990 Return of Organization Exempt From Income Tax |__OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 @2 3
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning_ , 2023, and ending , 20
B Check if applicable: | € Name of organization RAPID CITYY M C A D Employer identification number
[ Address change Doing business as YMCA OF RAPID CITY 46-0227218
L—_I Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[J nitial retum 815 KANSAS CITY STREET (605) 718-9622
|:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended retumn RAPID CITY, SD 57701 G Gross receipts $ 9,572,364
[ Application pending | F Name and address of principal officer: KEIZ LARSON H(a) Is this a group retum for subordinates? [_| Yes [v] No
SAME AS C ABOVE H(b) Are all subordinates included? ] Yes [ No
1 Tax-exempt status: 501(c)3) I:I 801{c) ( ) {insert no.) |___| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: WWW.RCYMCA.ORG H(c) Group exemption number
K Form of organization: [v] Corporation [ ]Trust [ ] Association ] other | L Year of formation: 1949 | M State of legal domicile:  SD
Summary
1 Briefly describe the organization's mission or most significant activities; TO PUT CHRISTIAN PRINGIPLES INTO
§ PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND AND BODY FOR ALL.
]
E 2  Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . e e 3 15
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 15
2| § Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 461
;‘:?; 6  Total number of volunteers (estimate if necessary) . . . e e e e e 6 102
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . 3,704,671 2,104,263
g 9  Program service revenue (Part Vill, line2g) . . . . . . . . . . . 6,022,155 6,753,984
8 | 10  Investment income (Part VI, column (A, lines3,4,and7d) . . . . . . (208,026) 217,301
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 352,084 360,008
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 9,870,884 9,435,556
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 49 . . .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 6,480,258 6,784,594
£ | 16a Professional fundraising fees (Part IX, column (A), line i1¢) . . . . .. 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 233,930
] 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 3,478,033 3,252,264
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 9,958,291 10,036,858
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . (87,407) (601,302)
5 § Beginning of Current Year End of Year
§5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 17,562,841 16,806,895
%’3 21 Total liabllities (Part X, line26) . . . . . e e e 779,045 624,403
ZE 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e e .. 16,783,796 16,182,492

=gdl8 Signature Block

Under penalties of perjury, | declare that | have examined this retum, |nc|ud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet; Declaration f preparer (other than officer) is based on all information of which preparer has any knowledge,
, 3?4/{ o | 10 1424
SIQH Signature of Date
Here KEIZ LARSON CEO
Type or print name and title
- Print/Type preparer’s name Preparer's signature Date i | PTIN
Paid ype prep: p g SC:;ck O«
-employed
Preparer [— -
Use Only Firm’s name Firm's EIN
Firm’'s address Phone no,
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2023)
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Form 990 (2023) Page 2

ERAll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart® . . . . . . . . . . . . .

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e e e ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . v e e e e e e e e e s .o

If “Yes,” describe these changes on Schedule O.

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

OYes No

OYes [“INo

YOUTH DEVELOPMENT

THE YMCA OF RAPID CITY NURTURES THE POTENTIAL OF EVERY CHILD AND TEEN IN OUR CARE. THIS AREA OF
OPERATION ENCOMPASSES OVER 50% OF THE ANNUAL BUDGET. THE Y OFFERS AFTERSCHOOL PROGRAMS FOR
STUDENTS K-5, SUMMER DAY CAMP, EARLY LEARNING CHILDCARE, YOUTH SPORTS, SAFETY AROUND WATER
PROGRAMS AND SWIMMING LESSONS WHICH STRIVE TO HELP YOUTH GROW SOCIALLY, PHYSICALLY, AND
EMOTIONALLY. IN 2023, 7963 YOUTH AND TEENS PARTICIPATED IN OUR PROGRAMS. WE OPERATED 14

CHILDCARE SITES AND 8 OF OUR SCHOOL-AGE SITES WERE OFFERED IN COORDINATION WITH RAPID CITY AREA
SCHOOLS. ADDITIONALLY, THE YMCA OPERATES TEEN PROGRAMMING INCLUDING OUR YOUTH INSTITUTE DIGITAL
MEDIA FOR TEENS AND A TEEN CENTER. ALL CHILDCARE AND AFTERSCHOOL PROGRAMS ARE FULLY LICENSED
WITH THE SD DEPARTMENT OF SOCIAL SERVICES. THE YMCA STRIVES TO CREATE AN ENVIRONMENT WHERE
PARENTS, STAFF, AND VOLUNTEERS WORK TOGETHER IN HELPING ALL CHILDREN GROW UP HEALTHY, HAPPY, AND
(CONTINUED ON SCHEDULE O)

4b

(Code: ) Expenses $ 2,291,098 including grantsof $ )(Revenue$ 2,642,794 )
HEALTHY LIVING

THE YMCA OF RAPID CITY FOSTERS A CULTURE OF HEALTHY LIVING WITHIN THE BLACK HILLS COMMUNITIES IT

SERVES, INCLUDING BOX ELDER, CUSTER, EDGEMONT, AND RAPID CITY. THE Y 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 Y WAS ABLE TO POSITIVELY IMPACT

THE LIVES OF 18,266 INDIVIDUALS THROUGHOUT 2023.

SOCIAL RESPONSIBILITY

THE YMCA OF RAPID CITY IS COMMITTED TO GIVING BACK AND SUPPORTING THE MOST VULNERABLE IN THE
COMMUNITY AND HAS BEEN DOING SO FOR 75 YEARS. THE Y 1S COMMITTED TO ADVANCING EQUITY IN THE

LOCAL COMMUNITY THROUGH PROGRAMS LIKE JUMP START 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 4 CHILDREN ENROLLED IN Y AFTER SCHOOL PROGRAMS AND 1IN 3 CHILDREN IN SUMMER DAY
CAMP ARE RECEIVING SUBSIDIZED CARE OR SCHOLARSHIPS, WHETHER FROM FEDERAL, STATE, OR LOCAL
FUNDING SOURCES. COMMITTED TO ADDRESSING LOCAL NEEDS, THE Y REGULARLY ADAPTS PROGRAMS TO
COMMUNITY NEEDS SUCH AS PROVIDING DAILY FOOD SECURITY FOR ADULTS AGED 60, AS WELL AS ENSURING
INCLUSIVITY, A SENSE OF BELONGING AND SUPPORT FOR INDIVIDUALS AND FAMILIES, REGARDLESS OF
BACKGROUND OR SOCIOECONOMIC STATUS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses 9,046,426

RAPID CITY
- 46-0227218
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Form 990 (2023) Page 3
Checklist of Required Schedules
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 . .. e .. C e e e e e 1| v
2 s the organization required to complete Schedule B, Schedule of Contnbutors? See instructions . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501{c}{4), 501(c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Ili 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
“Yes,” complete Schedule D, Part | . e e e e e 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 Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il] . Coe e 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . e 11al v
b Did the organization report an amount for investments — other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |1le| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and X/l 12al| v
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xii is optional |42p v
13  Is the organization a school described in section 170(b)(1)(A)il)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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 IV . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a°
If “Yes,” complete Schedule G, Part Il . 19 v
20a Did the organization operate one or more hospital facmtles'? If "Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Form 990 (2023)
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Form 890 (2023) Page 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 (A), line 27 If “Yes,” complete Schedule !, Parts ! and Ill 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e w I . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nc|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o . = 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e . . . .o ; 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 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, Fart | . 25a 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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . .. S e 11 v
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables 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 26 v
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 Ill . e e e S 27 v
28 Was the organization a party to a business transaction with one of the foliowing parhes” (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L Part IV . 28b v
¢ A 35% controlled entity of one or more individuzls and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part iV . .. . . e . 28¢ v
29  Did the organization receive more than $25,000 in noncash contnbutlons'? If “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,"” complete Schedule M . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes N complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulaﬂons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, lll
orlV, and PartV, line 1 ; .o 34 v
35a Did the organization have a controlled entlty W|thln the meaning of section 51 2(b)(1 3)’7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part vi a7 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . a8 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . J
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
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 | v
Form 990 (2023)
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Form 990 (2023) Page 5
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 | 23 461

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v

b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4a 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 foreign country (such as a bank account, securities account, or other financial account)? 4a v

b [ “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

65a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f"Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . . . . G e e e 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . .o C e e e e e .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . . e e e e e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 ﬂled durmg the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . TG 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? AT b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frlrng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a

Note: See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . I 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the taxyear? . . . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0 . 14b
16 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 theyear? . . . . . . . . . . . . . . . . . . .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete 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 4951, 4952, 0r4953? ., ., ., . . . . 17

If “Yes,” complete Form 6069.

Form 990 (2023)

RAPIDCITYYMC A 5 10/9/2024 9:16:27 AM
- 46-0227218



Form 990 (2023) Page 6

Governance; Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing 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 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockhoiders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings he|d or wntten actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . 8a | v
b Each committee with authority to act on behalf of the govemmg body? . % 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . ) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organlzatlon have local chapters, branches, or affiliates? . . 10a| ¢
b if “Yes,” did the organization have written poliicies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? |11a| v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done. . . . .. . . . afta. . .3 12¢| v
13 Did the organization have a written whistleblower pollcy? e e T 13 | v
14 Did the organization have a written document retention and destruction pollcy? e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or partlcrpate ina jornt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and 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.
YMCA OF RAPID CITY, 815 KANSAS CITY STREET, RAPID CITY, SD 57701, (605) 718-9622
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Form 990 (2023) Page 7
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 Pat VIl . . . . . e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.

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

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e 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 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
@ ®) {do not ch::Iflrtrl\z?e than one o ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
oar ook, e e cieokyiuston) || SOUETREN | CUBADR | ool
h(Iist arf\y i g z % E é é -gn orgﬁézga!&:rs (W-2/ | organizations (W-2/ from 'the
r(;llj;e: ' g g %‘ * .§ '§ % & 1099-NEg)/ 11[:)9999-%258/ re;:gzn;?é:::‘z:{i]gns
organizations| = g B g8
below G| 3 k]
dotted line) gl 2
* g
(1) PETER SCHMID 2.0
BOARD PRESIDENT v v 0 0 0
(2) LYNN KENDALL 2.0
VICE PRESIDENT v v 0 0 0
{3) STACEY NELSON 2.0
SECRETARY (4 v 0 0 0
{4) AUSTIN WILLUWEIT 2.0
TREASURER v v 0 0 0
{5} HEATHER BINDEL 1.0
DIRECTOR v 0 0 0
{6) PAULINE KELLEY 1.0
DIRECTOR v 0 0 0
{(7) BRAD LEE 1.0
DIRECTOR v 0 0 0
(8) STEVE BURGESS 1.0
DIRECTOR v 0 0 0
(9) THOMAS COLLINS 1.0
DIRECTOR v 0 0 0
(10) TOM WEAVER 1.0
DIRECTOR v 0 0 0
{11} ERIKKELLER 1.0
DIRECTOR v 0 0 0
{12} GARY KUHL 1.0
DIRECTOR v 0 0 0
{13) KATHINELSEN 1.0
DIRECTOR v 0 0 0
{14) MATT GROSS 1.0
DIRECTOR v 0 0 0
Form 890 (2023)
RAPIDCITYYMCA 7 10/9/2024 9:16:27 AM
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Page 8

Form 990 {2023)
PSRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion f
® ®& (do not check more than one O ® ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee} | CoMpensation compensation of other
perweek [ —T1= =~le T from the from related compensation
fistany (3|2 5 & |2 & | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 = E 2le % § 3 1099-MISC/ 1099-MISC/ organization and
related S E(2 (" |2 [g2|%| 10e9-NEC) 1096-NEC) | related organizations
lorganizations| S 5 B g g
below al|g 3 o
dotted line) | § ] H
-1
3
(15) RACHAEL WOODHEAD 1.0
DIRECTOR v 0 0
(16) KEIZ LARSON 50.0
CEO v 133,420 16,010
(17) MIKE GULICK 50.0
REGIONAL ALLIANCE DIRECTOR v 143,672 18,157
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . 277,092 34,167
¢ Total from contmuatlon sheets to Part VII Sectlon A 0 0
d Total (add lines 1b and 1c) . 277,092 34,167
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on tine 1a? If “Yes,"” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . T . e 4 | v
§ Did any person I|sted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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 arganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B) ©
Name and business address Description of services Compensation
BLACK HILLS ROOFING CO. INC., 1840 SAMCO RD, RAPID CITY, SD 57702 ROOFING REPAIRS 465,260
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
Form 990 (2023)
8 10/9/2024 9:16:27 AM
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Form 990 (2023) Page O
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . M
(A) B) (C) C)]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ @| 1a Federated campaigns . 1a 0
8 E b Membership dues 1b 0
a E ¢ Fundraising events . 1c 0
£ = d Related organizations . 1d 0
G_ E e Government grants (contrlbutlons) 1e 1,000,517
25| T Al other contributions, gifts, grants,
2= and similar amounts not included above | 4 1.103.746
g2 Lo : L
25 9 Noncash contributions included in
g lines 1a-1f. . | 1g 0
c £ .
O S h Total. Add lines 1a-1f . . - e . 2,104,263
Business Code
3 2a YOUTH DEVELOPMENT 813410 3,751,508 3,751,508
g g b HEALTHY LIVING i 813410 2,489,189 2,489,189
n 5 ¢ SOCIAL RESPONSIBILITY 813410 513,287 513,287
£ d
g" e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 6,753,984
8 Investment income (including d|V|dends |nterest and
other similar amounts) . e e e 221,219 0 0 221.219
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties - . e e 0 0 0 0
(i) Real {ii} Personal
6a Gross rents 6a 17,150 0
b Less: rental expenses | 6b 0 0
¢ Rentalincome or (loss) | 6¢ 17,150 0
d Net rental income or (loss) e .. 17,150 17,150 0 0
7a Gross amount from () Securities {ii) Other
sales of assets
other than inventory | 7a 0 0
g b Less: cost or other basis
g and sales expenses 7b 0 3,918
3 ¢ Gainor (loss) . 7c 0 (3,918)
'fé d Nt gain or (oss) . (3,918) (3.918) 0 0
S 8a Gross income from fundraising
° events (notincluding$ 89,854
of contributions reported on line
1¢). See Part IV, line 18 8a 89,854
b Less: direct expenses . 8b 74,380
¢ Net income or (loss) from fundralsmg events 15,474 15,474
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gamlng activities . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 198,883
b Less: cost of goods sold . 10b 58,510
¢ Net income or (loss) from sales of inventory . 140,373 140,373
g Business Code
8 g 11a INSURANCE PROCEEDS 813410 187,011 0 0 187,011
§ g b 0 0 0 0
§ 2 c 0 0 0 0
2| d Al other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 187,011
12 Total revenue. See instructions 9,435,556 6,907,589 0 423,704
RAPIDCITYYMC A 9 10/9/2024 9:16:27 AM 5y 990 (2023)
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Form 990 (2023) Page 10

:Elsd) @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPatIX . . . . . . . . . . . . . O
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . . 0 0
8 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 161,829 0 161,829 0
6 Compensation not included above to d|squallf ied
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)@)(B} . . o 0 0 0
7  Other salaries and wages . 5,440,984 5,125,753 220,066 95,165
8 Pension plan accruals and contrsbutlons (lnclude
section 401(k) and 403(b) employer contributions) 311,008 268,932 36,332 5,834
9 Otheremployeebenefits . . . . . . . 455,001 392,434 54,065 8,502
10 Payrolltaxes . . . . . 415,682 379,187 29,215 7,280
11 Fees for services (nonemployees)
a Mapagement . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . .. 0 0 0 0
¢ Accounting . . . . . . . . . . . 89,116 0 89,116 0
d Lobbying . . . . 0 0 0 0
e Professional fundralsmg services. See Part !V Ime 17 0 0
f Investment management fees . . 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25 celumn
(A}, amount, list line 11g expenses on Schedule 0} . 0 0 0 0
12 Advertising and promotion . . . . . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 253,425 215,148 36,382 1,895
14 Informationtechnology . . . . . . . 251,911 214,074 16,897 20,940
16 Royaltiess . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . « « . - 586,692 569,091 17,601 0
17 Travel . . . 119,511 101,306 8,130 10,075
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 32,471 27,512 2,215 2,744
20 Interest . . . . . . . . . . .. 0 0 0 0
21 Payments to affiliates . . . . . 134,492 67,246 53,797 13,449
22 Depreciation, depletion, and amortlzatlon . 550,908 534,381 16,527 0
23 Insurance . . . 0 0 0 0
24  Other expenses. Itemlze expenses not covered
above, {List miscellaneous expenses on fine 24e. if
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 756,071 688,025 0 68,046
b EQUIPMENT REPAIRS & MAINTENANCE 477,667 463,337 14,330 0
c 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 10,036,858 9,046,426 756,502 233,930
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) . . . 0 0 0 0

Form 990 (2023
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Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o O
(B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 990,444 1 186,994
2 Savings and temporary cash |nvestments . 517,301| 2 348,210
3 Pledges and grants receivable, net 114,869 3 100,756
4  Accounts receivable, net 92,705| 4 95,387
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol B 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ol & 0
21 7 Notes and loans receivable, net 0] 7 0
ﬁ 8 Inventories for sale or use 0] 8 0
< | 9 Prepaid expenses and deferred charges 46,072 9 48,461
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 22,410,406
b less: accumulated depreciation 10b 7,984,792 14,475,277 | 10¢ 14,425,614
i1 Investments—publicly traded securities 1,249,251 11 1,376,493
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . of 43 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, Irne 11 . . 76,922| 15 224,980
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 17,562,841 | 16 16,806,895
17  Accounts payable and accrued expenses . 611,022 | 17 450,328
18 Grants payable . 0] 18 0
19 Deferred revenue . . 110,704 | 19 94,895
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
Hd 22 Loans and other 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 ol 22 0
3|23 Secured moritgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 57,319| 25 79,180
26 Total liabilities. Add lines 17 through 25 . 779,045 | 26 624,403
8 Organizations that follow FASB ASC 958, check here |:]
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 15,088,358 | 27 14,495,486
: 28 Net assets with donor restrictions . 1,695,438 | 28 1,687,006
= Organizations that do not follow FASB ASC 958 check here [:|
E and complete lines 29 through 33.
O | 29  Capital stock or trust principal, or current funds . . 0] 29 0
g 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30 0
& 31 Retained earnings, endowment, accumulated income, or other funds . ol 31 0
% | 32  Total net assets or fund balances . . 16,783,796 | 32 16,182,492
Z | 33 Total liabilities and net assets/fund balances . 17,562,841 | 33 16,806,895

RAPIDCITYYMCA
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Form 990 (2023) Page 12

9l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 9,435,556
2 Total expenses {must equal Part IX, column (A), line 25) 2 10,036,858
3 Revenue less expenses. Subtract iine 2 from line 1 . 3 {601,302)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 16,783,796
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . . e e e . . 10 16,182,494
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . .
Yes | No
1  Accounting method used to prepare the Form 990: [NCash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
%2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
O Separate basis ] Consolidated basis ] Both consoiidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both.
Separate basis ] Consolidated basis [_] Both consolidated and separate basis

c 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? . 2 | v

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

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . 3al| v

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

Form 9980 (2023)
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| OMB No. 1545-0047

2023

SCHEDULE A Public Charity Status and Public Support
(Form 990)

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RAPID CITY YMC A 46-0227218

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

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A) ().
2 [JA school described in section 170(b){(1){(A){ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [JA 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:

[J 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 II.)

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

7 [ 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 Il.)

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

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

10 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 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and.functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii} EIN (iii) Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

(8)

©€)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please compiete Part Ill.)

Page 2

Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 {d) 2022 fe) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 [
13

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

organization, check this box and stop here O
Section C. Computation of Public Support Percent_ge
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 . 15 %
16a 3313% support test—2023, If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33'5% support test—2022, if the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .o O
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e - o0 O
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . O
18 Private foundation. |f the orgamzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions O
Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .
Public support. (Subtract line 7c from
line6.) . . . ..

{a) 2019

{b) 2020

{c) 2021

(d) 2022

(e) 2023

{f) Total

2,725,593

4,193,033

4,227,604

3,704,671

2,104,263

16,955,164

5,657,986

4,717,347

5,869,982

6,022,155

6,753,984

29,011,454

178,477

51,968

53,254

359,766

198,883

842,348

0

0

0

0

0

0

8,562,056

8,962,348

10,140,840

10,086,592

9,057,130

46,808,966

46,808,966

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

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

First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

8,562,056

8,962,348

10,140,840

10,086,592

9,057,130

46,808,966

128,256

49,346

1,698

14,307

11,993

205,600

0

0

0

128,256

49,346

1,698

14,307

11,993

205,600

8,690,312

9,011,694

10,142,538

10,100,899

9,069,123

47,014,566

organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) . 15 99.56 %
16 Public support percentage from 2022 Schedule A, Part lil, line 15 . . 16 99.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 1.00 %
19a 33'13% support tests —2023. If the organization did not check the box on line 14, and hne 15 is more than 331:3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'5% support tests—2022, If the organization did not check a box on line 14 or line 193, and line 16 is more than 3315%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or 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{(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported 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? /f “Yes,” provide detail in Part Vi.

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

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

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

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

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4b

4c

5a

5b

5¢

9a

9

9c

10a

10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 5
[ZTY  Supporting Organizations (continued)

Yes | No

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
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢,
provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes | No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lIf Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most 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? 1

2 Were any of the organization’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 “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was 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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

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

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

trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023
X Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

DD |WIN|=

DO B[N =

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

-]

7

Other expenses (see instructions})

-y

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets {(see
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

Total (add lines 1a, 1b, and 1¢)

1d

oo |

Discount claimed for blockage or other factors
(explain in detail in Part V)

Acquisition indebtedness applicable to non-exempt-use assets

N

(4]

Subtract line 2 from line 1d.

w

5

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

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

Multiply line 5 by 0.035.

~N oo

Recoveries of prior-year distributions

-}

Minimum Asset Amount (add line 7 to line 6)

(N O A

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nh|OIN|=

O N &|IWIN|=

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

6

=]

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

{see instructions).

RAPIDCITYYMCA

- 46-0227218
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Schedule A (Form 990) 2023 Page 7
ZIA7  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-t

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

@ i) (iiii)

Underdistributions Distributable

Pre-2023 Amount for 2023

N =

~No oA N

N O O AW

[+ )

©

Section E—Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2023 from Section C, line 6
2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022 N
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2023 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
6 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

w
=T |- lalo|on

E

U0

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020 ,

Excess from 2021

Excess from 2022 .

Excess from 2023 .

® Q0|0

Schedule A (Form 990) 2023

RAPIDCITYYMCA 19 10/9/2024 9:16:27 AM
- 46-0227218



Schedule A (Form 990) 2023 Page 8
m Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OME No. 1645-0047
{Form 990)

Attach to Form 990, 990-EZ, or 990-PF.
Department of the T . : N
Im:ma:";:v;lueese:;?ry Go to www.irs.gov/Form990 for the latest information. 2 ©2 3
Name of the organization Employer identification number
RAPIDCITYYMCA 46-0227218

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [ 501{c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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
“N/A” in column (b) instead of the contributor name and address), il, and Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an 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 $6,000 or more duringtheyear . . . . . . . . . . . . . . . . . .. %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
RAPIDCITYYMCA

Employer identification number

46-0227218

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

(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SOUTH DAKOTA DEPARTMENT OF EDUCATION Person
Payroll O
800 GOVERNORS DR 810,761 Noncash 0
(Complete Part il for
PIERRE, SD 57501 noncash contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SOUTH DAKOTA DEPARTMENT OF SOCIAL SERVICES Person
Payroll O
700 GOVERNORS DR 144,241 Noncash O
{Complete Part Il for
PIERRE, SD 57501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 YMCA OF THE USA Person
Payroll O
101 N. WACKER DR, STE 1400 65,250 Noncash O
(Complete Part Ii for
CHICAGO, IL 60606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JOHN T. VUCUREVICH FOUNDATION Person
Payroll O
2800 JACKSON BLVD #410 462,000 Noncash O
(Compilete Part 1l for
RAPID CITY, SD 57702 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll M
Noncash ]
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

RAPIDCITYYMCA 46-0227218
Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. ) ( (c) «
from e = . FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
@ No. ®) Y (o timate) @
rom . . or estimate) .
Part| Description of noncash property given (See Instructions,) Date received
{a) No. ®) ( (c) I ) ()
from i . FMV (or estimate )
Part| Description of noncash property given (See instructions,) Date received
(a) No. ®) BN (c) ) (d)
from . . or estimate s
Partl Description of noncash property given (See instructions,) Date received
(a) No. ®) . (c) ) (d)
from - . or estimate) .
Part| Description of noncash property given (Ses instructions.) Date received
(a) No. (b) EMV (© i (d)
fi — . r estimate) .
P':r'tnl Description of noncash property given (See(;stru ction:.) ) Date received
Schedule B (Form 990) (2023)
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Schedule B (Form 890) (2023)

Page 4

Name of organization
RAPIDCITYYMCA

Employer identification number
46-0227218

Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c)(D), (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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

a) No. . .
(ﬁorrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . . exilx
'f,ro;tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. L . e er
lf’rorrtnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. R ) - .
'f’rorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (2023)
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SCHEDILE D Supplemental Financial Statements |_owm8 No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @ 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization E;ployer identification number

RAPID CITYYMCA 46-0227218

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 year . .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes O Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . .. .. .. [JYes []Neo

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

[ Preservation of open space
2 Compilete 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 conservationeasements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements , . . . . |2

¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a .. 2c

d Number of conservation easements included on line 2¢ acqulred after JuIy 25, 2006, and not
on a historic structure listed in the National Register . . . . . - . | 2d

3 Number of conservation easements modified, transferred, reIeased extlngmshed or terminated by the organization during the

tax year

4  Number of states where property subject to consen/ation easement is located

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)i@? . . . . . . OYes [ No
9 InPart XIll, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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.

() Revenue included on Form 990, Part VIli, fine1 . . . . . . . . . . . . . . . . . &
(if) Assets included in Form 990, Part X . . . $

2  If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for flnanclal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill,finre1 . . . . . . . . . . . . . . . . . . §
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . . &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023
RAPIDCITYYMC A 25 10/9/2024 9:16:27 AM

- 46-0227218



Schedule D (Form 990) 2023

Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
collection items (check all that apply).
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4
XIil.
5

d [ Loan or exchange program
e [ Other

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

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?

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

[ Yes [0 No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ia

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . .. [ Yes [ No
b If “Yes,” explain the arrangemenit in Part Xlll and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mciude an amount on Form 990 Part X Irne 21 for escrow or custodral account liability? [ Yes [J No
If “Yes,” explain the arrangement in Part XHll. Check here if the explanation has been provided in Part XIIl .

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢) Two years back | (d) Three years back | {(e) Four years back
1a Beginning of year balance 1,251,722 1,490,514 1,367,127 1,215,127 1,120,968
b Contributions 3,600 4,760 19,276 2,615 6,451
¢ Net investment earnlngs gasns and
losses . s 176,665 (220,533) 168,916 212,760 141,284
d Grants or scholarships . 0 0 0 0
e Other expenditures for facilities and
programs . 53,523 23,019 64,805 53,000 42,400
f Administrative expenses . 0 0 0 10,375 11,176
End of year balance 1,378,464 1,251,722 1,490,514 1,367,127 1,215,127
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasn-endowment . 79.00 %
b Permanent endowment
¢ Termendowment  0.00
The percentages on lines 2a, 2b and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated organizations? 3a(i) v
(i) Related organizations? 3ali K
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? 3b

Describe in Part Xlil 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 990, Part X, line 10.

Description of property {(a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d} Book value
(investment) {other) depreciation
ia Land . 0 1,467,720 1,467,720
b Bundlngs . . 0 19,023,350 7,135,082 11,888,268
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 1,919,336 849,710 1,069,626
e Other D 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 14,425,614
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 3
GELRYIN  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests |,
{3) Other

A

B)

©)

D)

B

(@)

@)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments —Program Related

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

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

(1)
2
()]
@
©
{6)
(U]
@®
©
Total. (Column (b) must equal Form 990, 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.
(a) Description {b) Book value

(1)
2)
(3)
(4)
(s
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
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) Federal income taxes
(2) LEASE LIABILITY 29,180
(3) ELEVATE LOAN 50,000
(4)
(5)
(6)
(@)
8
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . . . . 79,180

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon ] flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xlil .

Schedule D (Form 990) 2023

RAPIDCITYYMC A 27 10/9/2024 9:16:27 AM
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 9,568,446
2  Amounts included on line 1 but not on Form 290, Part VI, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . [2a 0

b Donated services and use of facilities . . . . . . . . . . . | 2b 0

¢ Recoveriesofpprioryeargrants . . . . . . . . . . . . . . |2 0

d Other DescribeinPartXily . . . . . . . . . . . . . . . |2 132,890

e Add lines 2a through 2d . 2e 132,890
38 Subtract line 2e from line 1 3 9,435,556
4 Amounts included on Form 990, Part VI|| ||ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vll, line7b . . | 4a 0

b Other DescribeinPart XLy . . . . . . . . . . . . . . . [4b 0

c Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part l Ilne 12 ) 5 9,435,556
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 10,169,748
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . .. 2b

¢ Otherlosses . . . e =

d Other (Describe in Part XIlI ) e - 132,890

e Add lines 2a through 2d . 2e 132,890
3  Subtract line 2e from line 1 . 3 10,036,858
4 Amounts included on Form 990, Part IX I|ne 25 but not on !me 1;

a Investment expenses not included on Form 990, Part Vil line7b . . [ 4a 0

b Other DescribeinPartXl). . . . . . . . . . . . . . . [4b 0

¢ Addlines 4a and 4b . 4c 0
§ Total expenses. Add lines 3 and 4c (Tms must equal Form 990 Partl lme 18) 5 10,036,858

ETG®LIl Supplemental Information

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

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

RAPIDCITYYMCA
-46-0227218
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Part Xl Provide the descriptions required for Part ll, 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 X, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

g&??g{f_hﬁ%{é@&ﬁ%g mf (a) Description (b) Amount
AUDITED FINANCIAL COST OF GOODS SOLD NETTED AGAINST REVENUE 58,610

ggg«TEMENTS NOT IN FORM | [FUNDRAISER SUPPLIES 74,380

SCHEDULE D, PART XII, LINE Dosoriih
2(D) - OTHER EXPENSES IN §8) Descrighon fb) Arount
AUDITED FINANCIAL COST OF GOODS SOLD 58,510

gg(l)\TEMENTS NOT IN FORM | |FUNDRAISER SUPPLIES 74,380

RAPIDCITYYMC A 29 10/9/2024 9:16:27 AM
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Part XII Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part

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

Retumn Reference - Identifier Explanation

SCHEDULE D, PART V, ENDOWMENT FUNDS ARE USED TO SUPPORT CURRENT AND FUTURE PROGRAMS WITH AN EMPHASIS ON
LINE 4 - INTENDED USES |YOUTH DEVELOPMENT OR CAPITAL IMPROVEMENTS.
OF ENDOWMENT FUNDS

SCHEDULE D, PART X, THE YMCA IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

LINE 2 - FIN 48 (ASC 740) |REVENUE CODE. THE YMCA IS NOT LIABLE FOR INCOME TAXES IF IT OPERATES WITHIN THE CONFINES OF
FOOTNOTE ITS EXEMPT STATUS. HOWEVER, THE YMCA MAY BE RESPONSIBLE FOR TAXES ON UNRELATED BUSINESS
ACTIVITIES. IN THE EVENT OF AN EXAMINATION OF THE INCOME TAX RETURNS, THE TAX LIABILITY OF THE
YMCA COULD BE CHANGED IF TAXING AUTHORITIES MAKE ADJUSTMENTS TO THE TAX-EXEMPT PURPOSE
OF THE YMCA, OR IF THE TAXING AUTHORITIES DETERMINE ACTIVITIES ARE SUBJECT TO UNRELATED
BUSINESS INCOME. AS OF DECEMBER 31, 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 IS 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 PENALTIES OR INTEREST ASSESSED BY TAXING AUTHORITIES
DURING THE YEAR ENDED DECEMBER 31, 2023.

SCHEDULE D, PART X, COST OF GOODS SOLD NETTED AGAINST REVENUE
LINE 2(D) -

SCHEDlljJLE D, PART XIi, COST OF GOODS NETTED AGAINST REVENUE
LINE 2(D) -

RAPIDCITYYMC A 30 10/9/2024 9:16:27 AM
- 46-0227218



SCHEDULE, Compensation Information [ No. 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 3
Compensated Employees
Open to Public

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Attach to Form 990.
I?,‘,’é’,?,’;’.“,%;‘&;:f&;’%lﬁ?;“"’ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narmne of the organization Employer identification number
RAPIDCITYYMCA 46-0227218
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, line 1a. Complete Part il to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . .. L L L L e s e e e s e e e e e e e s, 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill,
Compensation committee [] written employment contract
[J Independent compensation consuitant Compensation survey or study
[0 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, 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? . . . . e e e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? e e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes™ to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization".........,..............‘.....5a v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization".........,,............,.‘....6a v
b Any related organization? , . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 6§ and 67 If “Yes,” describe in Partill . . . ., . . I . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)? If “Yes,” describe
inPartIII................................. 8 v
9 If “Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)7 . . . . . . . . . . . . . . ... e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50053T Schedule J (Form 990) 2023
RAPIDCITYYMCA 31 10/9/2024 9:16:27 AM

- 48-0227218



WY 2Z:91:6 ¥20Z/6/0)

€202 (066 Uuc) r aNPayds

4+

8hzLezo9b -
VO N AALID AldVY

9l

Sk

vi

€l

<l

L

[+]3

0

0

0

628°L9l

151'8)

TL9'EVL

HUOLO3HIA FONVITTV TYNOIOIH :
ADND DN

066 Wioz
Joud uo peusiep se
pepiodad (g) uwnioo uj
uojjesuadwo?) (4)

{a-a@

suwinjoa jo |e10l {3)

siyeusq
sjqexejuon (@)

uolesuaduwiod
pausjep oy
pue Juaweey (9)

uopesuadulod
ajqenodoi
Jayio (m)

uopesuaduwios
eanuaou) @ snuog (1)

uonesuadiuos
eseg (1)

uojesusties DIN-6601 JO/PUE OSIN-6601 40/PUE 2-M J0 umopyes.d (a)

8| pue aweN (v)

TENPIAPUI 12U} 10} SJUNOLUE (3) PUE () UWN|od ejqedlidde &} aull ‘Y UoHoes ‘lIA Hed ‘066 LU0 0 JUNOWIE [e10} 8L} [enba Jsnuu fenplaipul paisi) Yoea 1o (-(a) suwinjoo jo wins ay} :e1o0N
IA Wed ‘066 WLD- U0 paisi) },usle Jeyl SienpiAlpul AUe 1si| ou og (1) Mo uo ‘suoponsul
U} Ul pequosep ‘suoneziuebio pejejel Wok pue () Mos Uo uopeziueBlo euy woy uopesuadwod podes ‘F 8INPaYas uo papiodel 8q Jsnw uopesuadwod asoYm [eNPIAIPUI Yoee 104

"papasU SI 60BdS [EUCRIPPE }) Se|dod eyeo)idnp os() “seakojdw] pajesuadwiog 1seyBiH pue ‘saafojdw] Aey) “sasysniy ‘si01034iq ‘s1904J0

2 abedq

€202 (066 wuoJ) r anpayss



SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additicnal information.

P Attach to Farm 990 or 990-EZ.
P Go to www.irs.gov/Form890 for the latest information. Open to Public Inspection

Name of the Crganization

RAPIDCITYYMCA

Employer Identification Number
46-0227218

Return Reference - Identifier

Explanation

- AUDIT COMMITTEE THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR SELECTION OF AUDITOR AND REVIEW
OF THE AUDIT. THIS PROCESS HAS NOT CHANGED OVER THE PRIOR YEARS.

- NUMBER OF BOARD RACHEL WOODHEAD AND KATHI NELSEN ARE REPRESENTATIVES OF THE CUSTER AND EDGEMONT

MEMBERS YMCA BRANCHES RESPECTIVELY, AND AS SUCH ARE VOTING MEMBERS OF THE GOVERNING

BOARD OF DIRECTORS.

FORM 990, PART IIl, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

STRONG. TO ENSURE THE Y IS EQUITABLE AND OPEN TO ALL, SCHOLARSHIPS ARE AVAILABLE FOR
ALL YMCA YOUTH PROGRAMS. IN ADDITION TO EDUCATIONAL DEVELOPMENT, THE Y PROVIDES
OPPORTUNITIES FOR CHARACTER DEVELOPMENT, MENTAL HEALTH EDUCATION, LEADERSHIP AND
PHYSICAL/SPORTS ACTIVITIES THAT SUPPORT THE WHOLE CHILD.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

MEMBERSHIP IS OPEN TO ANYONE WITHOUT REGARD TO THE ABILITY TO PAY. LAST YEAR NEARLY
ONE-THIRD OF MEMBERS BELONGED TO THE YMCA THROUGH FINANCIAL ASSISTANCE.

FORM 990, PART VI, LINE 7A -
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 VOTE ON ANY ITEM OF BUSINESS AS
DETERMINED BY THE BOARD OF DIRECTORS AND PROPERLY PRESENTED BEFORE THE MEMBERS
FOR CONSIDERATION. MEMBERS HAVE THE RIGHT TO ELECT MEMBERS OF THE BOARD, BUT DO
NOT RECEIVE ANY DISTRIBUTION OF INCOME OR ASSETS FROM THE ORGANIZATION.

FORM 990, PART Vi, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 WAS REVIEWED IN DETAIL BY THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL
OFFICER AND A LICENSED CPA. THE FORM WAS THEN E-MAILED TO THE FINANCE COMMITTEE AND
BOARD OF DIRECTORS FOR REVIEW. FOLLOWING REVIEW BY THE FINANCE COMMITTEE, THE
FORM 990 WAS PRESENTED FOR BOARD APPROVAL AT THE NEXT REGULARLY SCHEDULED BOARD
MEETING PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE YMCA OF RAPID CITY ACTIVELY FOLLOWS THE FOLLOWING CONFLICT OF INTEREST POLICY
STATEMENT. "ANNUALLY, THE CHIEF EXECUTIVE OFFICER SHALL SEND, OR CAUSE TO BE SENT, A
COPY OF THIS POLICY, TOGETHER WITH AN EXPLANATION, AND A COPY OF A DISCLOSURE
STATEMENT/QUESTIONNAIRE TO ALL BOARD MEMBERS AND OFFICERS WHO SHALL COMPLETE
AND RETURN A COPY OF THE DISCLOSURE STATEMENT/QUESTIONNAIRE TO THE CHIEF
EXECUTIVE OFFICER OR HIS/HER DESIGNEE. THE CHIEF EXECUTIVE OFFICER SHALL SUBMIT A
CONFIDENTIAL REPORT TO THE YMCA BOARD CONCERNING ANY POTENTIAL CONFLICT OF
INTEREST OF ANY BOARD MEMBER OR OFFICER TOGETHER WITH HIS/HER 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 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE YMCA OF RAPID CITY BOARD APPROVES THE CHIEF EXECUTIVE OFFICER COMPENSATION
PACKAGE AT A 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
OF SIMILAR-SIZED YMCAS IN THE REGION. THE APPROVAL PROCEEDINGS ARE DOCUMENTED
ACCORDINGLY. THIS PROCESS WAS MOST RECENTLY COMPLETED IN DECEMBER 2023.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS

THE YMCA OF RAPID CITY MAKES AVAILABLE A COPY OF THE FORM 990, GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST. THE REQUEST

AVAILABLE TO THE PUBLIC MUST BE MADE TO THE CHIEF EXECUTIVE OFFICER OR CHIEF FINANCE OFFICER, WHICH THEN
PROVIDES THE DOCUMENTS REQUESTED. FORM 990, ANNUAL REPORT, AND ANNUAL AUDIT ARE
ALSO PROVIDED ON THE YMCA OF RAPID CITY'S WEESITE WWW.RCYMCA.ORG. FORM 990 IS ALSO
AVAILABLE AT WWW.GUIDESTAR.ORG.
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