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90 NORTH NEWBERRY STREET
YORK, PA 17401

DEAR CLIENT:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2024 EXEMPT ORGANIZATION
RETURNS, AS FOLLOWS...

2024 FORM 990
2024 PENNSYLVANIA FORM BCO-10

EACH ORIGINAL RETURN SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE
FILING INSTRUCTIONS. EACH COPY SHOULD BE RETAINED FOR YOUR FILES.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED RECEIPT FOR PROOF
OF TIMELY FILING.

SINCERELY,

RKL LLP
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PREPARED FOR:
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90 NORTH NEWBERRY STREET
YORK, PA 17401

PREPARED BY:

RKL LLP
3501 CONCORD ROAD, STE 250
YORK, PA 17402

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:
THIS COPY OF THE RETURN IS PROVIDED ONLY FOR PUBLIC DISCLOSURE
PURPOSES. ANY CONFIDENTIAL INFORMATION REGARDING LARGE DONORS
HAS BEEN REMOVED.

PLEASE SIGN, DATE, AND RETAIN FOR YOUR RECORDS.
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*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form ggw Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2%24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reveriue Service Gio to www.irs.gov/Form@990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning and ending

B Check if C Mame of organization
applicable:

T4 | YMCA OF THE ROSES

D Employer identification number

[j Po\!??an?ﬁge Doing business as 23-1352600
[ ﬂﬂﬂﬂﬂ lrglttis%'w MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jfma 1 90 NORTH NEWBERRY STREET 717-812-0119
termin- N . - .
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 18 y 194 y 651,

[ Jarended)  yORK, PA 17401

Hia} Is this a group return

[ Jaspliea | Name and address of principal officer: LARRY RICHARDSON
Pend | SAME AS C ABOVE

for subordinates? [WT Yes [XW Mo

| Tax-exempt status: [RX] 50 1(c)(3) [WT 50 1(c) ( ) (insert no.) [WT 4947(a)(1) or [WT 527 If "No," attach a list. See instructions

J Website:  WWW. ROSESYMCA . ORG

Hic) Group exemption number

K_Form of organization: [ 2 | Corporation [ | Trust [ ] Association [ | Other "1 Year of formation: 18551 p State of legal domicile: PA

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO PUT CHRISTIAN PRINCIPLES INTO

PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY,

3
& s
£ 2 Check this box Lj if the organization discontinued its operations or disposed of more than 25% of its net assels.
% 3 Number of voling members of the governing body Part VI line 1a) 3 25
S 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 25
b 5  Total number of individuals employed in calendar year 2024 (Part V, line 2ay . 5 729
:E 6 Total number of volunteers (estimate I NeCESSaIY) 5] 988
'*3 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
< by Net unrelated business taxable income from Form 990-T Part L line 1 7h 0.
Prior Year Current Year
® Contributions and grants (Part VIll, line 1h) 4 y 062 P 858, 6 y 131 P 157,
2l 9 Program service revenue (Part VI, line 2g) 9,765,261, 10,028,539,
% 10 Investment income (Part VIl column (), lines 3, 4, and 7dy 565 y 265, 645 4 398,
& 11 Gther revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) 255,559, 262 , 5 47,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 14 ’ 648 y 9473, 17 P 068 y 241,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) . 549 .5 68, 615 , 373,
14  Benefits paid to or for members (Part [X, column (A}, line 4) 0. 0.
i 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 7 7 516 4 120. 7 y 955 P 852,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) 681,223,
! 17 Cther expenses (Part IX, column (A), lines 11a11d, 11824e) ... 6 , 0 17 , 59 4, 6 y 619 , 718 4,
18  Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25y 14 , 083,282, 15 y 191 ,009.
19 Revenue less expenses. Subtractline 18 fromline 12 565 ’ 661, 1 g 877 ’ 232,
=4 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 48,756,879. 51,554,897.
< 21 Total liabilities (Part X, line 26) 9,476,967, 9,268,929,
= 99 Net assets or fund balances. Subtract line 21 from line 20 39 P 279 P 912, 42 P 285 P 968,

| Part li | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prepar

ar has any knowledgs.

4 s:am“

Sign Signature of officer Date
Here ICHAEL A, SMITH, PRESIDENT/CEO
Type or print name and title
Preparer's name Preparer's signature Date i‘;‘“eck [} PTIN
Paid QUGLAS L. BERMAN, CPA QUGLAS L. BERMAN, CO8/25/25 swrenpowd 01269555

Preparer | Firm's name  REKL LLP

Frm'sEIN 23-2108173

Use Only | Firm's address 3501 CONCORD ROAD, S8TE 250
YORK, PA 17402

Phoneno. 71 7~843-3804

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

“““““““““““““““““““““““““ l"Z] Yes l:] Mo

LHA  For Paperwork Beduction Act Notice, see the separate instructions. 432001 12-10-24
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 page?

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part 1 [RXH]

1

Briefly describe the organization’s mission:

THE MISSION OF THE YMCA OF THE ROSES IS5 TO PUT CHRISTIAN PRINCIPLES
INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND
BODY FOR ALL. WE EXIST TO DEVELOP AND PRACTICE THE PRINCIPLES OF
FAITH, HOPE, LOVE, HONESTY, K RESPECT AND RESPONSIBILITY,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | 1Yes |4 |
If "Yeas," describe these changes on Schedule O.

Dascribe 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 1o report the amount of grants and allocations to others, the total expenses, and

ravenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 5 v 227 7 83 6 e including grants of § 354 7 33 4. } (Reverue $ 6 g 350 7 728, )
HEALTHY LIVING: THE YMCA OF THE ROSES I8 COMMITTED TO BUILDING A

HEALTHY COMMUNITY WITH HEALTHY LIFESTYLES. OUR HEALTH AND WELLNESS
PROGRAMS PROVIDE OPPORTUNITIES FOR FRIENDSHIP AND COMMUNITY, INCREASED
SELF-CONFIDENCE, AND THE PHYSICAL BENEFITS OF A HEALTHIER, FITTER BODY.
WE BELITEVE THAT ALL PEQOPLE CAN BENEFIT FROM YMCA WELLNESS PROGRAMS
REGARDLESS OF AGE, INCOME, BACKGROUND, OR ABILITY., THESE PROGRAMS
INCLUDE PERSONAL AND GROUP FITNESS CLASSES, A COMPREHENSIVE AQUATICS
PROGRAM, NUTRITIONAL CLASSES, AND PROGRAMS DESTIGNED TO HELP TNDIVIDUALS
IN OUR COMMUNITY ACHIEVE A HEALTHIER LIFESTYLE.

CONSIDERED OUR MOST WIDE-RANGING PROGRAM, WE OFFER AQUATICS TO MEMBERS
OF OUR COMMUNITY AT ANY AGE. THROUGH PROGRESSIVE LESSONS, WATER

4

(Code: ) (Expensesﬂi 3 g 48 2 7 76 1 @ including grants of $ 172 7 99 4 @ ) (Revenueﬁi 1 ¥ 619 7 09 0 @ )
CHILD CARE: THE YMCA OF THE ROSES OFFERS DEVELOPMENTALLY APPROPRIATE
LEARNING ACTIVITIES FOR INFANTS TO SCHOOL-AGE CHILDREN THROUGH A
FULL-DAY CHILDCARE PROGRAM, A FULL-DAY PRE-KINDERGARTEN PROGRAM, AND
MULTIPLE DPW LICENSED SCHOOL-~AGE CHILDCARE LOCATIONS, MOST OF WHICH
HAVE ACHIEVED KEYSTONE STARS DESIGNATIONS., THE PRE-KINDERGARTEN COUNTS
IS A FREE STATE-SPONSORED PROGRAM IN PARTNERSHIP WITH THE SCHOOL
DISTRICT OF LANCASTER TO PROVIDE HIGH-QUALITY PRE-KINDERGARTEN SERVICES
AT NO COST TO FAMILIES. THE YMCA CHILD CARE SERVICES OFFER QUALITY,
AFFORDABLE CARE FOR FAMILIES, MANY OF WHOM WOULD NOT BE ABLE TO
CONTINUE THEIR EMPLOYMENT WITHOUT OUR SERVICES. OUR ENRICHED
CURRICULUM INCLUDES LANGUAGE ARTS, NUMBERS, SCIENCE, MUSIC, ARTS &
HUMANITIES, GYMNASTICS, AND SWIMMING. A CARING AND NURTURING STAFF

4o

(Code: ) (Expenses $ 2 g 350 7 49 5, including grants of $ 6 6 7 888, } (Reverue $ 1 s 56 4 7 759, )
YOUTH DEVELOPMENT: AT THE YMCA OF THE ROSES, WE ARE COMMITTED TO
ENGAGING YOUTH IN YEAR-ROUND ASSET-BUILDING ACTIVITIES RESULTING IN
PRODUCTIVE MEMBERS OF SOCIETY, WHO HAVE LIFE-LONG RELATIONSHIPS WITH
THE YMCA. OUR YOUTH PROGRAMS REDUCE RISKY BEHAVIORS, PROMOTE A SENSE
OF BELONGING, AND PROVIDE A SAFE ENVIRONMENT WHERE KIDS LEARN
LEADERSHIP SKILLS AND CHARACTER. WE BELIEVE THAT, BY DEVELOPING
CRITICAL SKILLS AND CHARACTER IN YOUTH, WE ARE HELPING THEM TO GROW UP
TO BECOME HEALTHY, CARING, AND PROSPEROUS ADULTS. YMCA YOUTH SPORTS
PROGRAMS PROVIDE YOUTH WITH POSITIVE ACTIVITIES AND CARING ADULT
ATTENTION. VYOUTH SPORTS ARE OFFERED AT OUR FIVE BRANCHES AND INCLUDE
BUT ARE NOT LIMITED TO: BASKETBALL, SOCCER, T-BALL, BASEBALL, SOFTBALL,
SOFTBALL, SOFTBALL, FLAG FOOTBALL, TAE-KWON DO, AND GIRLS' CLUB

4d

Other program services (Describe on Schedule O.)

(Expenses $ 113791535- including grants of $ 211157- )} (Revenue $ 750,983. )
4e Tolal program service expenses 12 y 440 y 627.
Form 990 (2024
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 Page 3
I Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I Yes,  CoOmPIate SOREaUIE A 1 £

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 &
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Partl ... e 3 £
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect

during the tax year? |f "Yas, " complete Schedule C, Partlf ... e 4 £
5 Is the organization a section 501(c){4)}, 501(c)(), or 501(c)B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 Jf “Yas, " complete Schedule C, Part I ... 5 A
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? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part I ..................ccociviiiii.. 7 b4

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete

SCABUUID D, PAIE I ... oo o oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X or provide cradit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," complete Sohedule D, Part IV L 9 £
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V. e 10 | &

11 W ihe organization’s answer 1o any of the following questions Is "Yes," then complate Schedule D, Parts VI VIL VHL DX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,

PAIEVE oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .o 11 | X
¢ 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 Jf "Yes, " complete Schedule D, Part VIl ..o 11c b4
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 ... e 11d £
e Did the organization report an amount for other liabilities in Part X line 257 §f "Yes," complote Schedule D, Part X 11e | &
t 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)? ff "Yas," complete Schedule D, Part X ... 11F | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XI .o 124 £
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xif is optional ... 12b] &
13 Is the organization a school described in section 1700)(1A)I)? If "Yes, " complete Scheduls ... 13 ;4
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yas," complete Schedule F, Parts 1 and IV 14 £
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 Hand IV e 15 X
16  Did the organization report on Part IX, column (A}, line 3, mors than $5,000 of aggregate grants or other assistancs o
or for foreign individuals? Jf "Yes, " complate Schedula F, Parts [l and IV 16 A
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? ff "Yas, " complete Schedule G, Part|. Sesinstructions . 17 &
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yas, " complete Schedule G, Part Il ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complate Schedule G, Part I e 19 £
20a  Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 208 A
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 200
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part DX column (A}, line 1? f "Yes " complete Schedule | Parts fand Il 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 Page 4
| Part IV | Checklist of Required Schedules ..inued)

Yes | No

22  Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2?7 [ "Yes, " complete Schedule |, Parts 1and ... g2 | X
23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete

SOHOUUIB J .o oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yas, " answer lines 24b through 24d and complete

Schedule K. IF'ND," GO T0 NG 258 24a ) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 245 b4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN LB OO DON S 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 240 p:4
25a Section 501{cl3), 501cl4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes, " complete Schedule L, Part ] ..., 25 b4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E£7  Jf "Yes, " complete

SCABUUIO L, PEITI ..o 25 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes, " complete Schedule L, Part lif 27 )4

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yos, " comploto SChadulo L, Part IV 288 b4
b A family member of any individual described in line 28a7? If "Yas, " complete Schedufe L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yos, " comploto SChadulo L, Part IV 28¢ b4
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complote Schedule M 29 A
30  Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If "Yas, " complete Schedilo M 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yas, " complete Schedule N, Part| ............... 31 b4
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ff "Yes," complete
SCROGUIS N, P Il oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule F, Parf I ... 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? [f "Yes, " complete Schedule R, Part ll, i, or IV, and
Part V, e T 34 ) X
35a Did the organization have a controlled entity within the meaning of section 512(0)18)Y? 35a b4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 ... 350
36  Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yos," complete Schedulo B, Part V, IO 2 36 £
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes, " complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
MNote: All Form 990 filers are required to complete Schedule O 35 £
- Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or noleto any line inthis Part NV er
Yes | Mo
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) Winnings 10 Dz WINNGUS e 16 | &
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 pageh
IPart V] Statements Regarding Other IRS Filings and Tax Compliance .otinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn . 2 729
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | K
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a p:4
b If “Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ... Sy
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 accounty? 4a p:4
b If "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).
Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... 5a £
Did any taxable party nolify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... 5l b4
¢ [ "Yes"toline Sa or 5b, did the organizallon Tle Form 888G T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutioNs? BGa b4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt LA daducClibDle? Gl
7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a p:4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . Yis}
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO IR FOMN BZB2T oo e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d I
e Did the organization receive any funds, dirsctly or indirectly, 1o pay premiums on a personal benefit contract? . 7e b4
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 p:4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/
h I the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
&  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yvear? N/A 4]
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 NS Ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIl line 12 ... N/A 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciliies 10k
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from TNem.) 11k
12a Section 4947(a)| 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A I 12b
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one stale? N/A 13a
Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13k
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a p:4
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... 14l
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the Year? 15 p4
If "Yes," sees the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the seclion 4968 excise tax on net investment income? . 16 b4
If "Yeas," 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 resull in the imposition of an excise tax under section 4951, 4952 or 49532 N/A 17
If "Yes," complete Form 6069,
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 Page 6

I Part VI I Governance, Management, and Disclosure. rorcach "Yes" response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyline inthis Part VI I"X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . 1a 25
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar commities, explain on Schedule 0.
b Enter the number of voling members included on line 1a, above, who are independent . 1y 25
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, Trustas, or Key employea? 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees 1o a management company or other person? 3 b4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 b4
6 Did the organization have members or stockholders? 4] b4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars Of The QOVeInINg DOV 7a | &
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7h p:4
& Did the organization contermporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committes with authority to act on behalf of the governing body? gh | X
9 s thers any officer, director, trustse, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies 7pic soction B requests information about policies.not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or allliales? 10a )| £
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempl purposes? ... 10b | £
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
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? ff "No, " go fo line 13 19a | &
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 19p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
on Schedule O oW This Was dONe . 12¢ ] &
13 Did the organization have a wrilten wWhisteblower POECY 13 | X
14 Did the organization have a written document retention and destruction poliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 150 | &
b Other officers or key employess OF e OrQanizallon 150 | &
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable oty UG TN YOaE 16a b4
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s
exempl status with respect 1o such arrangements? 16

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] Own website [__] Another's website [X] Upon request [ other (expiain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o 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
CINDY AUMENT - 717-812-0119
90 NORTH NEWBERRY STREET, YORK, PA 17401
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

YMCA OF THE ROSES

23-1352600

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Part VI

SBection 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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (£}, and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
% List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employse)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received mores than $100,000 of
raportable 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.

[WT Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes,

(A (B) {c) (D) (E) {F}
Narne and fitle Average | oo CE Zg’fg'{?gthan one Reportable Reportable Estimated
hours per || box, unless person isboth an compensation compensation amount of
week officer and a director/irustee) from from related other
{tist any g the organizations compensation
hours for | = o organization (W-2/1099-MISC/ from the
related | 8 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations : g; % iL 1099-NEC) and related
below £l 1212 s organizations
(1) RICHARDSON, LARRY 48.50
PRESIDENT/CEO 1.50 X 234,548, 0. 27,572,
(2) AUMENT, CINDY 50.00
CFO 0.00 X 111,510, 0. 16,892,
(3) SMITH, MICHAEL A 40.00
VP OF ADMINISTRATION 0.00 X 108,219, 0. 15,475,
(4) RUPPERT, KAREN 40.00
VP OF OPERATIONS 0.00 X 107,884, 0. 15,662,
(5) SANDERS, JAMES 1.50
BOARD CHAIR 0.00 X X 0. 0. 0.
(6) REINHART K DR, JENNIFER 1.50
18T VICE CHAIR 0.00 1% X 0. 0. 0.
(7) SMITH, LONI 1.50
2ND VICE CHAIR 0.00 1% b 0. 0. 0.
(8) TOMEVI, JUSTIN 1.50
SECRETARY 0.00 1% X 0. 0. 0.
(9) LYNCH, JEREMY 1.50
TREASURER 0.00 X X 0. 0. 0.
(10) KRUPER, GINA 1.50
BOARD DIRECTOR (TIL 9/24) 0.00 1% 0. 0. 0.
(11) ALWINE, DANA 1.50
BOARD DIRECTOR (FROM 6/24) 0.00 1% 0. 0. 0.
(12) BUNH, MIKE 1.50
BOARD DIRECTOR (FROM 6/24) 0.00 1% 0. 0. 0.
(13) CALLAHAN, EATIE 1.50
BOARD DIRECTOR 0.00 1% 0. 0. 0.
(14) DOLL, AMY 1.50
BOARD DIRECTOR 0.00 1% 0. 0. 0.
(15) DOYLE, VIRGINIA 1.50
BOARD CHAIR - SOUTHERN 0.00 X 0. 0. 0.
(16) DRUMMOND, ROBERT 1.50
BOARD DIRECTOR 0.00 X 0. 0. 0.
(17) FLORES, CHRISTOPHER 1.50
BOARD DIRECTOR 0.00 X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 Page 8

|Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contingod)
(A) (B) () (D) (E) (F)
Narne and fitle Average o not CE Zg’fgiﬁ?than one Reportable Reportable Estimated
hOUrs per || box, unless person is both an compensation compensation amount of
waek officer and a director/irustee) from from related other
{list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related 8 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 M 1099-NEC) and related
below organizations
line)
(18) FRUITRAIL, CYNTHIA 1.50
BOARD DIRECTOR 0.00 1% 0. 0. 0.
(19) FUENTES, TANNISHA 1.50
BOARD DIRECTOR 0.00 1% 0. 0. 0.
(20) GLASS, JEFFREY 1.50
BOARD DIRECTOR 0.00 1% 0. 0. 0.
{21} GROSS, PATRICK 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 1% 0. 0. 0.
(22) GRUNO, DAVE 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 1% 0. 0. 0.
(23) HUNTER, JOSH 1.50
BOARD DIRECTOR 0.00 1 %X 0. 0. 0.
(24) KOUMA, LARRY 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 1% 0, 0. 0.
(25) MARTIN, SHAKIA 1.50
BOARD DIRECTOR (FROM 6/24) 0.00 1% 0, 0. 0.
(26) MEDLOCE, RONNIE 1.50
BOARD DIRECTOR 0.00 1% 0. 0. 0.
W swtow 562,161, 0.] 75,601,
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total (add lines 1b and 4¢) 562,161, 0.] 75,601,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh InUAl ... .o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? §f "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? [f Yes " complete Schedule J for SUCH DEISON_ . 5 £

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Feport compensation for the calendar vear ending with or within the organization’s tax vear,

LY B) {c
Mame and business address Dascription of services Compensation
CORE DESIGN GROUP, LLC, 155 W MARKET RCHITECTURAL DESIGN
STREET, SUITE 200, YORK, PA 17401 ERVICES 276,710,
WALTON & COMPANY ERVICE CALLS AND
1800 INDUSTRIAL HIGHWAY, YORK, PA 17402 REVENTIVE MATINTENAN 235,831,
GETTLE INCORPORATED, 325 BUSSER ROAD, PO IRE ALARM DESIGHN,
BOX 337, EMIGSVILLE, PA 17318 AMERA SYSTEM, MONIT 223,633,
SPANGLER & BOYER MECHANICAL ERVICE CALLS AND
5175 COMMERCE DRIVE, YORK, PA 17408 REVENTIVE MATINTENAN 219,439,
BARLEY SNYDER LLP
126 EAST KING STREET, LANCASTER, PA 17602 TTORNEY SERVICES 110,039,
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 5

SEE PART VII, SECTION A CONTINUATION SHEETS
432008 12-10-24
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Form 990 YMCA OF THE ROSES 23-1352600
|Part VI I SBection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (-ontingod)
(A (B) (C) (D) (E) {F}
Mame and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
{list any g éi organization (W-2/1099-MISC) from the
hours for i . § (W-2/1099-MISC) organization
related g *3 . g:i and related
organizations 2} Zf é‘é £ organizations
below 213 51518z
(27) MOWJE, LENA 1.50
BOARD CHAIR - CITY CENTER (FROM 6/24 0.00 % 0. 0. 0.
(28) MOORE, ANTHONY 1.50
BOARD DIRECTOR (FROM 6/24) 0.00 1% 0. 0. 0.
(29) PARKER, MONTEZ 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 1% 0. 0. 0.
(30) RIVERA-LYTLE, K DELMA 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 1% 0. 0. 0.
(31) SCHULTZ, DOUG 1.50
BOARD CHATR-LAMPETER STRAS 0.00 % 0. 0. 0.
(32) SHEFFER, KEITH 1.50
BOARD DIRECTOR 0.00 % 0. 0. 0.
(33) TURNS, ESTEVANNY 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 1% 0. 0. 0.
(34) WIESMAN, CHRIS 1.50
BOARD DIRECTOR 0.00 % 0. 0. 0.
(35) WILLIAMS,K WADE 1.50
BOARD DIRECTOR (FROM 6/24) 0.00 1% 0. 0. 0.
(36) WOOD, BOB 1.50
BOARD DIRECTOR (FROM 6/24) 0.00 1% 0. 0. 0.
Total to Part VIL Secton A line tc
432201
04-01-24
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 Page 9
| Part vl | Statement of Hevenue

Check if Schedule O contains a response or noteto any line inthis Part VIIL FWT
(Al (B) {C}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue]  from tax under
sections 512 - 514
% 1 & Federated campaigns 1a 127,741,
© b Membershipduss . 1
3 ¢ Fundraising events 1c 311,195,
% d Related organizations . 1d
G e Government grants (contributions) | 1e 986 748,
E t  All other contributions, gifts, grants, and
E similar amounts not included above | 1f 4,706,073,
% ¢ MNoncash confributions included in lines 1a-1f 19] $ 2 y 671 y 696,
3 h Total. Addlines 1a-tf 6,131,757,
Business Code
o | 2 g HEALTHY LIVING 624100 6,313,492, 6,313,492,
% b CHILD CARE 624100 1,619,090, 1,619,090,
& ¢ YOUTH DEVELOPMENT 624100
% d COMMUNITY DEVELOPMENT 624100 545,735, 545,735,
i
? 3
£ t  All other program service revenus
g Total. Addlines 2a-2f 10,028 539,
3 Investment income (including dividends, interest, and
other similar amounts) 457,459, 457,459,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties
(i) Feal (i} Personal
6 a Grossrents Ba 135,713,
b Less: rental expenses | 6b 0.
¢ FRental income or {loss) | 6g 135 713,
d Netrentalincome or J088) ... 135,713, 120,269, 15 444,
7 & Gross amount from sales of (i) Securities (i) Other
assets other than inventory (7a) 1,080 830, 1,700,
b Less: costor other basis
2 and sales expenses 7b 894,591, 0.
6| ¢ Ganor(oss) .. 7c] 186,239, 1,700,
& Net gain of (OSS) 187,939, 187,939,
E & a Gross income from fundraising events (not
& including $ 311,195, of
contributions reported on line 1c). Ses
Part WV, line18 . Ha 140 936,
b Less: direct expenses 8b 15,632,
Net income or (loss) from fundraising events -74,696, ~74,696,
9 a Gross income from gaming activities. See
Part W, line 19 . G
Less: direct expenses .. 2]
Net income or {oss) from gaming activities
10 a Cross sales of inventory, less returns
and allowances 10 63 317,
b Less:costofgoodssold 10) 16,187,
¢ Net income or (loss) from sales of inventory . 47,130, 47,130,
Business Code
% 11 a MANAGEMENT FEE INCOME 561000 136,752, 136,752,
% b MISCELLANEOUS INCOME 900099 17,648, 17,648,
% c
i d Allotherrevernue
= e Total Addlines 1la-11d . 154,400,
12 Total revenue. See instructions 17,068 241, 10285560, g, 650,924,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

YMCA OF THE ROSES

23-1352600

Page 10

1 Part IX | Statement of Functional CXpenses

Section 501(ci3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Checlk If Schedule O contains a response or note to any line in this Part X

PO not include amounts reported on fines 6b, Total eg(\genses Progragﬁservice Manageg%)ent and FfuncgE:e)l)ising
7b, 8b, 9b, and 10b of Part VIll. EXPenses general expenses EXPOeNses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2  Grants and other assistance 1o domestic
individuals. See Part IV, ine 22 615,373, 615,373,
3 Grants and other assistance to foreign
organizations, forsign governments, and forsign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to orfor members
5  Compensalion of current officers, dirsctors,
trustees, and key employeses 392,455. 322,326. 43,871. 26,258.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cY(3)B) .
7 Other salaries and wages .. 6,397,668. 5,286,,337. 703,082. 408,249.
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 279,135, 218,880, 35,137, 25,118,
9 Otheremployee benefits . 364,148. 285,542. 45,839. 32,767.
10 Payrolltaxes 522,446- 382,245- 111,884- 28,317.
11 Fees for services (nonemployees):
a Management
b Legal 14,535- 14,535-
G Accounting 81,323. 81,323.
d LobbYING
e Professional fundraising services. See Part 1V, line 17
t Investment managementfess . 30 y 465, 30 P 465,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 550,584, 382,861, 162,148, 5,575,
12 Advertising and promotion . 81,445. 11,464. 67,588. 2,393.
13 Office expenses 1,197,605. 1,108,890. 78,004. 10,711.
14  Informationtschnology 107 y 405, 90,387, 17 , 0 18.
15 Rovallies
16 Ocoupancy 1,549,051- 1,435,874- 111,969- 1,208.
A7 Travel 163,056, 152,877, 10,107, T2,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 22 P 865, 22 y 865,
20 Interest 238,576, 5,539, 233,037,
21 Paymentstoaffiliates . 180 4 210. 14 y 417, 165 P 793,
22  Depreciation, depletion, and amortization 1 y 468 y 143, 1 y 4471 .7 17. 26 P 426,
23 INSUFANGS 392,282, 304,484, 83,204. 4,594,
24 Other expenses. lemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 266,832, 149,703, ~24., 117,153,
b MISCELLANEQUS EXPENSH 240,989, 191,489, 33,811, 15,689,
¢ DUES AND SUBSCRIPTIONS 32,782, 15,721, 13,942, 3,119,
d CONTRIBUTION EXPENSE 1,636, 1,636,
e All other expenses
95 Total unctional expenses. Add lines 1through24e | 15,191,009, 12,440,627, 2,069,159, 681,223,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) YMCA OF THE ROSES

23-1352600 page i1

| Part X | Balance Sheet

Check if Schedule O contains a response or notetoanyiine inthis Part X

(A} (B)
Beginning of year End of year
1 Cash-nonnderestDearing 549 4 367, 1 208 7 896,
2 Savings and temporary cash investments 1 y 600 P 456 .1 2 1 y 259 P 481,
3 Pledges and grants receivable, nat 2 y 741 P 618.1 3 2 P 341 4 147,
4  Accounts receivable, net 940 4 473, 4 1 4 137 4 736,
5  Loans and other receivables from any current or former officer, dirsctor,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 lLoans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958)BHB) 6
& 7 Notes and loans receivable, net 5 7 100 4 099, 7 5 4 205 4 450,
% 8 Inventories for sale oruse 4]
“ 9  Prepaid expenses and deferred charges 132 4 545.] ¢ 134 4 998 .
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vi of Schedule D 10a 42 y 6471 4 839,
b Less: accumulated depreciation 10k 14 y 347 / 397, 26 y 039 P 449, 10c 28 P 294 y 442,
11 Investments - publicly traded securities 4 y 227 P 388.0 11 4 y 394 P 830,
12 Investments - other securities. See Part IV, line 11 6 P 431 P 313,10 12 7 P 407 P 596,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assals 14
18  Other assets. See Part WV, line 11 994 4 171.1 15 1 / 170 7 321,
16 Total assets, Add lines 1 through 15 (must equalline 33y 48 y 756 y 879.] 16 51 y 554 y 897.
17  Accounts payable and accrued expenses 1 y 371 P 290.0 47 1 P 286 4 124,
1B Grants pavable 18
19 Deforred revenue 278 P 225 .1 19 395 P 639,
20 Taxexempl bond Babilites 4 y 649 P 242.1 20 4 P 354 4 703,
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
% trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
-~ 23  Secured morigages and notes payable to unrelated third parties 2, 125 , 9 11.1 23 1 , 980, 132,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilitiss {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule DD 1,052,299.] 25 1,252,331,
26 Total liabilities. Add lines 17 through 25 ... 9,476,967.1 28 9,268,929,
Organizations that follow FASEB ASC 958, check here [X: ]
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assels without donor restrictions 27 7 978 4 418.1 27 29 P 569 4 306,
ch 28  Net assels with donor restrictions 11 4 301 4 494 .1 28 12 4 716 4 662,
g Organizations that do not follow FASE ASC 958, check here [j
't and complete lines 29 through 33.
: 29  Capital stock or trust principal, orcurrent funds 29
2
@ 130 Paidin or capital surplus, or land, building, or equipment fund . 30
é’é 31 Relained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 39 y 279 P 912.] 32 42 y 285 P 968 .
33 Total liabilities and net assets/fund balances 48,756,879, a3 51,554,897,

432011 12-10-24
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 page12
| Part X | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part X

[X]

1 Total revenue (must equal Part VI, column (&), line 12} 1 17,068,241,
2 Total expenses (must equal Part X, column (&), line 25) 2 15,191,009,
3 Revenusless expenses. Sublract ine 2 Trom NG 1 3 1 7 877 4 232,
4  Net assets or fund balances at beginning of year (must equal Part X, line 82, column (&) ... 4 39 P 279 4 912,
5 Net unrealized gains (08868 ON INVESIMGNES 5 152 P 541,
6 Donated services and use of facililios 6
T IVEBIMBN O OGS OS 7
B PHOr pariol adfus MO 4]
g  Other changes in net assets or fund balances (explain on Schedule O} G 976 4 283,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (BY) 10 42,285,968,
Financial Statements and Reporting
Checlk if Schedule O contains aresponse or notetoanyline inthis Part JIL [Xj
Yes | Mo

1 Accounting method used to prepare the Form 990: [WT Cash [jﬂ Accrual [WT 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? 28 X

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[Wj Separate basis [Wj Consolidated basis [Wj Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? b | X

If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Lj Separate basis uﬂ Consolidated basis Lj Both consolidated and separate basis

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

If the organization changed seither its oversight process or selaction process during the tax year, explain on Schedule O.
3a As aresult 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? Ja X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
““““““““““““““““““““““““““““““ 3
Form 990 (2024

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

432012 12-10-24
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; ; ; OMB No. 1545-0047
iﬁ?ﬂig;; LEA Public Charity Status and Public Support
Complets if the organization is a section 501{c)(3) organization or a section 2@24
4947 (a) 1) nonexempt charitable trust.
Department of the Treasury Altach to Form 990 or Form 990-E27, Open to Public
Internal Revenue Service 3 Go o www.irs.gov/Form990 for instructions and the latest information. Inspection
Marne of the organization Employer identification number
YMCA OF THE ROBES 23-1352600

I Part i | Reason for Public Charily Status. (i organizations must complete this part)) See instructions.

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

1 [:j A church, convention of churches, or association of churches described in section 170{b ) 1){A)i).
Lj A school described in section 170{b){ 1){A)ii). (Attach Schedule E (Form 990}.)
Lj A hospital or a cooperative hospital service organization described in section 170(b ) 1){Aiii).

[j A medical research organization operated in conjunction with a hospital described in section 170{b ) 1){A)jii). Enter the hospital’'s name,
city, and state:

H LN

5 [j An organization operated for the benefit of a college or university owned or operatad by a governmental unit described in
section 170{b){ 1)(A)iv). Complete Part i1}
6 1 A federal, state, or local government or governmental unit described in section 170{b){1){A)v).
7 [:j An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A)vi). (Complete Part i1}
8 [:j A community trust described in section 170{(b){1}{A)vi}. (Complete Part 11}
9 [:j An agricultural research organization described in section 170(b ) 1){A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 [:j An organization organized and operated exclusively for the benefit of, 1o 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, 121, and 12¢.

a [j Type I. 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
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [:j Check this box if the organization received a written determination rom the IRS that itis a Type |, Type ll, Type lli
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

T Enter the number Of sUppOrad OrGaniZaliONS
g Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN {ifi) Type of organization | (V) s the organization fimd? v} Amount of monetary {vi) Armount of other

orgar]iza‘[‘ion (described on lines 1-10 T YOUF governing document?

above (see instruclions) Yes No

support (see instructions) | support (see instructions)

Total
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 YMCA OF THE ROBES 23-1352600 page2
lPart 1] | 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) {a) 2020 {y}) 2021 () 2022 {d) 2023 () 2024 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benelfit and seither paid to
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) 2020 {ly) 2021 (c) 2022 {d) 2023 () 2024 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regulary carrised on

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

11 Total support. Add lines 7 through 10

12 CGross 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 fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. ... E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2023 Schedule A, Part L ine 14 15 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizalion [j
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
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 . [j
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box onling 13, 16a, 16b, or 173, 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... E
Schedule A (Form 990) 2024
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Page 3

lPart 11} | 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 Il If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 ) 2021 () 2022 {d) 2023 () 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4052337.] 3526331, 3883283, 4062858, 6131757.21656566.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 3741383, 4454935, 8580973, 9765261.]110028539.36571091.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 159,522, 174,494, 251,567, 256,098.] 221,901.] 1063582,
4  Tax revenues levied for the organ-
ization’s benelfit and seither paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 7953242.] 8155760.12715823.14084217.116382197./59291239,
7a Amounts included onlines 1, 2, and
3 received from disqualified persons 47,392. 23,170. 26,409. 86,868. 31,162. 215,001.
by Amounts included on lines 2 and 8 received
frorm other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 @
G Add lines 7aand 7b 47,392, 23,170, 26,409, 86,868, 31,162.) 215,001,
B Public support, Subtract e 7o from line 6.) 9076238,
Section B. Total Support
Calendar year {or fiscal year beginning in) (@) 2020 ) 2021 (c) 2022 {d) 2023 () 2024 () Total
9 Amounts fromline6 7953242, 8155760.01.2715823.14084217.16382197.59291239.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources 472 P 478. 498 y 196. 570 y 362. 658 P T05.1 593 y 172.1 2792913,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b 472,478.] 498,196.]570,362.] 658,705.] 593,172.] 2792913.
11 Net income from unrelated business
activities not included on line 10b,
wheather or not the business is
regulatly carriedon
12 Other income. Do not inoluc_ie gain
Sheote e aeral 150,922. 345,826.] 132,327.]| 123,393.] 136,752.] 889,220.
13 Total support. (Addlines9, 100, 11, and12) | 8276642,1 8999782,13418512,114866315,17112121.62973372.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
check this box and stop here ... E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... 15 93.81 %
16 Public support percentage from 2023 Schedule A, Part L line 15 16 93.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column (), divided by line 13, column (8} ... . .. 17 4,44 %
18  Investment income percentage from 2023 Schedule A, Part Il line 17 18 4,72 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

20  Private foundation, If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions

432023 01-14-25
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| Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complets Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, [, and E. If yvou checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Ga

10a

b

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(@)(1) or @)? 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), (6), or )7 If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509@)(2)? If "Yes, " describe in Part Wi when and how the
organization made the defermination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled 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 509a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Ygs "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo 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 (i) 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 Wl.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c)(S)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yas, " complete Part | of Schedule I (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 49486 (other than foundation managers and organizations described
in section 509(@)(1) or 2))? If “Yes," provide detail in Part V.

Did one or more disqualified persons (as defined on line Y9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part Wi.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part Wi.
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 [l non-functionally integrated
supporting organizations)? [f "Yes," answer line 10b below.

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

detenmine whether the organization had excess business holdings.)

432024 01-14-25
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4c

5a
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5¢

Ga

9

9
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|Part IV | 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? Jf "Yas" to line 114, 11b, or 11c,

provide detail jn Part Y. 11
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 lsast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part W 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 trustess were alfocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
d.the supporting oroanization, 2

ALY iSO, O CONTONE
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

oraapizationts 1

e A SURROLTOC].
Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "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 online 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? Jf "Yes, " describe in Part Wl the role the organization's

e SRR QitADIzalonS Rlaved. in s moard 3
Section E. Type Il 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 Lj The organization satisfied the Activities Test. Complete line 2 below.

b [:j The organization is the parent of each of its supported organizations. Complete line 3 below.
G Lj The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2  Activities Tesl. Answer lines 2a and 2b below. Yes | Mo

a  Did substantially all of the organization's activities during the tax year dirsctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Y| 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 activitios. | 2a

b Did the activilies 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? [f "Yas," 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. 2
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
trustess of sach of the supported organizations? if "Yes" or "No," provide details in  Part Wl 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " describe in_Part VI the role played by the organization in this regard. 3hb
432025 01-14-25 18 Schedule A (Form 990) 2024
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[Partv | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:; Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type H nonfunctionally integrated supporting organizations must complete Sections A through B

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

MNeat short-term capital gain

Hecoveries of priorvear distributions

Other gross income (see instructions)
Add lines 1 through 3,
Depreciation and depletion

G IR W N =

S O D O IN =

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or

S

maintenance of property held for production of income (see instructions)

=~

7 Other expenses (see instructions)

8  Adjusted Met Incorme (subtract lines 5 6 and 7 from line 4) 4]

(B) Current Year

Section B - Minimum Asset Amourt (A} Prior Year {optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1y

Fair market value of other non-exempl-use asselts 1
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part V1.

2 Acquisition indebtedness applicable to non-exempt-use assets 2

¢ 80 F®

(]
(]

Subtract line 2 from line 1d.

N

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)
Multioly line 5 by (0.035,
Hecoveries of priorvear distributions

=R I L g ()
o=l BN (e g Lao i B

Minimurm Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adiusted net income for prior vear (from Saction A, line 8. column A)
Enter 0.85 of line 1.
Minimum asset amount for prior vear (from Section B, line 8, column A)

Entar greater of line 2 orline 3,

G IR W N =

Income tax imposed In prior vear

S O D O IN =

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (see instructions). 7]

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

=~

instructions).

Schedule A (Form 990) 2024
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[Partv | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section [ - Distributions

Current YYear

1

Amounts paid to supported organizations to accomplish exempt purposes )/

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exemp! purposes of supported organizations

Amounts pald 1o acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required - provide defails in Part Vi)

Other distributions (describe in Part W), See instructions.

(o=l LI (o I Ly P ]

Total annual distributions. Add lines 1 through 6.

=~ {0 & D QI

Distributions to attentive supported organizations 1o which the organization is responsive

lprovide details jp Part W), See instructions.

o]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{i) i}
Excess Distributions Underdistributions
Pre-2024

{iiiy
Distributable
Armount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - axplain in Part Yi). See instructions.

Fxcess distributions carrvover, if any, 1o 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

TR e 80T

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Femainder. Subtract lines 3g, 3h, and 3 from line 31

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior vears

b Applied to 2024 distributable amount

Hemainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior 1o 2024 if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, oxplain in Part Y1, See instructions.

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

¢ 80 F®

Excess from 2024
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lpart VI l Supplemental Information. pProvide the explanations required by Part 1i, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 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 1¢, 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.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Fev. December 2024 Altach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Service

MName of the organization Employer identification number
YMCA OF THE ROBES 23-1352600

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Xj 501(c)( 3 } {enter number) organization
[:j 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization

Form 990-PF [:j 501(c)(3) exempt private foundation

[:j 4947 (@)(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.
Mote: Only a section 501(c){7), (8}, or (10} organization can check boxes for both the General Hule and a Special Rule. See instructions.

General Fule

[XW For an organization filing Form 990, 990-E2Z, 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 Fules

[:j For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1l line 13, 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 () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[:j 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/AY in column (b) instead of the contributor name and address), I, and il

[:j 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 fotal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

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

For Paperwork Feduction Act MNotice, see the instructions for Form 990, 900-EZ, or 900-PF. Schedule B (Form 990} (Rev. 12-2024)

LHA 423451 010925



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

Page 2

MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 30,000. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 15,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 15,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 25,000. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 5,700. Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 83,625, Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 64,750. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 25,000. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 45,000. Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 5,051, Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 142,632, Noncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
$ 12,350. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
$ 25,045, Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
$ 29,925, Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
$ 5,000. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
$ 16,000. Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
$ 13,850. Noncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
$ 7,086, Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 16,132, Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 32,500. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
$ 60,000. Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
$ 50,000. Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
$ 100,000, Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 10,348. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 7,000, Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 24,926, Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
$ 17,968. Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
$ 5,400. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
$ 7,500, Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
$ 12,000. Moncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
$ 6,000. Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
$ 4,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
$ 5,500. Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
$ 23,679, Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
$ 84,623, Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
$ 25,000. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
$ 90,000. Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
473 Person
Payroll
$ 15,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
$ 5,000. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
$ 10,500. Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
$ 5,000. Moncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
$ 6,000. Noncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
$ 100,000, Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
$ 548,100, Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
$ 12,665, Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
$ _2,503,698. | Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll
$ 25,000. Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
$ 70,000, Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
$ 581,650, MNoncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
$ 17,876. Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
$ 144,165, Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
$ 5,000. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
$ 13,500. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
$ 20,000. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
$ 114,778, Noncash
(Complete Part I for
noncash contributions.)
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
$ 7,000, Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
$ 21,125, Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
$ 17,500. Moncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
$ 54,592, MNoncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
$ 15,000. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
$ 66,600. Noncash
(Complete Part I for
noncash contributions.)
(a (b} {c} {d}
MNo. Marne, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Moncash
(Complete Part I for
noncash contributions.)

420452 01-09-25

11040825 783163 19918.1
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MName of organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Partll Moncash Properly (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
a
N (b) ‘C) (d)
: . . FIY (or estimate) i
escription of noncash property givern NP ate receive
from 8] i 1 h ty Diat o
Part | (e instructions.)
17 SHARES OF VANGUARD TOTAL STOCK MARKET ETF
11
5,051, 12/24/24
a
N (b) ‘C) (d)
. . FIY (or estimate) i
escription of noncash property givern NP ate receive
from 8] i 1 h ty Diat o
Part | (e instructions.)
T VACATION PACKAGES FOR GALA EVENT
15
29,925, 08/22/24
(a (©)
Mo.

- (b) ] FMY {or estimate) (d} .
from Description of noncash property given N Date received
Part | (e instructions.)

418 SHARES OF CODORUS VALLEY BANCORP INC
27
10,348, 01/10/24
a
o (b) (el (d)

: . . FIY (or estimate) i
from Description of noncash property given N Date received
Part | (e instructions.)

FORMER SCHOOL IN THE SPRING GROVE SCHOOL DISTRICT
53
2,495,595, 10/31/24
(a (©)
Mo.
- (b) ] FMY {or estimate) (d} .
escription of noncash property givern NP ate receive
from 8] i 1 h ty Diat o
Part | (e instructions.)
ALTHLETIC TRAINER AND PHYSICIAN COVERAGE AT Y MARATHON
65 BND TURKEY TROT
15,000, 11/28/24
(a (©)
Mo.
- (b) ] FMY {or estimate) (d} .
escription of noncash property givern NP ate receive
from 8] i 1 h ty Diat o
Part | (e instructions.)
VEHICLE, FURNITURE K AND EQUIPMENT FOR USE IN YOUNG
71 THINKERS PROGRAM

66,600.

07/23/24

420453 01-09-25

11040825 783163 19918.1

35
2024.04020

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

YMCA OF THE ROBES

19918.11



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

Page 4

MName of organization

YMCA OF THE ROSES

Employer identification number

23-1352600

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part 11, enter the total of exclusively religious, charitable, etc. contributions of 51,000 or less for the year. (Enter this info. once) $

Use duplicate copies of Part [l if additional spacs is neaded.

{a) No.
ﬂgm[tnﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o ransferee
{a) No.
ﬂgm[tnﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o ransferee
{a) No.
ﬂgm[tnﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o ransferee
{a) No.
ﬂgm[tnﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

420454 01-09-25

11040825 783163 19918.1
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SCHEDULE D Supplemental Financial Statements -

{Form 990} Complete if the organization answered "Yes” on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part 1Y, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. .

Department of the Treasury Altach to Form 990. Open tq Public

Internal Revenue Service Cio to wwew.irs.gov/Form@90 for instructions and the latest information. Inspection

Marne of the organization Employer identification number
YMCA OF THE ROBES 23-1352600

lPart [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

GDWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization’s exclusive legal control? [:j Yes [
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? E Yos E Mo
I Part Il | 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).

[tj Preservation of land for public use (for example, recreation or education) [tj Preservation of a historically important land area
Lj Protaction of natural habitat [ Wj Preservation of a certified historic structure

[tj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements 2a
b Tolal acreage restricted by conservalion 6asements 2
¢ Number of conservation easements on a certified historic structure included onlline2a 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic struchure listed in the National Regisler 2d

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

4 Number of states where property subject to conservation easement is located

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [Wj Yes [Wj Mo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does sach conservation easement reported on line 2d above satisty the requirements of section 170(n@)(B))

and section 1700 @I B0 [ Ives [ _Imno
9 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
| Part | 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 FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i}y Revenue included on Form O90, Part VL Bne b $
{ii) Assets Included in FOrm OO0, Parh X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under FASB ASC 958 relating to these items:
a Fevenue included on Form 990, Part VIIL ine 1 $
b Assels included in Form 990, Part X0 %
For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)

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

collection items (check all that apply).
a Lj Public exhibition d [Wj Loan or exchange program

b [tj Scholarly research e [":j Other

o [:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5  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? E Yes E Mo
I Part IV I Escrow and Custodial Arrangements Complets if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O RO G000, LAt K
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G BagINnING DaIaNCE 1c
A AdAIHONS AUING TG YO 1d
e DIslrbulions Auring tne VOar 1e
B ENAING DA G i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:j Yes [:j Mo
b If "Yes " axplain the arrangement in Part XL Check here if the explanation has been provided inPart XA . E
I Partv I Endowment Funds Complete if the orgarization answered "Yes' on Form 990, Part IV, fine 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
ia Beginning of year balance 5,044,439, 4,489,200, 7,420,684, 6,094,130, 5,698,939,
b Contributons 21,455, 25,541, 42,450, 920,169,
¢ Net investment earnings, gains, and losses 412,945, 552,200, -2,733,852, 662,582, 673,305,
d Grants or scholarships 6,089, 5,894, 5,543,
e Other expenditures for facilities
and programs 369,600, 15,360, 233,237, 256,197, 278,114,
f Administrative expenses 1,357, 1,248, 1,302,
g Endofyearbalance 5,101,793, 5,044 439, 4,489 200, 7,420,684, 6,094 130,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 49,5400 %
b Permanent endowment 50.4600 %
¢ Term endowment L0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1 Unwelalad OrQanizallons 3afiy | £
(i) Belalad Organizallon s Safii) p:4
b i "Yes" on line 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
l Part Vi | 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 {b}) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 1,551,229, 1,551,229,
b Buildings 32,598,956.10 10,706,073, 21,892,883,
¢ Leasehold improvements . 1,507,510. 843,055. 664,455.
d Equipment 3,083,788- 2,452,943- 630,845-
© OWer ... 3,900,356, 345,326.] 3,555,030,
Total, Add lines 1a through 1e. Colummn (d) must equal Form 990, Part X, fine 10c, columin (B oo 28,294,442,

Schedule D (Form 990} (Rev. 12-2024)
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lPart VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sees Form 990, Part X, line 12.
{a) Description of securily or calegory (ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives

{2) Closely held equity interests

{3) Other
) BENEFICIAL INTEREST IN
@ PERPETUAL TRUSTS 7,247,565, END-OF-YEAR MARKET VALUE
© INTEREST IN NET ASSETS OF
oy A COMMUNITY FOUNDATION 160,031, END-OF-YEAR MARKET VALUE
{E)
{F}
(G
(H)
Tatal. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 7,407,596,

lPart VIII| Investments - Program Felated.

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)

{3)

{4}

(8]

(6]

{7}

(8)

{9
Total, (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX| 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

]
]
(3
)]
{5}
(6}
{7
(8}
9

Total. (Column (b) must equal Form 990, Part X fine 15, col. (B)) ... ...
lPartX | Other Liabilities

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

1. {a) Description of liability {b} Book value
(1) Federal income taxes
@ CHARITABLE GIFT ANNUILTY 50,260,
@ OBLIGATIONS UNDER OPERATING LEASES 948,647,
@ OBLIGATIONS UNDER FINANCING LEASES 253,424,
&)
{6
{7
8
)

Total. (Colymn (b must eaual Form 990, Part X Jne 25 col M3 1 (252,33 1.

2. Liability for uncertain tax positions. In Part XHli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASEB ASC 740. Check here if the text of the footnote has been provided in Part XIlI . 2
Schedule D (Form 990} (Rev. 12-2024)
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lPart Xl | Heconciliation of Revenue per Audited Financial Statements With Hevenue 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 17 y 799 P 306,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a 152 ) 41,

b Donated services and use of facilities 2 16 P 260,

¢ Recoverias Of prior Year Qrants 20

d Other (DescribeinPartxity 2d 1,208,102,

e Addlines 2athrough2d 2¢ 1,376,903,
G OUbIract NG 2e oM NG b 3 16 y 422 y 403,
4 Amounts included on Form 990, Part VIl line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 30 4 465,

b Other (DescribeinPartxiily 4b 615,373,

¢ Addlinesdaanddb 4¢ 645,838,

Total revenue. Add lines 3 and 4c¢. (This must caual Form 990, Part L ling 12 .o 5 17 y 068 ) 241.

lPart Xl | Heconciliation of Expenses per Audited Financial Statements With Expenses per Helurn

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

1 Total expenses and losses per audited financial Slalements 1 14 y 7973 P 250,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facililies 2a 16 7 260,

b Prioryear adiustments 2

G OB B80S 20

d Other (Describe in Part XULY 2d 231,819,

e Addlines 2athrough2d 2¢ 248,079,
3 Subtract line 2o oM NG 1 3 14 4 545 4 171,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 30 4 465,

b Other (DescribeinPartxiily 4b 615,373,

¢ Addlinesdaanddb 4c 645,838,

Total expenses. Add lines 3 and 4c. (This muyst eaual Form 990, Parf b Bne 18.) cocoooeiiiiiiiiiieee L 5 15 5 191 , 009,

| Part XIl| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT EARNINGS ARE USED FOR GENERAL OPERATING EXPENSES. ANNUALLY, THE

SPENDING RATE IS RECOMMENDED TO THE BOARD OF DIRECTORS AND IS5 BASED ON THE

SIZE, GROWTH, AND PERFORMANCE OF THE ENDOWMENT FUNDS AND THE NEEDS OF THE

OPERATING BUDGET.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION,

INCLUDING WHETHER THE ENTITY IS5 EXEMPT FROM INCOME TAXES. MANAGEMENT

EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE ORGANIZATION HAS

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE TN

THE CONSOLIDATED FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR

LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS ., WITH FEW EXCEPTIONS, THE ORGANIZATION IS5 NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S5. FEDERAL, STATE, OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2021,

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN VALUE OF PERPETUAL TRUST 968,267,

CHANGE IN INTEREST OF NET ASSETS OF COMMUNITY FOUNDATION 8,016,

COsST OF GOODS SOLD 16,187,

SPECIAL EVENT EXPENSES 215,632,

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,208,102,

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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IPart Xl | Supplemental Information .o rinued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

FINANCIAL ASSISTANCE 615,373,
PART XIT, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 16,187,
SPECIAL EVENT EXPENSES 215,632,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 231,819,

PART XTIT, LINE 4B - OTHER ADJUSTMENTS:
FINANCIAL ASSISTANCE 615,373,

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

(Fev. December 2024)

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service 3 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
YMCA OF THE ROSES 23-1352600

l_p'al't | I Fundraising Activities. complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
raequirad to complete this part.

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

a [:j Mail solicitations [ [:j Solicitation of nongovernment grants
b Lj Internet and email solicitations ¥ Lj Solicitation of government grants
4] Lj Phone solicitations g Lj Special fundraising events

d [:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employeess listed in Form 990, Part VIIj or entity in connection with professional fundraising services? [ Wj YYos [ Wj fey

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

fili} Did w) Amount paid . o
{i} Name and address of individual e fgln raiser {iv) Gross receipts -té 2or rg-taineg by) _(V“) Ampqnt paid
or entity (fundraiser) (i) Activity have custody from activity fundraisor to (or retained by)
contributions? listed in col. (i) organization
Yes | No
b
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} (Rev. 12-2024)
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23-1352600

Page 2

lpart i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1
LACK & GOLD

(b} Event #2

{c) Other events

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

ALA TURKEY TROT 5 col. (o))
o (event type) (event type) {total number) )
§ 1 Grossreceipts .. 139,234, 138,615, 158,007, 435,856,
2 Less: Contributions 65,545- 138,615- 102,356- 306,516-
3 Gross income (line 1 minusline2) 73,689, 55,651, 129,340,
4 Cashprizes
5 Noncashprizes 45,273. 4,560. 49,833.
]
2l 6 Rent/facilitycosts 2,851, 15,000, 17,851,
Z
% 7 Food and heverages 17,271, 17,494. 34,765,
5
8 Entertainment 5 4 995, 5 4 995,
9 Other dirsct expenses 2,233. 54,177. 44,233. 100,643.
10 Direct expense summary. Add lines 4 through G in column (A} 209 4 087.
11 Net income summary. Subtract ine 10 fromline 3, column (Y ~79,7 47,

I Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reportad more than

$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

{d) Total gaming (add

7 Direct expense summary. Add lines 2 through & in column (d)

[.INo

% (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
g
B
o

1 Gross revenue ... ...
2 2 Cashptizes
oy
o
i 3 Noncashprizes
LU
@ 4 PRent/facilitycosts
=

5 Otherdirectexpenses

Lj Yes % Lj Yes % Lj Yes %

& Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a s the organization licensed to conduct gaming activities in each of these states?

by If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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11 Does the organization conduct gaming activities with nonmembers?
12

Page 3
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ [ Tves [ _Ino

Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ij Yes [ Wj Mo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

“““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ 13a %
b An outside facility

“““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [R:] Yes [:] Mo

b If "Yes," enter the amount of gaming revenue received by the organization %
of gaming revenue retained by the third party  §
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation %

Dascription of services provided

[:j Director/officer [:j Employee [:j Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Ipart |VI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part Il lines 9, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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SCHEDULE !
{Form 980}

Rev. December 2024)

Department of the Treasury
internal Revenue Senvice

Complete if the organization answered "Yes® on Form 080, Part IV, line 21 or 22,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Attach to Form 990.
Go to www.irs.gov/Form8080 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

YMCA OF THE ROSES

Employer identification number

23-1352600

Partl l General Information on Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the granis or assistance, the grantees’ eligibility for the grants or assisiance, and the selection

criteria used to award the grants or assisiance?

2 Describe in Part IV the organization’s

rocedures for monitoring the use of

____________________________________________________________________________________________________________________________________________________________________________________ Yes E No

rant funds in the United States.

Part Il l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Name and address of organization
or government

{b) EIN

{c} IRC section
{if applicable)

{d} Amount of
cash grant

{e} Amount of
noncash
assistance

{f} Method of

valuation {book,
FMV, appraisal,

other)

{g} Description of
noncash assistance

{h} Purpose of grant
or assistance

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

0.

____________________________________________________________________________________________________________________________________________________________ G'

For Paperwork Reduction Act Notlics, see the Instructions for Form 080,

LHA 432101 01-02-25
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Scheduie | {Form 990) (Rev. 122024) YMCA OF THE ROSES

23-1352600 Page 2
Part Il l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
{a} Type of grant or assistance {b} Number of {c} Amount of {d} Amount of non- {e} Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ACTUAL AMOUNT OF M
MEMBERSHIP FINANCIAL ASSISTANCE 1459 0. 354 334, FMV REDUCTIONS
ACTUAL AMOUNT OF PROGRAM FE
AQUATICS PROGRAMS FINANCIAL ASSISTANCE 23 0. 1,047, FMV REDUCTIONS
ACTUAL AMOUNT OF REDUCED CHILD
CHILD CARE FINANCIAL ASSISTANCE 63 0. 172,994, FMV CARE FEES
ACTUAL AMOUNT OF R
YOUTH DEVELOPMENT FINANCIAL ASSISTANCE 235 0. 66,888, FMV PARTICIPATION FEES
ACTUAL AMOUNT OF F
SOCIAL RESPONSIBILITY FINANCIAL ASSISTANCE 19 0. 20,110, FMV REDUCTIONS

Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lli, column {b}; and any other additional information.

PART I, LINE 2:

THE ORGANIZATION REDUCES THEIR FEES FOR THE PROGRAM, THE INDIVIDUAL

RECEIVING THE ASSISTANCE DOES NOT RECIEVE THE FUNDS DIRECTLY.

432102 01-18-28
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SCHEDULE J
{(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

(Rev. December 2024) Open to Public

Department of the Treasury : Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information.
MName of the organization Employer identification number
YMCA OF THE ROSES 23-1352600
[Part1 | Guestions Regarding Compensation
Yes | Mo

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.

[:j First-class or charter travel [:j Housing allowance or residence for personal use
[:j Travel for companions [:j Payments for business use of personal residence
[j Tax indemnification and gross-up payments [Xj Health or social club dues or initiation fees

[j Discretionary spending account [j 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 1 | X

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 1a? 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
sstablish compensation of the CEQ/Executive Director, but explain in Part [l

[Xj Compensation commitiee [:j Written employment contract
Lj Independent compensation consultant uﬂ Compensation survey or study
Lj Form 990 of other organizations uﬂ Approval by the board or compensation commities

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 Recsive a severance payment of Change-ol-Control DaYent e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4l X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part L
Only section 501(c)3), 501(c)4]}, and 501{c)29) organizations must complets lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of.
A TG OFGANI A O Y 58 X
b ANy rBlal e O QAN A O 5l X
If "Yes" on line 5a or 5b, describe in Part il
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
A TG OFGANI A O Y BGa b4
b ANy rBlal e O QAN A O (] b4

If "Yes" on line Ba or 6b, describe in Part il
7 Forpersons listed on Form 990, Part VI, Section A line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 If "Yes," describe in Part 1l 7 A

&  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a conlract that was subject to the
initial contract exception described in Regulations section 53.4958-4@)(3)? If "Yes," describe in Part Il & b4

9 I "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? 9
For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 122024) YMCA OF THE ROSES

23-1352600

Page 2

Part Il t Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reporied on Schedule J, report compensation from the organization on row {f} and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 880, Part VL

Note: The sum of columns (B){i}-{iil} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A} Name and Title

{B} Breakdown of W-2 and/or 1089-MISC and/or 1098-NEC

compensation

{i} Base
compensation

{if} Bonus &
incentive
compensation

{iii} Other
reportable
compensation

{C} Retirement and
other deferred
compensation

{D} Nontaxable
benefils

{E} Total of columns

B0-0)

{F} Compensation
in column (B}
reported as deferred
on prior Form 990

{1} RICHARDSON, 6 LARRY
PRESIDENT/CEC

232,436.

0.

2,112,

21,872,

5,700,

262,120,

0.

0.

0.

0.

0.

0.

432112 01-15-28
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Schedule J (Form 990) (Rev. 12-2024) YMCA OF THE ROSES 23-1352600

Page 3
Part [l t Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4¢, Ba, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

PART I, LINE 1A:
THE YMCA OF THE ROSES PROVIDES DUES AND INTIATION FEES TQO ITS DIRECTORS.

Schedule J {Form 980} {(Rev. 12-2024)
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

{Form 980} Complete if the organization answered "Yes® on Form 900, Part IV, line 24a. Provide descriptions,
Rev. December 2024) explanations, and any additional information In Part V1.
Attach to Form 900.

Department of the Treasury

OMB No. 1545-0047

Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YMCA OF THE ROSES 23-1352600
Part | Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
{a} Issuer name {b} Issuer EIN {c} CUSIP # {d} Date issued {s} Issue price {f} Description of purpose {g} Defeasedi{h} On behalf} {i} Pooled
of issuer  § financing
Yes ! No {Yes! No {Yes| No
EAST HEMPFIELD TOWNSHIP FINANCING OF REAL
A INDUSTRIAL DEVELOPMENT A23-1925435] NONE 11/29/21 4,800,000.ESTATE OF THE LAN X X X
B
G
D
Partll  Procseds
A B D
1 AMOUNE OF BONAS YOO et ettt cecn 445 ; 287.
2  Amount of bonds legally defeased
3 Total procesds OF ISBUS e ieeiieenns 4 ; 800 : 000.
4 Qross progeedsinreservefunds
§ OCapitalized interest from progceeds
8 Procesds inrefundingescrows
7 issuancecosisfromproceeds 96 : 000,
8 Oreditenhancementfromproceeds
9 Working capital expendiiures from Droceads s
10 Capiial expenditures fromproceeds 4 ) 704 ) 000,
11 OIher SPeNt BIOCEOUAS e et et eee i eaiaees
12 Other Unspent DIOCEOUS e eeiiieees
13 Yearofsubstantialcompletion 2022
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior 1o 2018, a current refunding i8SUSYY i X
15 Were the bonds issued as part of a refunding issue of taxable bonds {or, if
issued prior 1o 2018, an advance refunding I8SUS)? X
18 Has the final allocation of proceeds been made? i X
17 Does the organization maintain adequate books and records 1o support the
final allocation of proceeds? X

For Paperwork Reduction Act Notlics, see the Instructions for Form 900.

LHA 432121 01-14-25
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Schedule K (Form 990) (Rev. 12-2024) YMCA OF THE ROSES 23-1352600 Page 2

Partlli Private Business Use

A B G D
1 Was the organization a pariner in a parinership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned properiy financed by taxexempt bonds? X
2 Are there any lease arrangements that may result in private business use of
bond-inanced property? L L X
3a Are there any management or service contracts that may result in private
business use of bond-iinanced properiy? X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel 1o review any management or service contracts relating to the financed properiy?

¢ Are there any research agreements that may result in private business use of
bond-financed property? X

d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agresments relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501{c)(3) organization ora stale orlocalgovernment ... % % % %

§ Enter the percentage of financed property used in a private business use as a
result of unvelated irade or business activily carried on by your organization,

another section 501{c}{3) organization, or a state or local government ... % % % %
B T ORAL OF 08 A AN O et ettt ettt et tect % % % %
7 Does the bond issue mest the private security or payment test? ... X

8a Has there been a sale or disposition of any of the bond-inanced property to a non-
overnmental person other than a 501{c){(3} organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-iinanced property sold or

disposed of % % % %

¢ If "Yes" to line 8a, was any remedial action taken pursuant {0 Regulations

sections 1.141-12 and 1,145-27

@ Has the organization established writlen procedures 1o ensure that all
nongualified bonds of the issue are remedialed in accordance with the
reqguirements under Regulations sections 114112 and 114452 . X

Part IV Arblirage

1 Has the issuer filed Form 8038-T, Arbitrage Rebatle, Yield Reduction and Yes
Penalty in Lisu of Arbitrage Rebale? e
2 1 "No'"toline 1, did the following apply?

a Rebate not duse vet?

Yes No Yes No Yes No

Exception to rebate?

] 1 X I P

No rebate due?

If "Yes" o line 2¢, provide in Part Vi the date the rebate computation was
orformed

3 s the bond issue a variable rale issue? X

432122 01-14-25 Schedule K {Form 990} (Rev. 12-2024)




Schedule K (Form 990) (Rev. 12-2024) YMCA OF THE ROSES 23-1352600 Page 3
Part IV  Arbitrage (continued
A B G
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect 1o the bond ISSUST e X
b Nameofprovider
¢ Termothedge
d Was ithe hedge superintegrated?
e Was the hadae torminatod? ettt
5a Woere gross proceeds invesied in a guarantesd investment contract (GICY? X
b Nameofprovider
¢ TermofGIC
d Was the requlatory safe harbor for establishing the falr market value of the GIC satisfied?
8 Waere any gross procesds invested beyond an available temporary period? ... X
7 Has the organization established written procedures 1o monitor the
requirements of section 148 X
PartV  Procedures To Undertake Corrective Action
A B G
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't availlable under
applicable reguUlalions X

Part VI Supplemental information. Provide additional information for responses to guestions on Scheduls K. See instructions.

SCHEDULE XK, PART T, BOND ISSUES:

(A) TSSUER NAME:

EAST HEMPFIELD TOWNSHIP INDUSTRIAL DEVELOPMENT AUTHORITY REVENUE NOTE

(F) DESCRIPTION OF PURPOSE: FINANCING OF REAL ESTATE OF THE LANCASTER YMCA

432123 01-14-25 Schedule K {Form 990} (Rev. 12-2024)



SCHEDULE M
{(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes” on Form 990, Part 1V, line 29 or 30.
Attach to Form 990.

Department of the Treasury

OME No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
MName of the organization Employer identification number
YMCA OF THE ROSES 23-1352600
|Partl | Types of Property
(al (b} {c} {d}
Check if Mumber of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI line 19
1 At-Worksofart
2 At - Historical treasuwres
3 At - Fractional interests
4  Books and publications .
5 Clothing and household goods
6 Cars and other vehicles £ 1 46,000, FMV
7 Boatsandplanes
& Intsllectual property
9 Securities - Publicly traded . £ 3 18 P 389, FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
1% Real estate - Residential
16 Real estate - Commercial £ 1 2 y 495 P 595, FMV
17 Realestate- Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts
23  Sclentific specimens .
24 Archeological artifacts .
25 Other ( PROGRAM SUPPLIE ) X 22 47,684, FATR MARKET VALUE
26 Other ( SPECIAL EVENT I ) X 59 40,928, FATR MARKET VALUE
27 other ( FURNITURE AND E X 2 23,100, FATR MARKET VALUE
26  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required 1o be used for
axempt purposes for the entire NolAING DOIIOU Y 30a b4
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONM U O S | 32a p4
b I "Yes," describe in Part 1L
33 i the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
daescribe in Part I
For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule M (Form 990) 2024
LHA 482141 1141524
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Schedule M (Form 990y 2024 YMCA OF THE ROSES 23-1352600 Page 2

l Part Ii I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 38, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I LINE 32B:
THE ORGANIZATION USES SIDES ADVISORY GROUP TO SELL DONATIONS OF STOCK.
NO COMMISSION IS CHARGED TO THE ORGANIZATION FOR THE SERVICES.

432142 01-18-25 Schedule M (Form 990) 2024

55
11040825 783163 19918.1 2024.04020 YMCA OF THE ROSES 19918.11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. )

Depariment of the Treasury ~ Attach to Form 990 or Form 990-EZ. _ ﬁge" t:{‘ Public

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

MName of the organization Employer identification number
YMCA OF THE ROSES 23-1352600

FORM 990, PART II, SIGNATURE OF OFFICER:

MICHAEL A, SMITH THE CURRENT PRESIDENT / CEQO WILL BE SIGNING THE
RETURN. THE PRESIDENT / CEO LISTED ON PART VIT HAD RETIRED EFFECTIVE
JULY 31, 2025,

FORM 990, PART TII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXERCISE & FITNESS, WATER SAFETY, LIFEGUARD CERTIFICATION, A
COMPETITIVE SWIM TEAM, AND A MASTER'S SWIM PROGRAM, WE HELP DEVELOP THE
WHOLE PERSON, PHYSICALLY, MENTALLY , AND SPIRITUALLY FROM INFANCY TO
SENIOR ADULTHOOD. TN ADDITION TO INDOOR POOLS IN FOUR OF OQOUR FIVE
BERANCHES , WE HAVE A SEPARATE STATE-OF-THE-ART AQUATIC FACILITY WITH
BOTH INDOOR AND OUTDOOR POOLS AND AN ADDITIONAL OUTDOOR POOL IN OUR
LAMPETER-STRASBURG YMCA.,

DURING THE MONTHS OF JUNE AND JULY, WE OFFERED FREE SWIM LESSONS AT OUR
GRAHAM AQUATIC CENTER TO INNER-CITY YOUTH. WE CONTINUE TO COLLABORATE
WITH OTHER NON-PROFIT ORGANIZATIONS WITHIN THE CITY TO PROVIDE THEM
WITH USE OF THE POOL DURING THE SUMMER PROGRAMMING AT A DISCOUNTED
RATE. OQUR COLLABORATION WITH YORK CITY PARKS AND RECREATION PROVIDES
CHILDREN ENROLLED IN THEIR SUMMER PARKS PROGRAM WITH 500 FREE PASSES TO
UTILIZE THE OQUTDOOR POOL DURING THEIR S5IX-WEEK SUMMER PARKS PROGRAM.

OQUR AQUATIC PROGRAM, TN ADDITION TO ALL OF OUR HEALTHY LIVING PROGRAMS,
I5 ABOUT MORE THAN JUST THE TECHNIQUES AND SKILLS: IT IS5 ABOUT BUILDING
FRIENDSHIPS , DEVELOPING SELF-ESTEEM, AND CREATING POSITIVE EXPERIENCES
THAT WILL LAST A LIFETIME. AS PART OF OQUR DEDICATION TO BUILDING A
HEALTHY COMMUNITY, OUR SOUTHERN BRANCH YMCA PROVIDED FREE SWIM LESSONS
TO SECOND GRADERS AS A PART OF THE FISHES PROGRAM (FREE INSTRUCTIONAL
SWIM HELPS EVERY SECOND-GRADER). THE PURPOSE OF FISHES IS TO BUILD
LIFE-SAVING SWIMMING & WATER SAFETY SKILLS IN CHILDREN IN OUR COMMUNITY
AND FURTHER ILLUSTRATES OUR COMMITMENT TO QUR COMMUNITY,

WE ALSO OFFER MANY PROGRAMS THAT ADDRESS CHRONIC DISEASES. LIVESTRONG
AT THE YMCA ALLOWS CANCER PATIENTS AND SURVIVORS TO REGATIN THEIR
PHYSICAL AND SPIRITUAL STRENGTH OVER 12 WEEKS. WE OFFERED THIS TO
NEARLY 100 PARTICIPANTS AT NO CHARGE. THE YMCA'S DIABETES PREVENTION
PROGRAM, A COMMUNITY-BASED LIFESTYLE IMPROVEMENT PROGRAM FOR ADULTS
WITH PREDIABETES, EMPOWERS THEM WITH LASTING LIFESTYLE CHANGES THAT
IMPROVE THETIR OVERALL HEALTH AND REDUCE THEIR RISK OF DEVELOPING TYPE 2
DIABETES., ROCK STEADY BOXING HELPS TINDIVIDUALS WITH PARKINSON'S DISEASE
SLOW THE PROGRESSION OF THEIR ILLNESS, FIND A SUPPORTIVE COMMUNITY, AND
PREVENT FALLS OR INJURY. ALZHEIMER'S ASSOCTIATION COMMUNITY EDUCATION
SESSIONS PROVIDED CARE, EDUCATION, AND SUPPORT TO THOSE AFFECTED BY
ALZHEIMER 'S AND DEMENTIA AND PARTNERED WITH THE YMCA TO OFFER FREE,
ONE-HOUR EDUCATIONAL SESSIONS TO ALL MEMBERS OF OUR COMMUNITY.

BECAUSE THE YMCA IS5 A COMMUNITY-BASED ORGANIZATION, AND WE BELIEVE OUR
SERVICES SHOULD BE AVAILABLE TO EVERYONE, WE OFFER ""MEMBERSHIP FOR

ALL,"" OQUR PINANCIAL ASSISTANCE PROGRAM. FIRMLY ALIGNING WITH QUR

MISSION, MEMBERSHIP POR ALL IS5 AN INCOME-BASED PRICING STRATEGY THROUGH
WHICH WE CAN PROVIDE THE OPPORTUNITY FOR A HEALTHIER SPIRIT, MIND, AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 482211 0141525

56
11040825 783163 19918.1 2024.04020 YMCA OF THE ROSES 19918.11



Schedule O (Form 990) 2024 Page 2

MName of the organization Employer identification number
YMCA OF THE ROSES 23-1352600

BODY TO ALL, REGARDLESS OF INCOME. THE YMCA ALSQO OFFERS A FREE

TEMPORARY MEMBERCHIP EXTENSION TO ANY MEMBER EXPERIENCING LOSS OF

EMPLOYMENT AND FREE MEMBERSHIPS TO ELIGIBLE MILITARY PFPAMILIES AND

PERSONNEL. OQUR ULTIMATE GOAL IS TO REDUCE THE BARRIERS TO HEALTHY

LIVING FOR ALL KIDS & FAMILIES WITHIN OUR COMMUNITY. IN THE CURRENT

YEAR, WE PROMOTED HEALTHY LIVING BY SERVING OVER 54,000 INDIVIDUALS IN

THE COMMUNITY THROUGH MEMBERSHIPS AND OTHER PROGRAMMING AND PROVIDED

DIRECT PINANCIAL ASSISTANCE OF $354,334,39,

FORM 990, PART TII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

QFFERS ACTIVITIES IN A POSITIVE LEARNING ENVIRONMENT. OUR 10-SITE
SCHOOL-AGE CHILDCARE PROGRAM PROVIDES SAFE, SUPERVISED, ENRICHED
PROGRAMMING IN 7 SCHOOL DISTRICTS THROUGHOUT OUR SERVICE AREA. THESE
SITES HELP MEET A COMMUNITY'S NEED FOR PRODUCTIVE, STRUCTURED
AFTER-SCHOOL ACTIVITIES. WE PROVIDE A SAFE ENVIRONMENT WHERE CHILDREN
CAN LEARN, GROW AND THRIVE. TRAINED STAFF PROVIDES HOMEWORK
SUPERVISION, CRAFTS, AND RECREATIONAL ACTIVITIES AT ALL OUR SCHOOL-AGE
CHILD CARE LOCATIONS. WE PARTNER WITH OTHER COMMUNITY AGENCIES SUCH AS
THE UNITED WAY OF YORK COUNTY, PRIVATE FOUNDATIONS, AND GOVERNMENT
AGENCIES TO ENSURE THAT NO ONE IS TURNED AWAY DUE TO AN INABILITY TO
PAY, TN 2024, WE OFFERED CHILDCARE TO OVER 1,000 CHILDREN AND GAVE
DIRECT FINANCIAL ASSISTANCE OF $172,994.00.

FORM 990, PART TII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
VOLLEYBALL. THESE SPORTS PROGRAMS FOSTER POSITIVE COMPETITION,
TEAMWORK, AND FAMILY TINVOLVEMENT. SPECIALTY SPORTS CAMPS ARE OFFERED
FOR MORE SPECIALIZED AND HIGHER-LEVEL INSTRUCTION IN BASEBALL,
BASKETBALL , FENCING, SOCCER, SOFTBALL, AND VOLLEYBALL.

QUR ¥ ACHIEVERS AND TEMPLE GUARD PROGRAMS HELP S0OCIO~-ECONOMICALLY
DISADVANTAGED YOUTH DEVELOP A POSITIVE SENSE OF SELF AND SETS HIGH
EDUCATION AND CAREER GOALS. DURING THE OUT-OF-SCHOOL SUPPLEMENTAL
EDUCATION PROGRAM, MENTORS EXPOSE PARTICIPANTS TO VARIOUS CAREERS,
ASSTST WITH SAT/ACT TEST PREPARATION, AND IMPART POSITIVE AND
APPROPRIATE BEHAVIORS FOR YOUTH AND TEENS TO MODEL. STUDENTS ALSO GO
ON COLLEGE TOURS, PREPARING THEM FOR POST-SECONDARY EDUCATION.
PARTICIPANTS ALSO REMAIN ACTIVE AND BUILD DISCIPLINE IN TEMPLE GUARD,
QUR MILITARY-STYLE DRUM AND STEP TEAM THAT PERFORMS THROUGHOUT THE
COMMUNITY AT HIGH-PROFILE EVENTS.

THE YMCA IS5 COMMITTED TO OFFERING EDUCATIONAL PROGRAMS INTENDED TO
ADDRESS ACADEMIC AND GENDER GAPS EXPERIENCED BY DISADVANTAGED YOUTH.
THE YMCA'S ACHTEVEMENT GAP INITIATIVE TARGETS THE ROOT ISSUES OF
EDUCATIONAL INEQUALITY THROUGH THE SUMMER LEARNING LOSS PREVENTION
PROGRAM (SLLP), A SIX-WEEK, FULL-DAY PROGRAM FOR LOW-INCOME CHILDREN.
THE SLLP PROGRAM SUPPORTS DISADVANTAGED CHILDREN'S LITERACY AND
ACADEMIC PROGRESS TO MITIGATE SUMMER LEARNING LOSS.

WE OFFER A HIGH-QUALITY SUMMER DAY CAMP PROGRAM THAT PROVIDES A SAFE,
VALUES-DRIVEN ENVIRONMENT TO KEEP YOUTH ENGAGED, ACTIVE, AND LEARNING
THROUGHOUT THE SUMMER., WE PROVIDE CHILDREN AGES FIVE TO PIFTEEN WITH
SUMMER ADVENTURES THAT PROMOTE A HEALTHY SPIRIT, MIND, AND BODY,.
CHILDREN SPEND TIME INDOORS AND OUTDOORS AS EXPERIENCED STAFF LEADS
CAMPERS IN VARIOUS DAILY ACTIVITIES, INCLUDING ARTS & CRAPTS, GAMES,
SPORTS & FITNESS ACTIVITIES, INSTRUCTIONAL & RECREATIONAL SWIMMING, AND
WEEKLY OFF-SITE FIELD TRIPS. OUR DAY CAMP ALLOWS YOUTH TO HAVE FUN AND
432212 01-29-25 Schedule O (Form 990) 2024
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MAKE NEW FRIENDS WHILE PARTICIPATING IN CHARACTER-BUILDING, SKILL

DEVELOPMENT , AND HEALTHY LIVING ACTIVITIES.

IN THE CURRENT YEAR, THE YMCA PROMOTED YOUTH DEVELOPMENT TO
APPROXIMATELY 2,000 YOUTH AND PROVIDED DIRECT FINANCIAL ASSISTANCE OF
$66,887.57

FORM 990, PART TII, LINE 4D, OTHER PROGRAM SERVICES:

SOCIAL RESPONSIBILITY: QUR FOCUS ON SOCIAL RESPONSIBILITY HAS LED TO
EXTENSIVE WORK TN COMMUNITY STABILIZATION, WHICH HAS FURTHER LED TO
SUBSTANTIAL COMMUNITY DEVELOPMENT. WE DO S50 THROUGH SUBSTANCE ABUSE
COUNSELING SERVICES, A HOMELESS MEN'S RESIDENCE, EMERGENCY SHELTER
ROOMS , HOUSING COUNSELING PROGRAMS, AND ACCESS TO AFFORDABLE HOUSING
UNITS OWNED BY RELATED ENTITIES.

THE YMCA OFFERS RELIEF PROGRAMS DESIGNED TO PROVIDE EMERGENCY SUPPORT
SERVICES. THE AT-RISK AFTER SCHOOL MEAL AND SUMMER FOOD SERVICE
PROGRAM JOINS TN THE NATIONWIDE FIGHT AGAINST CHILD HUNGER BY SERVING
LUNCH AND DINNER TO ANY CHILD IN NEED. THE YMCA'S MOBILE FEEDING BUS
I5 PART OF OUR YEAR-ROUND EFFORT TO ADDRESS CHILD HUNGER BY PROVIDING
NUTRITIOUS FOOD AND ACTIVITIES TO KEEP KIDS' MINDS AND BODIES ACTIVE,
IN 2024, THE YMCA'S YEAR-ROUND FOOD PROGRAM PROVIDED NEARLY 50,000
MEALS AND SNACKS TO LOCAL STUDENTS. THE SOUTHERN COMMUNITY SERVICES
(SCS) PROGRAM PROVIDES ESSENTIAL SOCIAL AND SUPPORT SERVICES TO LOW AND
MODERATE-INCOME RESIDENTS OF SOUTHERN YORK COUNTY FACING FOOD AND
HOUSING INSECURITY. THE SERVICES PROVIDED RANGE FROM CASE MANAGEMENT
AND UTILITY ASSISTANCE TO A DAILY FOOD PANTRY AND MORE. DURING THE
FISCAL YEAR 2024, SOUTHERN COMMUNITY SERVICES SERVED NEARLY 3,000
MEMBERS OF THE COMMUNITY.,

THE YMCA'S NEW AMERICAN WELCOME CENTER (NAWC) IS DESIGNED TO HELP
IMMIGRANTSALSO REFERRED TO AS NEWCOMERSFULLY INTEGRATE INTO AMERICAN
SOCIETY AND PREPARE TO RECEIVE COMMUNITIES TO BE WELCOMING AND
INCLUSIVE. IN 2024, THE NEW AMERICAN WELCOME CENTER RECORDED 5,922
TOTAL IN-PERSON CLIENT VISITS FOR ASSISTANCE WITH REFERRAL SERVICESD,
WORK-AUTHORIZATION FORMS, AND OTHER IMMIGRATIONS APPLICATIONS.
ADDITIONALLY, NAWC PROVIDED 437 HOURS OF ESL CLASSES TO NON-ENGLISH
SPEAKING RESIDENTS. WE HAVE BEGUN TO BUILD A BETTER FOUNDATION WITHIN
OQUR COMMUNITY BY REACHING OUT TO PEOPLE AND INVITING THEM TO INTERACT
AND BUILD RELATIONSHIPS WITH THE YMCA BEYOND THE TRADITIONAL MEMBERSHIP
ARRANGEMENT. THE NAWC IS SUPPORTED BY COMMUNITY PARTNERS INCLUDING
WELLSPAN HEALTH AND UNITED WAY OF YORK COUNTY,

WE ALSO EXPANDED OUR COMMUNITY WORK IN LANCASTER COUNTY. WE CONTINUE
OFFERING SAFETY AROUND WATER PROGRAMMING WHICH EQUIPS YOUNG LEARNERS
WITH LIFE-SAVING SWIMMING AND WATER-SAFETY LESSONS TO AVOID DROWNING
AND OTHER WATER-RELATED INCIDENTS. PARTICIPANTS IN THIS PROGRAM OFTEN
GRADUATE INTO OUR TRADITIONAL SWIM LESSONS, WITH FINANCIAL ASSISTANCE
MAKING THEM AVAILABLE FOR ALL. OUR ¥ ACHIEVERS PROGRAM IS GIVING YOUTH
IN LANCASTER CITY OPPORTUNITIES TO PREPARE FOR COLLEGE OR THETIR
CAREERS , WHILE OUR TEMPLE GUARD DRILL TEAM IS MAKING SURE THEY STAY
ACTIVE IN THE COMMUNITY AND CONNECTED WITH POSITIVE TINFLUENCES.

MOST NOTABLY, IN DECEMBER OF 2024, THE YMCA OF THE ROSES BEGAN
OPERATING THE CLAY STREET SHELTER IN LANCASTER CITY, A LOW-BARRIER
EMERGENCY SHELTER WHICH PROVIDES REFUGE TO OVER 85 MEN AND WOMEN A
432212 01-29-25 Schedule O (Form 990) 2024
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NIGHT. IN ADDITION TO EMERGENCY SHELTER SERVICES, CLAY STREET PROVIDES
CLIENTS WITH ON-SITE SHOWERS AND CASE MANAGEMENT SERVICES.

THE YMCA OF THE ROSES COLLABORATES WITH MANY OTHER COMMUNITY-BASED
ORGANIZATIONS INCLUDING OTHER NON-PROFITS, LOCAL MINISTRIES, AND
SCHOOLS TO SERVE OUR MEMBERS AND PROGRAM PARTICIPANTS. OUR CITY CENTER
YMCA IN DOWNTOWN LANCASTER COLLABORATES WITH THE OFFICE OF AGING TO
OFFER SERVICES FOR OLDER ADULTS, INCLUDING WELLNESS ACTIVITIES AND
EDUCATIONAL SESSIONS. THE LAMPETER-STRASBURG YMCA PARTNERS WITH LOCAL
SCHOOL DISTRICTS TO DELIVER YOUTH PROGRAMS AND HOST SPECIAL EVENTS,
SUCH AS ITS FREE HEALTHY KIDS DAY YOUTH AND FAMILY FESTIVAL. NUMEROUS
OTHER NONPROFITS AND GOVERNMENT ENTITIES, INCLUDING LIFEPATH CHRISTIAN
MINISTRIES, CITY OF YORK, THE YORK COUNTY COALITION ON HOMELESSNESS,
AND THE REDEVELOPMENT AUTHORITY OF LANCASTER, WORK WITH THE YMCA TO
OFFER HOUSING, DIRECT ASSISTANCE, COMMUNITY DEVELOPMENT, AND
EDUCATIONAL PROGRAMMING TO LOCAL RESIDENTS.

EXPENSES s 1,379,535, INCLUDING GRANTS OF § 21,157. REVENUE S 750,983,

FORM 990, PART V, LINE 1Cg

THE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING
WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION
I5 AWARE OF THE REPORTING REQUIREMENTS AND WOULD HANDLE THAT
ACCORDINGLY .,

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS WHO NOMINATE AND ELECT THE MEMBERS OF THE
GOVERNING BODY., THE MEMBERS DO NOT RECEIVE A SHARE OF THE ORGANIZATION'S
PROFITS OR EXCESS DUES, OR A SHARE OF THE ASSETS UPON DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 7TA:

ALL PERSONS EIGHTEEN YEARS OF AGE OR OVER, WHO ARE MEMBERS IN GOOD
STANDING, SHALL HAVE THE RIGHT TO VOTE. THIS INCLUDES THE RESPONSIBILITY TO
NOMINATE AND ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS DISTRIBUTED TO ALL CORPORATE BOARD DIRECTORS FOR THEIR
REVIEW., THE CORPORATE FINANCE COMMITTEE MEMBERS REVIEW THE FORM 990 PRIOR
TO DISTRIBUTION TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PURPOSE OF THIS CONFLICT OF INTEREST POLICY I8 TO PROTECT THE INTEREST

OF THE CORPORATION WHEN IT IS5 CONTEMPLATING ENTERING INTO A TRANSACTION OR

ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF A MEMBER, DIRECTOR,

OR OFFICER OF THE CORPORATION OR MIGHT RESULT IN A POSSIBLE EXCESS BENEFIT

TRANSACTION.

ANY DIRECTOR, OFFICER, OR MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS

WHO HAS A DIRECT OR INDIRECT FPINANCIAL INTEREST SHALL BE DEEMED TO BE AN

INTERESTED PERSON.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONPLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL PACTS TO THE MEMBERS,

DIRECTORS , AND MEMBERS OF ANY COMMITTEE WITH BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.,

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE
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BOARD OF DIRECTORS OR COMMITTEE MEETING WHILE THE DETERMINATION OF A
CONFLICT OF INTEREST IS5 DISCUSSED AND VOTED UPON. THE REMAINING BOARD OF
DIRECTORS OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST
EXISTS .
AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OF DIRECTORS OR
COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE OR OSHE SHALL LEAVE THE
MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR
ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.
THE CHAIRPERSON OF THE BOARD OF DIRECTORS OR COMMITTEE SHALL, TIF
APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.
APFTER EXERCISING DUE DILIGENCE, THE BOARD OF DIRECTORS OR COMMITTEE SHALL
DETERMINE WHETHER THE CORPORATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD
NOT GIVE RISE TO A CONFLICT OF INTEREST.
IF THE BOARD OF DIRECTORS OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A
MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT
SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER
AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER
HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS
WARRANTED BY THE CIRCUMSTANCES , THE BOARD OF DIRECTORS OR COMMITTEE
DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT
OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND
CORRECTIVE ACTION,
THE MINUTES OF THE BOARD OF DIRECTORS AND ALL COMMITTEES WITH
BOARD-DELEGATED POWERS SHALL CONTAIN (I) THE NAMES OF THE PERSONS WHO
DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A FINANCTAL INTEREST IN
CONNECTION WITH AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE NATURE OF
THE FINANCIAL INTEREST, ANY ACTION TAKEN TO DETERMINE WHETHER A CONFLICT OF
INTEREST WAS PRESENT, AND THE BOARD OF DIRECTOR'S OR COMMITTEE'S DECISION
AS TO WHETHER A CONFLICT OF INTEREST IN FACT EXISTED, AND (IT) THE NAMES OF
THE PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES RELATING TO THE
TRANSACTION OR ARRANGEMENT, THE CONTENT OF THE DISCUSSION, INCLUDING ANY
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT, AND A RECORD OF
ANY VOTES TAKEN IN CONNECTION WITH THE PROCEEDINGS.
A VOTING MEMBER OF THE BOARD OF DIRECTORS WHO RECEIVES COMPENSATION,
DIRECTLY OR INDIRECTLY, FROM THE CORPORATION FOR SERVICES IS5 PRECLUDED FROM
VOTING ON MATTERS PERTAINING TO THAT MEMBER'S COMPENSATION.
TO ENSURE THE CORPORATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE
PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS
TAX-BXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC
REVIEWS SHALL, AT A MINIMUM, INCLUDE (I) WHETHER COMPENSATION ARRANGEMENTS
AND BENEFITS ARE REASONABLE, BASED ON COMPETENT SURVEY INFORMATION, AND THE
RESULTS OF ARM'S LENGTH BARGAINING. AND (II) WHETHER PARTNERSHIPS, JOINT
VENTURES , AND ARRANGEMENTS WITH MANAGEMENT ORGANIZATIONS CONFORM TO THE
CORPORATION'S WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE
INVESTMENTS OR PAYMENTS FOR GOODS AND SERVICES, FURTHER CHARITABLE
PURPOSES, AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT, OR
AN EXCESS BENEFIT TRANSACTION. WHEN CONDUCTING PERIODIC REVIEWS, THE
CORPORATION MAY, BUT NEED NOT, USE OUTSIDE ADVISORS. TIF OUTSIDE EXPERTS ARE
USED, THEIR USE SHALL NOT RELIEVE THE GOVERNING BOARD OF ITS RESPONSIBILITY
FOR ENSURING PERIODIC REVIEWS ARE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 15:
WHEN CHANGES TO THE COMPENSATION LEVELS ARE BEING CONSIDERED, THE CEO
COMPENSATION PACKAGE IS DETERMINED BY THE EXECUTIVE COMMITTEE USING
432212 01-29-25 Schedule O (Form 990) 2024
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COMPARABLE DATA, TNDEPENDENT REVIEW AND APPROVED BY THE BOARD. COMPARABLE
DATA TS USED IN DETERMINING COMPENSATION FOR OTHER EMPLOYEES AND SUCH
COMPENGSATION IS APPROVED BY THE BOARD., THE DELIBERATION AND DECISION IS
CONTEMPORANEQUSLY DOCUMENTED .

FORM 990, PART VI, 6 SECTION C, LINE 19:
THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
STATEMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST TO THE CEO.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUST 968,267,
CHANGE IN INTEREST IN NET ASSETS 8,016,
TOTAL TO FORM 990, PART XTI 6 LINE 9 976,283,

FORM 990, PART XIT,6 LINE 2C:
THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT
ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047
{Form 990} Complete if the organization answered "Yes” on Form 990, Part [V, line 33, 34, 35b, 38, or 37.

{1 Ianuary ) -
(Rev. January 2025) Attach to Form 090. Open to Public
Department of the Treasury 3 . . . . Inspection
internal Revenue Sence Go to www.irs.gov/Form@oQ for instructions and the latest information.

Name of the organization

Employer identification number

YMCA OF THE ROSES 23-1352600
Part! {dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a) {b) {c) {d) {e) ]
Name, address, and EIN {if applicable} Primary activity L egal domicile {state or Total income End-of-year assels Direct controlling
of disregarded entity foreign country) entity
Part Il identification of Related Tax-Exempt Organizations. Complets if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
{a) {b) {c) {d) {e) " g
. . .. . . . . . Section 512(b)13)
Name, address, and EIN Primary activity L egal domicile {state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status {if section entity entity?
50106) Yes No
NEWBERRY PROPERTIES - 23-2904116
90 NMORTH NEWBERRY STREET
YORK, PA 17401 LOW-INCOME HOUSING PENNSYLVANIA 501{C)(3) LINE 10 YMCA OF THE ROSES X
Y COMMUNITY DEVELOPMENT CORP - 23-2921065 ASSIST IN PLANNING,
90 NMORTH NEWBERRY STREET DEVELOPMENT , AND
YORK, PA 17401 IMPROVEMENT OF CITY OF PENNSYLVANIA 501{(C)(3) LINE 10 YMCA OF THE ROSES X
For Paperwork Reduction Act Notlics, see the Instructions for Form 080, Schedule R {Form 990} (Rev. 1-2025}

SEE PART VII FOR CONTINUATIONS
LHA 432181 102324
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Schedule R (Form 990) (Rev. 1-2025) YMCA OF THE ROSES 23-1352600 Page 2
Part Il identification of Related Organizations Taxable as a Partnership. Compilete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a parinership during the tax year.
{a) {b) {c) {d) {e) ] {g) ) ) { {K)
Name, address, and EIN Primary activity dé;%s‘;e Direct controliing | Predominant income Share of total Share of Disproportionate Code V-UBI  [General onPercentage
of related organization state or entity Sreiaied, unrelated, income end-of-year aicemions? | GMOUnt in box JTEISRSE ownership
toreian excluded from tax under assets 20 of Schedule LBREIE
county) sections §12-514) Yes | No | K1 (Form 1065) iyesiNo
TRIANGLE GROUP L,P, -
23-2945560, 90 NEWBERRY RENTAL REAL NEWBERRY
STREET, YORK, PA 17401 ESTATE PA PROPERTIES RELATED g, -813,005, K N/A X 88,00%
HISTORIC FAIRMOUNT
ASSOCIATES, L,P - 41-2028190,
90 NEWBERRY STREET, YORK, PA [LOW INCOME
17401 HOUSING PA N/A N/A N/A N/A X N/A X N/A
GEORGE STREET COMMONS L.P -
45-3007371, 90 NEWBERRY LOW INCOME
STREET, YORK, PA 17401 HOUSING PA N/A N/A N/A N/A 3 N/A 54 N/A
DEVELOP AND

GEORGE STREET COMMONS AINTAIN
COMMERCIAL LP, 950 NEWBERRY LOW-INCOME
STREET, YORK, PA 17401 HOUSING PA N/A N/A N/A N/A X N/A X N/A

{dentification of Related Organizations Taxable as a Corporation or Trust.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV S R .
organizations treated as a corporation or trust during the tax year.
{a) {b) {c) {d) {e) ] {g) {h) L

- .. . . . <ECHON
Name, address, and EIN Primary activity Legal domicile § Direct controlling § Type of entity Share of total Share of Percentage) s12p)19)
of related organization (state or entity {C corp, S corp, income end-ofyear ownership CcnifO??(fd

foreign or trust) assets =i

untry’
counsy; Yes | No
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Compilete line 1 if any entity is listed in Paris i, llf, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Paris HV?
a Receipt of {i} interest, (i} annuities, {lif} royalties, or (W) rent IrOm a COMITONET Oy ia X
b Gift, grant, or capifal contribUHON 10 relalad OTGaN ZaI 0N S ib X
¢ Gift, grant, or capifal contribUHON from relatad OrQaN Za O S e | X
d Loans orloan guarantess 10 O 101 1alatad OTQaM Za O S 1d | X
e Loans oriloan guarantess DY ralalod OrQam ot O ) ie X
FDIdeNds from rlaIEd O QBN B ON S if X
g Sale Of a88618 10 10lala0 OTQaNI A O Y S 1 X
h Purchase of assels 10 18lalad OTGaN Za O ) ih X
i Exchange of assels with related organization{s} . ... i X
i Lease of facilities, equipment, or other assels 10 ralalad OrGaN ZaI 0N S 1i X
k Lease of facilities, equipment, or other assels from relaled OrQaN Za N ) ik | X
I Performance of services or membership or fundraising solicitations for related OrQanization S) 1 X
m Performance of senvices or membership or fundraising solicitations by relaled OrganiZatlon S im X
n Sharing of {acilities, equipment, mailing lists, or other assets with relaled OrQaN Zal ON ) in X
© Sharing of paild employess With relaled OrGaN ZaI 0N ) 10 | X
p Reimbursement paid 10 related Organizalion ) TOr OX DO S i X
g Reimbursement paid Dy related Organi Zalion ) TOr ORGSO 1 X
v Other transfer of cash Or property 10 relaled OrQaN Za O ) ir X
s Other transior Of Cash OF DrODOr Y 1O TO A OO O AN Za O 8] ittt ittt e ot ettt eee et e et eeeesesce e e e e eeen s eem et ee e e e e e e e et e et e e e e e e et e e e e e e et ettt e e e et e et enaeceaeesens is X

2l the answer 10 any of the above is "Yes, " see the instructions for information on who must compilete this line, including covered relationships and transaction thresholds.

(@) o b) {©) (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s}

# TRIANGLE GROUP L.P. D 3,393,570, FMV

2y YCDC D 1,766,880.FMV

3

4

5

8
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23-1352600

Page 4

Part VI  Unrelated Organizations Taxable as a Parinership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenuse}
that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

{a)

Name, address, and EIN
of entity

{b)

Primary activity

{c)
Legal domicile
{state or foreign
country}

{d}
Pradominant incoms
Sreiaied, unrelated,
axciuded from fax under
sactions 512-514)

{f
Share of
total
income

{g}
Share of
end-ofyear
assets

{n
Bispropor-
tonate
aliocations?

Yes{No

i
Code V-UBI
amount in box 20
of Schedule K-1
{Form 1065)

{
General or,
managing

artner?

YesiNo

{K)
Percentage
ownership
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| Part VIl | Supplemental Information

Provide additional information for responses 1o guestions on Schedule F. Sae instructions.

PART II, TIDENTIFICATION OF RELATED TAX-BEXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

Y COMMUNITY DEVELOPMENT CORP

PRIMARY ACTIVITY: ASSIST IN PLANNING, DEVELOPMENT, AND IMPROVEMENT OF CITY

OF YORK

432165 10-23-24 Schedule B (Form 990) (Rev. 1-2025)
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