 WAS PRESENTED
FOR EGARDQFFRDVAL AT THE MEXT REGULARLY SCHEDULED BOARD MEETING PRIOR TO FILING
WITH THE IR5.

FORM 290, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ¥MCA OF RAPID CITY ACTIVELY FOLLOWS THE FOLLOWING CONFLICT OF INTEREST POLICY
STATEMENT. "ANMNUALLY, THE CHIEF EXECUTIVE OFFICER SHALL SEND, OR CAUSE TO BE SENT, A
COPY OF THIS POLICY, TOGETHER WITH AN EXPLAMATION, AND & COPY OF A DISCLOSURE
STATEMENT/QUESTIONNAIRE TO ALL BOARD MEMBERS AND OFFICERS WHO SHALL COMPLETE
AND RETURN A COPY OF THE DISCLOSURE STATEMENT/QUESTIONMNAIRE TO THE CHIEF
EXECUTIVE OFFICER OR HIS/HER DESIGNEE. THE CHIEF EXECUTIVE OFFICER SHALL SUBMIT A
CONFIDEMTIAL REPORT TO THE YMCA BOARD CONCERMNING AMY POTENTIAL CONFLICT OF
INTEREST OF ANY BOARD MEMBER OR OFFICER TOGETHER WITH HISHER RECOMMENDATIONS
CONCERNING THE SAME. THE CHIEF EXECUTIVE OFFICER SHALL ADMINISTER THIS POLICY, AND
ANY DISPUTED ACTION OF THE CHIEF EXECUTIVE OFFICER WITH RESPECT TO THE POLICY SHALL
BE RESOLVED BY THE BOARD. EACH NEW BOARD MEMBER AND OFFICER SHALL PARTICIPATE IN A
SIMILAR PROCEDURE IMMEDIATELY UPON ASSUMPTION OF HIS OR HER RESPONSIBILITIES.”

FORM 290, PART Wi, LINE 154, -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE ¥MCA OF RAPID CITY BOARD APPROVES THE CHIEF EXECUTIVE OFFICER COMPENSATION
PACKAGE AT & DULY SCHEDULED BOARD MEETING IN WHICH THERE ARE NO MEMBERS PRESENT
WITH A CONFLICT OF INTEREST. THE EXECUTIVE COMMITTEE, WHICH IS COMPRISED OF BOARD
OFFICERS, PRESENTS DATA TO THE BOARD THAT INCLUDES COMPENSATION STUDIES FOR CEOS
GE(?&MILPL%SII ED ¥MCAS IN THE REGION. THE APPROVAL PROCEEDINGS ARE DOCUMENTED

A ROINGLY.

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

RAPID CITY Y M C A
- 46-0227218

Cat. Ho. 51056K Schedule O [Form 990) (Rev. 1-2025)
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SCHEDULE O
(Form 990)
{Rev. January 2025)

Departmeant of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on OME Mo, 1545-0047
Farm 980 or 980-EL or to provide any additional information.
Attach to Form 990 or Form 920-EZ.

Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Mame of the organization
RAPIDCITY Y MC A

Employer identification number
45-02272148

Return Reference - dentifier

Explanation

FORM 980, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ¥MCA OF RAPID CITY MAKES AVAILABLE A COPY OF THE FORM 930, GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST. THE REQUEST
MUST BE MADE TO THE CHIEF EXECUTIVE OFFICER. FORM 280, ANNUAL REPORT, AND ANNUAL
AUDIT ARE ALSO PROVIDED ON THE ¥YMCA OF RAPID CITY'S WEBSITE WWW . RCYMCAORG. FORM
980 15 ALS0 AVAILABLE AT WWW.GUIDESTAR.ORG.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Mo. 51056K Schedule O (Form 990) [Rew. 1-2025)
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