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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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FOR THE YEAR ENDING
DECEMBER 31, 2024

PREPARED FOR:

YMCA OF THE ROSES
90 NORTH NEWBERRY STREET
YORK, PA 17401

PREPARED BY:
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AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

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

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

'Deoi'ment of the 
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 24 Jar year. or tax year beginning

B Checkif CR
plicabIe

' YMCA OF THE ROSES
Name
change Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

90 NORTH NEWBERRY STREET
terniin-
ated City or town, state or province, country, and ZIP or foreign postal code

YORK, PA 17401
F Name and address of principal officer: LARRY RI CHARD SON

pending ,,

0

Trust I I Association Other

and

Open to Public

D Employer identification number

Room/suite E Telephone number
'71 '7—Ri )—(

G ossreceipts$

H(a) Is this a group return

for subordinates? LII]Yes [XI No
H(b) Are all subordinates included? LIII Yes [iii] No

If "No," attach a list. See instructions

PA

I Briefly describe the organization's mission or most significant activities: TO PUT CHRI ST IAN PRINCI PLES INTO
PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY.

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body part VI, line la) .3 25
4 Number of independent voting members of the governing body (Part VI, line 1 b) .i 25
5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) .5 729
6 Total number of volunteers (estimate if necessary) 6 9 88
7a Total unrelated business revenue from Part VIII, column (C), line 12 .la 0.
b Net unrelated business taxable income from Form 990-T, Part I. line 11 lb 0.

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7c

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

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

16a Professional fundraising fees part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) 681, 223.
17 Other expenses part IX, column (A), lines ha-lid, llf-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

20 Total assets (Part X, line 16)
21 Total liabilities part X, line 26)

Prior Year Cwrent Year

,062,858. 6,131,75
,765,261. 10,028,53
565,265. 645,39
255,559. 262,54
,648,943. 17,068,24
549,568. 615,37

0. ___________
,516,120. 7,955,85

0.

W f Va I , z.
4,083,282.
565,661.

fling ef Current Year

8,756,879.
9,476 ,967.
9.279.912.

'I I 'J - I I •J Z

5,191,009.
1,877,232.
End of Year

1,554,897.
9,268,929.
2.285.968.

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

Sign

Here IHAEL A. SMITH
Type or print name and title

Preparer's name

PRESIDENT! CEO

Preparer's signature

Paid OUGLAS L • BERMAN, CPA DOUGLAS L • BERMAN,
Preparer Firm's name RKL LLP
UseOnly Firm'saddress 3501 CONCORD ROAD, STE 250

YORK, P 17402 _______________________

1 r t rn tO t 1 p') 'OPh' n'0r1 Irt!on'

If' For Pape, work R i Act Notice, see the separate instiuctions. 432001 12-10-24

Check

717-843-3804
Yes No

f orm 99O2O24)
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 Page2

I Part III I Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III

1 Briefly describe the organization's mission:

THE MISSION OF THE YMCA OF THE ROSES IS 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, RESPECT AND RESPONSIBILITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? LII Yes [ ] No
If Yes, describe these now services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LllilYes EXI No
If Yes, describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a (Code: __________ ) (Expenses $ 5 , 227 , 8 3 6 . including grants of $ 354 , 334. ) (Revenue $ 6 , 3
HEALTHY LIVING: THE YMCA OF THE ROSES IS 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 BELIEVE THAT ALL PEOPLE 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 DESIGNED TO HELP INDIVIDUALS
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

4b (Code: ________ )(Expenses$ 3, 482, 761. includinggrantsoi$ 172,994. ) (Revenue$ 1,619,090.
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

4c (Code: __________ ) (Expenses $ 2 , 350 , 49 5 . including grants of $ 6 6 , 88 8 . ) (Revenue $ 1 , 56 4 , 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. YOUTH 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 0.)

(Epenses$ 1, 379 , 535. includingrantsof$ 21, 157. ) (Revenue$ 750 , 983.
4o lotalprogram serviceexpenses 12,440,627.

Form 990 024)
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O24 YMCA OF THE ROSES 23-13526OO
ec

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If Yes, camp/ate Schedule A ........................................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If Yes, comp/ete Schedule C, Part / ............................................................................................................
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 Q,) election in effect

during the tax year? /f Yes, comp/ete Schedu/e C, Pa,1?/ ..................................................................................................
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? /f Yes, comp/ete Schedu/e C, Part/il

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, comp/ete Schedule 0, Part /

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f Yes, comp/ete Schedule 0, Part //

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

Schedule 0, Part /1/ ............................................................................................................................................................
9 Did the organization report an amount in Part X, kne 21, for escrow or custodial account liability; serve as a custodian for

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

/f Yes, comp/ete Schedule 0, Part/V

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? /f Yes, comp/ete Schedule 0, Part V ..........................................................................................
11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, comp/ete ScheduleD,

Pan' VI ..............................................................................................................................................................................
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 16? /f Yes, comp/ete ScheduleD, Part VI/ ......................................................................

c 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 16? /f Yes, comp/ete Schedule 0, Part VI// .....................................................................
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 16? /f Yes, comp/ete Schedule 0, Part /X .........................................................................................................
o Did the organization report an amount for other liabilities in Part X, line 25? /f Yes, complete ScheduleD, Part X ..................
I 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)? /f Yes, comp/ete Schedule 0, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes, comp/ete

Schedule 0, Parts XI and XI/ ...................................................................................................................................
b Was the organization included in consolidated, independent audited financial statements for the tax year?

/f Yes, and if the organization answered No" to line 12a, then comp/eting Schedule D, Parts X/ and XI/ is optional

13 Is the organization a school described in section 170 )(1)(AXi)? /f Yes, comp/ete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 Yes, comp/ete Schedu/e F, Parts / and /V .....................................................................................................

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f Yes, comp/ete Schedu/e F, Parts // and /V ...........................................................................
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f Yes, comp/ete Schedu/e F, Parts /// and IV

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 lie? /f Yes, complete Schedu/e G, Part!. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI I I lines

1 c and 8a? /f Yes, comp/ete Schedu/a (3, Part!!

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f Yes,

complete Schedule G, Part /// .............................................................................................................................................
20a Did the organization operate one or more hospital facilities? /f Yes, complete Schedule H ...................................................
b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

432003 12-10-24
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Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If Yes, complete Schedule I, Parts I and III ....................................................... .........
Did the organization answer Yes to Part VII, Section A, line 3,4, or 5, about compensation of the organizations current

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

Schedule J ........................................................................................................................................................................
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 31,2002? if "Yes," answer lines 24b through 24d and complete

Schedule K. If No, go to line 25a ........................................................................................................... ..................
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I

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-EZ? If Yes," complete

Schedule L, Part I ............................................................................................................................................................
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, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If Yes, complete Schedule L, Part II .......................................
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If Yes, complete Schedule L, Part Ill

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? If

Yes, complete Schedule L, Part IV

b A family member of any individual described in line 28a? If Yes, complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

Yes, complete Schedule L, Part IV ............................................................................................................

29 Did the organization receive more than $25,000 in nonoash contributions? If Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes, complete Schedule M .....................................................................................................................
31 Did the organization liquidate, terminate, or dissolve and cease operations? if Yes," complete Schedule N, Part I ..................
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II ............................................................................................................................................................
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If Yes, complete Schedule R, Part I .............................................................
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule A, Part I!, Ill, or IV, and

Part V, linel ................................................................................................................................
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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 ScheduleR, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If Yes, complete Schedule R, Part V, line 2

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? If Yes, complete Schedule A, Part VI ........................
38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 b and 19?

Check if Schedule 0 contains a response or note to any line in this Part V

1 a Enter the number reported in box 3 of Form 1096. Enter -0- ft not applicable .Ia

b Enter the number of Forms W-23 included on line la. Enter -0- if not applicable lb

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

432004 12-10-24
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YMCA OF THE ROSES 23-1352600
rn and Tax corn

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .2a 7 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

b If Yes, has it filed a Form 990-1 for this year? If No to line 3b, provide an explanation on Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If Yes to line 5a or Sb, did the organization file Form 8886-1?

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

any contributions that were not tax deductible as charitable contributions?

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 17Oc).

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?

b If Yes, did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82829 ...................................................................

d If Yes, indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

I Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time during the year? N / A
9 Sponsoring organizattons ma,ntatnmg donor advised lunds.

a Did the sponsoring organzaton make any taxable distributions under section 4966? N / A

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. N / A
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 N/A .ba

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lob

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders N/A ha

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) .lib

12a Section 4947(aN1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If Yes, enter the amount of tax-exempt interest received or accrued during the year ......N/.A... I l I
13 Section 501(cX29) qualified nonprofit health insirance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? N/A
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If Yes, has it filed a Form 720 to report these payments? If No, provide an explanation on Schedule 0
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If Yes, see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If Yes, complete Form 4720, Schedule 0.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . . . . . . . . . . /. ..
If Yes complete Form 6069

x

432005 12-10-24
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 Page6
Part VI I Governance, Management, and Disclosure. For each Yes response to lines 2 through 7b below, and for a No response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. 5e9 instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
I__ I __

la Enter the number of voting members of the governing body at the end of the tax year la 4

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent lb 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? lb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .8a X

b Each committee with authority to act on behalf of the governing body? .8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

x

Section B. Policies

lOa Did the organization have local chapters, branches, or affiliates?

b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No, go to line 13 ...............................................................
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe

on Schedule 0 how this was done .................................
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy? 14 A

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .15a X
b Other officers or key employees of the organization .15b X

If Yes to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .IGa X
b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its partcipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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.

LIII Own website [1111 Another's website [XI Upon request Other (explain on Schedule 0)

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

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

CINDY AUMENT - 717-812-0119
90 NORTH NEWBERRY STREET, YORK, PA 17401

432006 12-10-24 Form 990(2024)
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Form99O (2024) YMCA OF THE ROSES 23-1352600 Page7

I Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line ri t iis :ar.t VI I

Section A. Officers, Directors, Trustees, Key Employees, and Hsqhest Compensated Employees

Ia 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 cirrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

• List all of the organization's cirrent key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 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 lormer officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's lormer diectors 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.

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

(A) (B) (C) (D) (E) (F)

Name and title Average (do not C xthan one Reportable Reportable Estimated
hours per box, unless person isboth an compensation compensation amount of
week from from related other

Qist any the organizations compensation
hours for organization CN-2/1099-MISC/ from the
related CN-2/1099-MISC/ 1099-NEC) organization

organizations 1099-NEC) and related
below . - organizations

:E
____________________ line) _________ ________ _______

(1) RICHARDSON, LARRY 48.50 - - - - - -
PRESIDENT/CEO 1.50 - X - - 234,548. 0. 27,572.
(2) AUMENT, CINDY 50.00
cFo 0.00 -111,510. 0. 16892
(3) SMITH, MICHAEL. A 40.00
VP OF ADMINISTRATION 0.00 -108,219. 0. 15,475.
(4) RUPPERT, KAREN 40.00
VP OF OPERATIONS 0.00 -107,884. 0. 15,662.
(5) SMDERS, JAMES 1. 50
BOARD CHAIR 0.00 0. 0. 0.
(6) REINHART, DR. JENNIFER 1.50
1ST VICE CHAIR 0.00 x 0. 0. 0.
(7) SMITH, LONI 1.50
2ND VICE CHAIR 0.00 X 0. 0. 0.
(8) TOMEVI, JUSTIN 1.50
SECRETARY 0.00 x 0. 0. 0.
(9) LYNCH, JEREMY 1.50
TREASURER 0.00 X 0. 0. 0.
(10) KRUPER, GINA 1.50
BOARD DIRECTOR (TIL 9/24) 0.00 X 0. 0. 0.
(11) ALWINB, D A 1. 50
BOARD DIRECTOR (FROM 6/24) 0.00 X 0. 0. 0.
(12) BU}1N, MIKE 1.50
BOARD DIRECTOR (FROM 6/24) 0.00 X 0. 0. 0.
(13) CALLAHM, KATIE 1.50
BOARD DIRECTOR 0.00 X 0. 0. 0.
(14) DOLL, AMY 1.50
BOARD DIRECTOR 0. 00 X 0. 0. 0.
(15) DOYLE, VIRGINIA 1.50
BOARD CHAIR - SOUTHERN 0. 00 X 0. 0. 0.
(16) DRU)4MOND, ROBERT 1. 50
BOARD DIRECTOR 0. 00 X 0. 0. 0.
(17) FLORRS, CHRISPOPHER 1.50
BOARD DIRECTOR 0. 00 X 0. 0. 0.
432007 12-10-24
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YMCA OF THE ROSES 23-1352600 Paçje8

(A)

Name and title

(B) (C)
Average Position

(do not check more than one
hours per box, unless person is both an
week officer and a director/trustee)

Qist any
hours for
related
ganizations ,
below I

:E =
_____________________ line)

(18) FRUITRAIL, CYNTHIA 1.50
BOARD DIRECTOR 0.00 X -
(19) PUENTES, rimiisiia 1.50
BOARD DIREC]OR 0.00 X -
(20) GLASS, JEFFREY 1.50
BOARD DIRECTOR 0. 00 X —
(21) GROSS, PATRICK 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 X —
(22) GRUNO, DAVE 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 X —
(23) HUNTER, JOSH 1.50
BOARD DIRECTOR 0.00 X —
(24) KOUM, LARRY 1.50
BOARD DIRECTOR (TIL 6/24) 0.00 X —
(25) MARTIN, SHAKIA 1.50
BOARD DIRECTOR (FROM 6/24) 0.00 X -
(26) MEDLOCK, RONNIE 1. 50
BOARD DIRECTOR 0. 00 X —
lb Subtotal

c Total from continuation sheets to Part VII, Section A

(D)

Reportable
compensation

from
the

organization

CN-2/1099-MISC/
1099-NEC)

(E)

Reportable
compensation
from related
organizations
N-2/1099-MlSC/
1099-NEC)

U 101di dUU IlIlUS ILl dIlU IUI.I -''.' , '.'

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

(F)

Estimated
amount of
other

compensation
from the

organization
and related
organizations

• 'J.

• 0.

• 0.

• 0.

• 'J.

• 0.

• 0.

• 0.

4
No

3 Did the organization list any lormer officer, director, trustee, key employee, or highest compensated employee on

line 1 a? If Yes, camp/ate Schedule J for such fridivkival ............................................................................................. .3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If Yes, comp/ete Schedule J for such individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If 'Ys' combM SchduI J ibr such nrson _ —
Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

CORE DESIGN GROUP, LLC, 155 W MARKET RCHITECTURAL DESIGN
STREET, SUITE 200, YORK, PA 17401 ERVICES
WALTON & COMPANY ERVICE CALLS AND
1800 INDUSTRIAL HIGHWAY, YORK, PA 17402 REVENTIVE MAINTENAN
GETTLE INCORPORATED, 325 BtJSSER ROAD, P0 ?IRE ALARM DESIGN,
BOX 337, EMIGSVILLE, PA 17318 AMERA SYSTEM, MONIT
SPANGLER & BOYER MECHANICAL ERVICE CALLS AND
5175 COMMERCE DRIVE, YORK, PA 17408 REVENTIVE WJNTENAN
BARLEY SNYDER LLP
126 EAST KING STREET, LANCASTER, PA 17602 TTORNEY SERVICES
2 Total number of independent contractors Qncluding but not limited to those listed above) who received more than

$100000 of compensation from the organization 5
SEE PART VII, SECTION A CONTINUATION SHEETS

43200$ 12-10-24
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(C)
Compensation

276 , 710.

235,831.

223,633.

219,439.

110, 039.
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(A)

Name and title

(27) MONJE, LENA

BOARD CHAIR - CITY CENTER (FROM 6/24

(28> MOORE, ANTHONY

BOARD DIRECTOR (FROM 6/24)

(29) PARKER, MONTEZ

BOARD DIRECTOR (TIL 6/24)

(30) RIVERA-LYTLE, DELMA

BOARD DIRECTOR (TIL 6/24)

(31) SCHULTZ, DOUG

BOARD CHAIR-LA4PETRR STRAS

(32) SHEFFER, KEITh

BOARD DIRECTOR

(33) TURNS, ESTEVANNY

BOARD DIRECTOR (TIL 6/24)

(34) WIESMAN, CHRIS

BOARD DIRECTOR

(35) WILLIAMS, WADE

BOARD DIRECTOR (FROM 6/24)

(36) WOOD, BOB

BOARD DIRECTOR (FROM 6/24)

(B) (C)

Average Position
hours (check all that apply)
per
week

gist any
hours for !
related
ganizations
below
line)

1.50
0.00 X
1.50
0.00 X
1.50
0.00 X
1.50
0.00 X
1.50
0.00 X
1.50
0.00 X
1.50
0.00 X
1.50
0.00 X
1.50
0.00 X
1.50
0.00 X

(D)

Reportable
compensation

from
the

organization

CN-2/1 099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)

Reportable
compensation
from related
organizations

CN-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)

Estimated
amount of
other

compensation
from the

organization
and related
organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

432201
04-01-24
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Form99Oç2O24) YMCA OF THE ROSES 23-1352600 Page9

I Part VIII I Statement of Revenue

4 I a Federated campaigns .Ia 127,741.

b Membership dues .lb _______________

c Fundraisingevents Ic 311,195.
(0 —

d Related organizations ________________

e Government grants (contributions) le 986,748.

I All other contributions, gifts, grants, and

2 similar amounts not included above If 4,706,073.

g Noncashcontributionsincludedinhnesla-li $ 2,671,696.

h Totat. Add lines la-If
Business Code

w 2 a HEALTHY LIVING 624100

b CHILD CARE 624100

c YOUTH DEVELOPMENT 624100

d COMWINITY DEVELOPMENT 624100

0 ___

f All other program service revenue ___________

— g__Total._Add_lines_2a2f ____________

3 Invostrnont incorno (includ rig d ividerid s, interest arid

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties ............................ ...............................................
(I) Real (ii) Personal

6a Grossrents •.............. 135,713. __________

b Less: rental expenses 0.

c Rental income or (loss) Go 135,713. ___________

d Net rental income or Qoss) —...............................................

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 7a 1,080,830 • 1,700.

b Less: cost or other basis

andsalesexpenses lb 894,591. 0.

C GainorQoss) 7 186,239. 1,700.

d Net gain or Qoss) ...............................................................
8 a Gross income from fundraising events (not

5 including$ 311,195. of

contributions reported on line ic). See

PartlV,linel8 8a 140,936.

b Less: direct expenses 215,632.

c Net income or Qoss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses 9b

c Net income or Qoss) from gaming activities

10 a Gross sales of inventory, less returns

andallowances 1 63,317.

b Less: cost of goods sold 16,187.

— c Not income or oss) from sales of inventory
Business Code

11 a MAUAGEMENT FEE ENCOME 561000

b ME CEhLAUEOU ENCOME 900099

C _______

d All other revenue _____________________

— e TotaLAdd lines ha-lid

12 Total revenue. See ristructions

Total revenue Related or exempt
function revenue

6,131,757. ______________

6,313,492. 6,313,492.

1,619,090. 1,619,090.

1,550,222. 1,550,222.

545,735. 545,735.

1. 0 0 28 5 3

457.459.

135,713.

187 939.

-74,696.

47,130.

136,752.

17.648.

1. 5 4 400.

1.7 068 241.

120,269.

136,752.

1.0285560

Unrelated Revenue excluded
ness revenue from tax under

sections 512-514

432009 12-10-24
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457459.

15,444.

187939.

-74 696.

47,130.

17648.

0.1 650,924.
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Form 990 (2024) YMCA OF THE ROSES 23-1352600 PagelO
Part IX Statement of Functional Expenses

Section 501(cX3) and 501(c,i(4) o,cjanizations rnist cornp fete all columns All othei o,ganizations ruist complete column (A)

Check if Schedule 0 contains a response or note to any line in t iis :ar.t IX

Do not include amounts reported on lines 6b, 

[ 
Total expenses Program service Management arid F uridraisirig

(A) (C) (D)

7b, 8b, Qb, and lOb of Part VIII. expenses general expenses expenses

I j -- ___________ ____________
and domestic governments. See Part IV, line 21 _________________ ___________________

2 Grants and other assistance to domestic

individuals. SeePart IV, 1ine22 615, 373. 615, 373.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 _________________

4 Benefits paid to or for members ________________

5 Compensation of current officers directors

trustees, and keyemployees - , -IL- 322,326.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)( 1)) and

persons described in section 4958(c)(3)(B) ____________________ ____________________

7 Other salaries and wages .6,397,668. 5,286,337.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 279 , 135 . 218 , 880
9 Other employee benefits 364,148. 285,542.
10 Payroll taxes 522, 446. 382 245.
11 Fees for services (nonomployees):

a Management _________________ __________

b Legal 14,535. ______
c Accounting 81,323. _______
d Lobbying .________________ _________

o Professional fundraising services. See Part IV, line 17 ____________________ ____________

I Investment management fees .30 , 465. __________
g Other. (If line 1 lg amount exceeds 10% of line 25,

column (A), amount, list line hg expenses on Sch 0.) 55 0 , 58 4 . 38 2
12 Advertising and promotion 8 1 , 445. 1 1
13 Office expenses .1,197,605. 1,108
14 Information technology .10 7, 40 5. 9 0
15 Royalties ._________________ __________

1 AQ 1 1

43,871.

03,082.

35,137.
45,839.
11,884.

14,535.
81.323.

30,465.

1. 162,148.
4. 67,588.
0. 78,004.
7. 17018.

10 'JU¼.UJdIIUy .S. , _J .1 , .1 .J .5. .5. .J _J , ¼.) I

17 Travel 163,056. 152877.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _________________ __________

19 Conferences, conventions, and meetings 22, 865. 22
20 Interest .238,576. 5
21 Payments to affiliates .180 , 210. 14 _____
22 Depreciation, depletion, and amortization 1, 468 , 143. 1, 441 _____
23 Insurance .392,282. 304
24 Other expenses. Itemize 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.) ____________________ ____________

- PT TU'1'' v Tc:! ') ') 1AQ

717.
484.

4 5 flS# .L'I J U L J J ¼) _J L S .1 ! .1 .J

b MISCELLANEOUS F: E:N E: 240,989. 191,489.
c DUES AND SUBSC Ji 32,782. 15,721.
d CONTRIBUTION E E E 1,636. 1,636. -
o All other expenses ____________________ _____________ _________________ -

25 lotaltunctionalexDenses. Addlines lthrough 2 J ,191,009. 12,440,627. 2
26 Joint costs. Complete this line only if the organizali n

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Chock hero if following SOP 98-2 (ASC

432010 12-10-24

26.258.

C

25,118.
32, 767.
28.317.

5,575.
2,393.

10.711.

10,107. _____

33,037. ______
65,793. ______
26,426. ______
83, 204. ______

-24. 11
33,811. 1
13,942. ______

69 159. 68

72.

C

1,223.

Form 990 (2024)
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I Cash - non-interest-bearing .

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section 4958(c)(3)(

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

lOa Land, buildings, and equipment: cost or other

basis. CompletePartVlofScheduleD ba 42,641,839.
b Less: accumulated depreciation lOb 14, 347, 397.

ii Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33)

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

27

28

29

30

31

32

33

Total liabilities. Add lines 17 through 25

Organizations that lollow FASB ASC 958, check here [fl
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

231352600 Page11

(A) (B)
Beginning of year End of year

549.367. 1 208.896.

J._, I •J•=J

26,039,449.
4,227,388.
6,431,313.

994,171.
48,756,879.
1,371,290.

278,225.
4.649.242.

I

5,205,450.

134,998.

28,294,442.
4,394,830.
7,407,596.

1,170,321.
51,554,897.
1,286,124.

395,639.
4. 354. 703.

. Lu - a#'.. a

• 27 29,569,306.
• 12,716,662.

Li - C

8,756,879.
a.J.a, v.J

554,897.
Form 990 (2024)
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Form990 (2024) YMCA OF THE ROSES 23-1352600 Pagei2

I Part XII Reconciliation of Net Assets

1

2

3

4

5

6

7

8

9

10

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains Qosses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

17,068,241.
15,191,009.
1,877,232.
39,279,912.

152,541.

976,283.

42,285,968.

L I
I Yes I No

1 Accounting method used to prepare the Form 990: LIII Cash [] Accrual LIII Other _____________________

If the organization changed its method of accounting from a prior year or checked Other, explain on Schedule 0.

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

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

LIII Separate basis ElI Consolidated basis LIII Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

LIII Separate basis [] Consolidated basis LIII Both consolidated and separate basis
c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Form 990 024)
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SCHEDULE A 1 
Public Charity Status and Public Support

(Form 990)
Complete if the organization is a section 501(cN3) organization or a section

4947(aN1) nonexempt charitable bust.
Depthient of the Treasuy Attach to Form 990 or Form 990-El
Internal Revenue Serce Go to www.is.gov/Form990 for instructions and the latest information.

Name of the organization

0MB No. 1545-0047

2024
Open to Ptd,lic

Inspection

Employer identification number

')-1 c nn

must complete this part.) See instructions.

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

I A church, convention of churches, or association of churches described in section 170(bX1MAMi).
2 A school described in section 170(bX1NANii). (Attach Schedule E Qorm 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1MAMiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1MAMiii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1NANiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(bX1MAMv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bX1NANvi). (Complete Part II.)

8 A community trust described in section 170(bX1MAMvi). (Complete Part II.)

9 An agricuitural research organization described in section 170(bX1MAMix) operated in conjunction with a land-grant college

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

university:

10 [Xl An organization that normally receives (1) more than 331/3% 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 331/3% of its support from gross investment

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 500(aX2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aM4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(aM2). See section 509(aN3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the p er to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b Type II. 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.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization __________________

I Enter the number of supported organizations I I

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL 432021 01-14-25 Schedule A (Form 990) )24



ScheduleA(Form99O)2024 YMCA OF THE ROSES 23-1352600 Page2
Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, orB of Part I or if the organization failed to qualify under Part III. If the organization

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

Calendar year (or tiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any unusual grants.)

2 Tax revenues levied for the organ-

ization's benefit and either 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 PiEilic sunnort. S*act tine 5 from tine 4.

Calendar year (or tiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) __________________________________________________________________

11 Total si poIt Add lines 7 through 10 ______________________________________________________________________

12 Gross receipts from related activities, etc. (see instructions) 12 I
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)

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

15 Public support percentage from 2023 Schedule A, Part II, line 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 LII
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization LIII
h a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-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

b 10% -Iacts-and-cicumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Pine 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

18 Private loundahon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions FE]
Schedule A (Form 990) )24
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ScheduleA(Form99O)2024 YMCA OF THE ROSES 23-1352600 Paqe3
I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part II.)
Q ,*is.s A D..F.Ii,

Calendar year (or tiscal year beginning in) (a) 2020 (b) 2021 (C) 2022 (d) 2023 (e)2024 (1) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

includeany"unusualgrants.") 4052337. 3526331. 3883283. 4062858. 6131757. fl656566.
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization'stax-exemptpurpose 3741383. 4454935. 8580973. 9765261. .0028539. 36571091.

3 Gross receipts from activities that

are not an unrelated trade or bus-

ine55under5ecti0n513 159,522. 174,494. 251,567. 256,098. 221,901. 1063582.
4 Tax revenues levied for the organ-

ization's benefit and either 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 TotaLAddlines1through5 7953242. 8155760. .2715823. .4084217. .6382197. 59291239.
7a Amounts included on lines 1, 2, and

3receivedfromdisqualifiedpersons 47,392. 23,170. 26,409. 86,868. 31,162. 215,001.
b Amounts included on lines 2 and 3 received

from other than di valified persons that
exceed the greater of $5,000 cc 1% of the
amount online 13 for the ye .________________ ________________ ________________ ________________ ________________ 0

cAddlines7aand7b .47,392. 23,170. 26,409. 86,868. 31,162. 215,001.
8 Pillicsunnort 59076238.

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (1) Total

9 Amountsfromline6 7953242. 8155760. L2715823. .4084217. .6382197. 59291239.
lOa Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
andincomefromsimilarsources 472,478. 498,196. 570,362. 658,705. 593,172. 2792913.

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 _______________ _______________ _______________ _______________ _______________ ________________

cAddlinesl0aandl0b .472,478. 498,196. 570,362. 658,705. 593,172. 2792913.
11 Net income from unrelated business

activities not included on line lOb,
whether or not the business is
regularly carried on _____________ _____________ _____________ _____________ _____________ ______________

12 Other income. Do not include gain

150,922. 345,826. 132,327. 123,393. 136,752. 889,220.
13 Totalsupport.(Addlinesg,10c,11,and12) 8576642. 8999782. .3418512. .4866315. .7112121. 2973372.
14 First 5 years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (!ine 8, column (I), divided by line 13, column (f)) 15 93. 81 %
16 Public suDDort øercentaae from 2023 Schedule A. Part Ill. line 15 ------------------------------------------------------------ - 16 93. 37 %
section u. Lomputatlon OT investment income i'ercentage
17 Investment income percentage for 2024 (line lOc, column ), divided by line 13, column (f)) .17 4. 44 %
18 Investment income percentage from 2023 Schedule A, Part Ill, 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 [SI]
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 331/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 01-14-25 Schedule A (Form 990) )24
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ScheduleA(Form99O)2024 YMCA OF THE ROSES 23-1352600 Paqe4
Part IV I Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

1 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.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported

organization was described in soction 5OO()(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes, answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 17O(c)(2)(

purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization)? if

Yes, and if you chocked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If Yes, describe in Part VI how the organization had such control and discretion

despite being controlled or supsrvised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or )? If Yes, explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including 0) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ii,) the authority under the organizations organizing document authorizing such action; and (iv) how the action

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

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Sidstitutions only. Was the substitution the result of an event beyond the organization's control?

6 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, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or cii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If Yes, complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or ))? If Yes, provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If Yes, provide detail in Part VI.

c 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? If Yes, provide detail in Part VI.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If Yes, answer line lOb below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

432024 01-14-25 Schedule A (Form 990) 2024
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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 ii b and

lie below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described on line 1 la or 1 lb above? If Yes to line I Ia, I Ib, or llc,

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

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

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If No, describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

oils

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 cii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insbuctions).

a L1 The organization satisfied the Activities Test. Complete line 2 b9Iow.
b [TJ The organization is the parent of each of its supported organizations. Complete line 3 b9low.
c [TI The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).

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

a Did substantially all of the organizations activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identity

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. — —

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If Yes, explain in

Part VI the reasons for the organizations position that its supported organization(s) would have engaged in

these activities but for the organizations involvement. __ — —

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If Yes or No, provide details in Part VI. 3a — —

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

of its supported organizations? If Yes, describe in Part VI the role played by the organization in this regard, 3b — —

43202501 14.25 18 ScheduleA(Form99O) 24
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Schedule A

1

(Form 990) 2024 YMCA OF THE ROSES 23-1352600 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Pad VI). See instructions.

All other Type Ill non-functionally inteqrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

Section B - Minimum Asset Amount

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

e Discount claimed for blockage or other factors

4 Cash deemed held for exempt use. Enter 0.01501 line 3 or greater amount,

Section C - Distributable Amount

(A) Prior Year j (B) Current Year
(optional)

Current Year

6 DiE tabIe Amount. Subtract line 5 from line 4, unless subject to

OUl r r l y Eumporary reduction (see instructions). 6

i LII Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2024
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ScheduloA(Form 990) 2024 YMCA OF THE ROSES

I Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organ

Section D - Distrutions

I Amounts paid to supported orqariizatioris to accomplish exempt PUPOSOS

2 Amounts paid to pertorm activity that direct'y furthers exempt purposes of supported

8 Distributions to attentive supported organizations to which the organization is responsive

Section E - Distrixztion Allocations (see instructions)

I Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
ARIa mi ca r -II iron - :.-. Dart II\ Son inQtn intianc

4 Distributions for 2024 from Section D,

5 Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j

(i) (ii)

Excess Distributions Underdistributions
Pre-2024

23--1352600

(iii)
Distributable

Amount br 2024

7

Schedule A (Form 990) 2024
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ScheduleA(Form 990) 2024 YMCA OF THE ROSES 23-1352600 Page 8
Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1,2, 3b, 30, 4b, 40, 5a, 6, 98, 9b, 90, ha, 11 b, and 110; 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 lc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.)

432028 01-14-25 Schedule A (Form 990) )24
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** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990)

lev. December 2024)
Department of the Treasury
Internal Revenue Senice

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

Attach to Form 990, 990-EZ or 990PF.
Go to www.rs.govlForm990 for the latest information.

EXI 501(c)( 3 ) (enter number) organization

LI] 4947(a)(1) nonexempt charttable trust not treated as a private foundation

LII] 527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Eli 501(c)(3) taxable private foundation

0MB No. 1545-0047

Employer identification number

23-1352600

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

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

General Rule

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

Special Rules

LIII 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 II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% of the amount on (I) Form 990, Part VIII, line lh;

or i) Form 990-EZ, line 1. Complete Parts I and II.

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 oxclusJvely for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

N/A in column (b) instead of the contributor name and address), II, and Ill.

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 oxclusJvely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonoxclusively
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 doesn't file Schedule B (Form 990), but it must

answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

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

LHA 423451 01-09-25



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

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b)

No. Name, address, and ZIP + 4 f La contributions

(a)

No.

2

3

(d)

* of contribution

______________________________________________________ Person []
Payroll

____________________________________-- - -- ---------------10,000. Noncash

(Complete Part II for
noncash contributions.)

(b)

address, and ZIP + 4

(d)
: flfributiofls - Type of contribution

Person []
Payroll

30,000. Noncash

(Complete Part Il for
noncash contributions.)

(d)
::Hb ions Teotcontñbution

Person

Payroll LII
15,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 f Ions - Type of contribution

4 ____________________________________________________ Person [ ]
Payroll

______________________________________________________ 15 , 00 0 . - Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c: (d)

No. Name, address. and ZIP + 4 i::butions Type of contribution

5 Person [fl
Payroll

25,000. Noncash

(Complete Part II for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4 btitions

(d)

* of contribution

6 Person [Xl

423452 01-09-25

11040825 783163 19918.1

Payroll

___________ $ 5,700. Noncash

(Complete Part II for
noncash contrbuUons,)

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

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b) (d)

No. Name, address, and ZIP + 4 La contributions - Type of contribution

_____ ____________________________________________________ Person [fl
Payroll

_______________________________________ ------83,625. Noncash

(Complete Part II for
noncash contributions.)

(d)

f ;1a confributions Te of conifibution

8 Person [fl
Payroll

___________________________ 
64,750. Noncash

(Complete Part Il for
noncash contributions.)

(d)

Hbtitions Te of conbution

9 Person

Payroll J

___________________________________ 
25,000. Noncash

(Complete Part II for
noncash contributions.)

(d)

: btitions Type of contribution

10 __________________________ Person [ ]
Payroll

__________________ 45,000. Noncash

(Complete Part II for
noncash contributions.)

(d)

: btitions Type of contribution

11 _________ Person

Payroll LI
5,051. Noncash [fl

(Complete Part II for
noncash contributions.)

(a) (d)

No. :: :butions Type of contribution

12 Person [Xl
Payroll

__________________________________________ $ 142,632. Noncash

(Complete Part II for
noncash contrbuUons,)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b) (d)

No. Name, address, and ZIP + 4 
-- 

La contributions - Type of contribution

13 __Person []
Payroll

______________________________________ ------12,350. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name,address,andZIP+4 La confributions - Typeof contribution

14 _______________________________________________ Person [fl
Payroll

_____________________________________ 
25,045. Noncash

(Complete Part Il for
noncash contributions.)

(a) (d)

No. :btitions Typeofcontribution

15 ________________________________________________ Person

Payroll

_________________________________________ 
29,925. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)

No I butuons Type of contribution

16 _______________________________________________ Person [ ]
Payroll

_______________________________________________________ 5,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)

No. :: :btitions Typeof contribution

17 _Person [fl
Payroll

______________________________ 16,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (cj (d)

No. Name,address,andZIP+4 Totalcontributions - Type of contribution

18 ____________________________________________ Person [Xl
Payroll

__________________________________________ $ 13,850. Noncash

(Complete Part II for
noncash contrbuUons,)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b)

No. Name, address, and ZIP + 4 -- La contributions

(d)

* of contribution

19 Person

Payroll

______________________________ ____ 7,086. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 f La confributions - Type of contribution

20 _______________________________________________ Person [fl
Payroll

_________________________________________-- -------16,132. 
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (d)

No. Name, address. and ZIP + 4 :: :btitions Type of contribution

21

(a)

No.

22

(a)

No.

23

(b)

address, and ZIP + 4

Person

Payroll LI]
10,000. Noncash

(Complete Part II for
noncash contributions.)

(d)
::Hbtitions Teofconthbution

Person [ ]
Payroll

32, 50 0 . - Noncash

(Complete Part II for
noncash contributions.)

(d)
IjIItu)rI - Type of contribution

Person [fl
Payroll

60,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4 btitions

(d)

)e of contribution

24 Person [Xl

423452 01-09-25

11040825 783163 19918.1

Payroll

___________ $ 50,000. Noncash

(Complete Part II for
noncash contrbuUons,)

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

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b)

No. Name, address, and ZIP + 4 La contributions

(d)

* of contribution

25 ________________________________________________ Person []
Payroll

_____________________________________ -----10,000. Noncash

(Complete Part II for
noncash contributions.)

(a)

No.

26

(a)

No.

27

(d)
: flfributiofls - Type of contribution

Person []
Payroll

100,000. Noncash

(Complete Part Il for
noncash contributions.)

(d)
::HbutionS Teotcontñbution

Person

Payroll

10,348. Noncash

(Complete Part II for
noncash contributions.)

(d)

: btitions Type of contribution

28 Person [ ]
Payroll

______________________________ 7 , 0 0 0. Noncash

(Complete Part II for
noncash contributions.)

(a)

No.

29

(b)

address, and ZIP + 4

(d)
_________- Type of contribution

Person [fl
Payroll

24,926. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 :: :butjon5 Type of contribution

30 Person [Xl
Payroll

____________________________________________ $ 17,968. Noncash

(Complete Part II for
noncash contrbuUons,)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)

27
11040825 783163 19918.1 2024.04020 YMCA OF THE ROSES 19918.11



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

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b)

No. Name, address, and ZIP + 4 f La contributions

(d)

* of contribution

31 _______________________________________________ Person []
Payroll

__________________________________________-- - - ---------------5,400. Noncash

(Complete Part II for
noncash contributions.)

(a)

No.

32

33

(b)

address, and ZIP + 4

(d)
: flfributiofls - Type of contribution

Person []
Payroll

7,500. Noncash

(Complete Part Il for
noncash contributions.)

(d)
::Hb ions Teotcontñbution

Person

Payroll LII
12,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 - Type of contribution

34 ________________________________________________ Person [ ]
Payroll

______________________________________________________ 
6 , 00 0 . - Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c: (d)

No. Name, address. and ZIP + 4 i::butions Type of contribution

35 Person [fl
Payroll

4,000. Noncash

(Complete Part II for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4 btitions

(d)

* of contribution

36 Person [Xl

423452 01-09-25

11040825 783163 19918.1

Payroll

___________ $ 5,500. Noncash

(Complete Part II for
noncash contrbuUons,)

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

28
2024.04020 YMCA OF THE ROSES 19918.11



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

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b) (d)

No. Name, address, and ZIP + 4 La contributions - Type of contribution

37 _______________________________________________ Person []
Payroll

______________________________________ ------23,679. Noncash

(Complete Part II for
noncash contributions.)

(d)

f ;1a confributions Te of conifibution

3 8 Person [fl
Payroll

____________________________ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

(d)

Hbtitions Te of conbution

39 Person

Payroll J

___________________________________ 
84,623. Noncash

(Complete Part II for
noncash contributions.)

(d)

: btitions Type of contribution

40 ___________________________ Person [ ]
Payroll

__________________ 
25,000. Noncash

(Complete Part II for
noncash contributions.)

(d)

: btitions Type of contribution

41 _________ Person [fl
Payroll

10,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)

No. :: :butions Type of contribution

42 Person [Xl
Payroll

_________________________________________ $ 90,000. Noncash

(Complete Part II for
noncash contrbuUons,)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B Qorm 990) (Rev. 12-2

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

Part I Contributors (see instructions). Use duplicate copies of Part l it additional space is needed.

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total centributions Type of centribution

43 ______________________________________________ Person [fl
Payroll

_________________________________________ $ 15,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total centributions Type of centribution

44 ____________________________________________ Person [fl
Payroll

_________________________________________ $ 10,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total centributions Type of centribution

45 ____________________________________________ Person [fl
Payroll

__________________________________________ $ 5,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total centributions Type of centribution

46 ______________________________________________ Person [fl
Payroll

_________________________________________ $ 10,500. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total centributions Type of centribution

47 ______________________________________________ Person [fl
Payroll

__________________________________________ $ 5,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total centributions Type of centribution

48 ______________________________________________ Person [ ]
Payroll

__________________________________________ $ 6,000. Noncash

(Complete Part II for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b)

No. Name, address, and ZIP + 4 -- La contributions

(d)

* of contribution

49 Person

Payroll

______________________________ ____ 100,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 f La confributions - Type of contribution

50 _______________________________________________ Person [fl
Payroll

____________________________________-- 
----------------------548,100. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (d)

No. Name, address. and ZIP + 4 :: :btitions Type of contribution

51

(a)

No.

52

(a)

No.

53

(b)

address, and ZIP + 4

Person

Payroll LII
12,665. Noncash

(Complete Part II for
noncash contributions.)

(d)
::Hbtitions Teofconthbution

Person [ ]
Payroll

1 0 , 0 0 0 . - Noncash

(Complete Part II for
noncash contributions.)

(d)
IjIItu)rI - Type of contribution

Person [I]
Payroll LI]

2,503,698. Noncash

(Complete Part II for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4 btitions

(d)

)e of contribution

I Person [Xl

423452 01-09-25

11040825 783163 19918.1

Payroll

___________ $ 25,000. Noncash

(Complete Part II for
noncash contrbuUons,)

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

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b) (d)

No. Name, address, and ZIP + 4 La contributions - Type of contribution

55 ________________________________________________ Person []
Payroll

______________________________________ -------70,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)

No. conriiutions - Type of contdbution

56 Person [fl
Payroll

______________________________ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (d)

No. r: : : : :btltuons - Type of contribution

57 Person

Payroll J

__________________________________ 
581,650. Noncash

(Complete Part II for
noncash contributions.)

(d)

: btitions Type of contribution

58 ___________________________ Person [ ]
Payroll

_______________________ 1 0 , 0 0 0. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)

No. :: :btitions Type of contribution

59 Person [fl
Payroll

_____________________________ 10,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (cj (d)

No. Name, address, and ZIP + 4 Total contributions - Type of contribution

60 __________________________________________________ Person [Xl
Payroll

__________________________________________ $ 17,876. Noncash

(Complete Part II for
noncash contrbuUons,)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b)

No. Name, address, and ZIP + 4 f La contributions

(d)

* of contribution

61 ______________________________________________ Person []
Payroll

_______________________________________ 144,165. Noncash

(Complete Part II for
noncash contributions.)

(a)

No.

62

63

(b)

address, and ZIP + 4

(d)
: flfributiofls - Type of contribution

Person []
Payroll

5,000. Noncash

(Complete Part Il for
noncash contributions.)

(d)
::Hb ions Teotcontñbution

Person

Payroll LII
13,500. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 f Ions - Type of contribution

64 ______________________________________________ Person [ ]
Payroll

____________________________________________ 20,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c: (d)

No. Name, address. and ZIP + 4 i::butions Type of contribution

65 Person [I]
Payroll LI

114,778. Noncash

(Complete Part II for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4 btitions

(d)

* of contribution

66 Person [Xl

423452 01-09-25

11040825 783163 19918.1

Payroll

___________ $ 7,000. Noncash

(Complete Part II for
noncash contrbuUons,)

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

Name of organization

YMCA OF THE ROSES

Page 2
Employer identification number

23-1352600

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

(a) (b) (d)

No. Name, address, and ZIP + 4 La contributions - Type of contribution

67 ______________________________________________ Person []
Payroll

_______________________________________ ------21,125. Noncash

(Complete Part II for
noncash contributions.)

(d)

f ;1a confributions Te of conifibution

6 8 Person [fl
Payroll

____________________________ 
17,500. Noncash

(Complete Part Il for
noncash contributions.)

(d)

Hbtitions Te of contñbution

69 ______________________________________________ Person

Payroll LII
_____________________________________ 54,592. Noncash

(Complete Part II for
noncash contributions.)

(d)

: btitions Type of contribution

70 Person [ ]
Payroll

__________________________ 1 5 , 0 0 0. Noncash

(Complete Part II for
noncash contributions.)

(d)

: btitions Type of contribution

71 ___________ Person

Payroll LI
66,600. Noncash [fl

(Complete Part II for
noncash contributions.)

(a) (d)

No. ::Hbutions Type of contribution

- -
Person

Payroll

Noncash

(Complete Part II for
noncash contrbuUons,)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

YMCA OF THE ROSES

Page 3
Employer identification number

23-1352600

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

(c)
No. (b)

FMV (or estimate)
from Description ol noncash property given 

(See instructions.)
Part I

1 . : i-. ...,. ..

11

No. (b)
from Description ol noncash property given
Part I

7 AC AII ON . A !.AGE. F EENI

15

(a)
No. (b)

from Description of noncash property çpven
Part I

418 SH?.RES OF CODORUS V?.LLEY BMCORP INC

27

(a)

No. (b)

from Description 01 noncash property given
Part I

FORMER SCHOOL IN THE SPRING GROVE SCHOOL DISTRICT

53

(a)

No. (b)
from Description 01 noncash property given
Part I

ALTHLETIC TRAINER AND PHYSICIAN COVERAGE AT Y MARATHON

65 AND TURKEY TROT

(a)

No. (b)
from Description of noncash property given
Part I

VEHICLE, FURNITURE, AND EQUIPMENT FOR USE IN YOtJJG

71 THINKERS PROGRAM

(d)

Dole received

$ 5,051. 12/24/24

(c) 
d

FMV (or estimate)
Date received

(See instructions.)

$ 29,925. 08/22/24

(c)
FMV (or estimate)

(See instructions.)

$ 10,348. 01/10/24

(c)
FMV (or estimate)

(See instructions.)

$ 2,495,595.

(c)
FMV (or estimate)

(See instructions.)

10 /31/24

$ 15,000. 11/28/24

(c)
FMV (or estimate)

(See instructions.)

I I $ 66,600. I 07/23/24
423453 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) o 4

Name of organization Employer identification number

YMCA OF THE ROSES 23-1352600

from

Exclusively religious, charitable, etc., contributions to organizations described I section 501(cX7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following m e ent,y. For organizations
con-pleting Pa-till, enter the total of exclusvely religious, charitable. etc contributions of $1,000 or less for the yea nter this info once) $________________________________

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

(b) Purpose of gilt (c) Use of gift I (d) Descrtion of how gift is held

(a)No.
!rom. (b) Purpose of gift

rorn (b) Purpose of gift

(a)No.
!rom. (b) Purpose of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

4234t4 01-09-25

11040825 783163 19918.1

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

lev. December 2024)
Department of the Treasury
I nternal Revenue Service

Name of the organization

Supplemental Financial Statements
Complete if the organhiation answered Yes" on Form 990,

Part IV, line 6, 7,8,9, 10, ha, lib, lic, lid, lie, lit, 12a, or 12b.
Attach to Form 990.

YMCA OF THE ROSES
Organizations Maintaining Donor Advised Funds or Other Similar Funds or
organization answered Yes on Form 990, Part IV ine 6.

I (a Donor advisod funds

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

0MB No. 15450047

Employer identification number

23-1352600
iits. Complete if the

(b) Funds and other accounts

4 Aggregate value at end of year I I

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization s property subject to the organization s exclusive legal control'? L..j Yes ...J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit'? .....................................................................................................................................Yes No

I Part II I Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7.
I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) fl Preservation of a historically important land area

LII Protection of natural habitat LII Preservation of a certified historic structure
LIII Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. I I Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure induded on line 2a

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

on a historic structure listed in the National Register I 2d I

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? LIII Yes LI] No
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 each conservation easement reported on line 2d above satisfy the requirements of section 1 70i)(4)(B)

and section 170i)(4)(B)(ii)? [ 11 Yes [1111 No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes on Form 990, Part IV, line 8.

Ia If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $ ______________________

(ii) Assets included in Form 990, Part 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 to be reported under FASB ASO 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $ ______________________

b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions br Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) YMCA OF THE ROS ES 23-1352600 Page 2
Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ( ,,fftx,J)

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 LIII Public exhibition d [Ii] Loan or exchange program
b LI] Scholarly research e [1111 Other____________________________________________________
c LIII 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 XIII.

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? .....................................Yes No

I Part IV I Escrow and Custodial Arrangements Complete if the organization answered Yes on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm990,PartX? LJYes ElliNo

b If Yes, explain the arrangement in Part XIII and complete the following table: _____________________________
I I Amount

c Beginning balance

d Additions during the year

o Distributions during the year

I Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
. 4 II ./.- II * .,.......* fl.....l. VIII 4 *I,. I_.. .h.J&.#J fl....l. VIII

Yes U No

I i'art v I naowment 1-unas Complete if the organization answered Yes on Form 990, Part IV, line 10. ____________

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginningofyearbalance 5,044,439. 4,489,200. 7,420,684. 6,094,130 5,698,939.

b Contributions 21,455. 25,541. 42,450. 920,169 _______________

c Netinvestmentearnings,gains,andlosses 412,945. 552,200. -2,733,852. 662,582 673,305.

d Grantsorscholarships 6,089. 5,894. 5,543. ______________ ______________

e Other expenditures for facilities

andprograms 369,600. 15,360. 233,237. 256,197 278,114.

I Administrativeexpenses 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 1 g, column (a)) held as:

a Board designated or quasi-endowment 49. 5400 %
b Permanent endowment 50. 4600
c Term endowment . 0000 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations? 3a(i) X
(ii) Related organizations? .3a(ii) X

b If Yes on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organizations endowment funds.

I Part VI I Land, Buildings, and Equipment
ComDlete it the oraanization answered Yes on Form 990. Part IV. line ha. See Form 990. Part X. line 10.

Description of property

la Land

b Buildings

c Leasehold improvements

d Equipment

lines la throuah lo,

(a) Cost or other (b) Cost or other (C) Accumulated (d) Book value
basis (investment) basis (other) depreciation __________________

___________ 1,551,229. _____________ 1,551,229.
____________ 32,598,956. 10,706,073. 21,892,883.
________ 1,507,510. 843,055. 664,455.

3 O83 788. 2452943. 63O 845.
C

I 28,294,442.
Schedule D (Form 990) (Rev. 12.2024)
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Schedule D (Form 990) (Rev. 12-2024) YMCA OF THE ROSES 23-1352600 Page 3
I Part VIII Investments - Other Securities

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year 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
(C INTEREST IN NET ASSETS OF

IIIV LIII IIL - r'tuytdlll r IaLU.

Complete if the organization answered Yes on Form 990, Part IV, line lb . See Form 990, Part X, line 13.

la Descriotion of investment I (b Book value I (c Method of valuation: Cost or end-of-year market value

Complete if the organization answered Yes on Form 990, Part IV, line lie or lit. See Form 990, Part X, line 25.

i (a Descriotion of liability I (b Book value

TIONS UNDER OPERATING LEASES I 948647.

I OWl. fuciliimn m i mur aui I-Qfln U. I-'AIT x lgri i. ml. acp • , -J ., -' -' i.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the OtHflI/ t ion t inncial statements that reports the

organization's liability for uncertain tax posit ions undir ASH A 0 t <ck t r i t t t kiXi o I iu ool ioI<. has been provided in Part XIII

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) YMCA OF THE ROS ES 23 - 1352600 Page 4

I Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Comolete if the oroanization answered "Yes" on Form 990. Part IV. line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains Qosses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIII.)

o Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.)

c Add 1ine54aand4b

nation ot expenses per uautea iunanciau sta1em
if the organization answered Yes on Form 990, Part IV, line 12a.

152,541.
16,260.

1,208,102.
2e

3

30,465.
615,373.

4c

__________________ 5
Expenses per Return

I Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .2a 16 , 260.
b Prior year adjustments _______________________

c Other losses 20

d Other(DescribeinPartXlll.) ..................................................................................231,819.
o Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not induded on Form 990, Part VIII, line 7b 3 0, 46 5.
b Other (Describe in Part XIII.) .4t, 615, 373.
c Add 1ine54aand4b

1,376,903.
16.422.403.

4

250.

645.838.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xli, 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 IS 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 IS 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 IN
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 IS NO LONGER SUBJECT TO
INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL TAX
AUTHORITIES FOR YEARS BEFORE 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN VALUE OF PERPETUAL TRUST 968,267.
CHPNGE IN INTEREST OF NET ASSETS OF COMMUNITY FOUNDATION 8,016.
COST OF GOODS SOLD 16,187.
SPECIAL EVENT EXPENSES 215,632.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,208,102.

43204 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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ScheduleD (Form 990) (Rev, 12-2024)YMCA OF THE ROSES 23 1352600 qo 5
Part Xlii i Supplemental Information

PART XI, LINE 4B — OTHER ADJUSTMENTS:
FINANCIAL ASSISTANCE 615,373.

PART XII, LINE 2D — OTHER ADJUSTMENTS:
COST OF GOODS SOLD 16,187.
SPECIAL EVENT EXPENSES 215,632.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 231,819.

PART XII, LINE 4B — OTHER ADJUSTMENTS:
FINANCIAL ASSISTANCE 615,373.

Schedule 0 (Form 990) (Rev. 12-2024)

432055 01-02-25

41
11040825 783163 19918.1 2024.04020 YMCA OF THE ROSES 19918.11



SCHEDULE G
(Form 990)

lev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organiiation 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-EL

Go to for instructions and the latest information.

0MB No. 1545-0047

Open to Pidlic
Inspection

of the organization I Employer identification number

IL'L¼t jr .L XIV. I UVV

Part I Fundraising Activities. Complete if the organization answered Yes on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a LIII Mail solicitations e LIII Solicitation of nongovernment grants
b LIII Internet and email solicitations I LIII Solicitation of government grants
c LIII Phone solicitations g LIII Special fundraising events
d LIII In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LIII Yes LIII No
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.

3 List all states n which the organization is registered or licensed to solct contnbutons or has been notified it is exempt from regstraton
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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Schedule 3 (Form 990) (Rev. 12-2024)YMCA OF THE ROSES 23-1352600 Page 2

I Part II 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.

LACK & GOLD
— (a) Event #1 (b) Event #2 (C) Other events (d) Total events

ALA URKEY TROT 
(add col. (a) through

col. (c))

1 Grossreceipts 139,234. 138,615. 158,007.

2 Less: Contributions 6 5 , 545. 138 , 615. 102, 356.

— 3 Gross income (line I minus line 2) 73 , 6 8 9 . 5 5 , 6 5 1

4 Cash prizes _________________ _________________ _________________

5 Noncash prizes 45,273. ______________ 4,560.

6 RentJfacility costs 2, 851. ________________ 15, 000.

7 Food and beverages 1 7, 271. ________________ 1 7, 49 4.

8 Entertainment 5, 99 5. ________________ ________________
9 Otherdirectexpenses .2,233. 54,177. 44,233.
10 Direct expense summary. Add lines 4 through 9 in column (d)

— 11 Net income summary. Subtract line 10 from line 3 column (d) _______________________ ______________________

art III I Gaming. Complete if the organization answered Yes on Form 990, Part IV, line 19, or reported more than
— $15,000 on Form 990-EZ, line 6a. ________________ ________________ ________________

(b) Pull tabs/instant
(a) Bingo . . . (C) Other gaming

bingo/progressive bingo

I Gross revenue

2 Cash prizes _________________ _________________ _________________

3 Noncash prizes ________________ ________________ ________________

4 RentJfacility costs _________________ _________________ _________________

O

— 5 Other direct expenses ______________________________ ______________________________ ______________________________

Yes_____ / Yes_____ % LII1Yes_____ %
6 Volunteer labor j No No El No

7 Direct expense summary. Add lines 2 through 5 in column (ci)

435,856.

306,516.

129,340.

49,833.

17,851.

34,765.

5,995.
100,643.
209,087.
-79,747.

(d) Total gaming (add
ol. (a) through col, (c))

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

a Is the organization licensed to conduct gaming activities in each of these states? LI] Yes LIII No
b If No, explain:

l0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LIII Yes LIII No
b If Yes, explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)

11040825 783163 19918.1
43

2024.04020 YMCA OF THE ROSES 19918.11



Schedule 3 (Form 990) (Rev. 12-2024)YMCA OF THE ROSES 23-1352600 Page 3

II Does the organization conduct gaming activities with nonmembers? Yes LIII No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? LIII Yes LI] No
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? LIII Yes LI] No

b If Yes, enter the amount of gaming revenue received by the organization $ ________________ and the amount

of gaming revenue retained by the third party $ ________________

c If Yes, enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

LIII Director/officer [I] Employee LI] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? LIII Yes [II] No
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 lvi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, lob,
15b, 15c, 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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ScheduloG(Form99O) YMCA OF THE ROSES 23-1352600 cJo4
Part IV Supplemental Information

Schedute G (Form 990)
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SCHEDULE I
(Form 990)

Q ev December 2O2

Department of the Treasuy
Internal Revenue Service

Name of the organization

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

General Information on Grants and Assistance

Go to for instructions and the latest information.

0MB No 1545-0047

Open to Public
Inspection

Employer identification number
_1 ' ) AA

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? —Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answ&ed 'Yes' on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

valuation ook,
I (a) Name and address of organization (b) EIN (c) IRC section 

j 

(d) Amount of 

I 
(e) Amount of 

I " 
() DescnPtion of (h) Purpose of grant

or government f applicable) cash grant noncash FMV, appraisal, noncash assistance or assistance
assistance other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 0.
3 Enter total number of other organizations listed in the line 1 table 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (Rev. 12-2024)
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Schedule I (Form 990) (Rev. 12-2024) YMCA OF THE ROSES 2 3_ 13 52600 Page 2

I Part III I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

MEMBERSHIP FINANCIAL ASSISTANCE

CS PROGRAMS FINANCIAL ASSISTANCE

CHILD CARE FINANCIAL ASSISTANCE

YOUTH DEVELOPMENT FINANCIAL ASSISTANCE

(b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance ook, FMV, appraisal, other)

14591 0.1 354334.

231 0,1 1047.

6

23

0,1 172994.

0,1 66888.

(f} Description of noncash assistance

CTUAL A14OUNT OF MEMBERSHIP

EDUCTIONS

CTUAL A14OUNT OF PROGRA14 FEE

EDUCTIONS

L A14OUNT OF REDUCED CHILD

FEES

CTUAL A14OUNT OF REDUCED

ARTICIPATION FEES

CTUAL AMOUNT OF FEE

SOCIAL RESPONSIBILITY FINANCIAL ASSISTANCE 19 0. 20,110. MV EDUCTf H

I Part IV I Supplemental Information. Provide the nfomThon r uirud in Part I, Iine2; Part Ill, column (b); and any other additional infor ton

PART I, LINE 2:
THE ORGANIZATION REDUCES THEIR FEES FOR THE PROGRAM, THE INDIVIDUAL
RECEIVING THE ASSISTANCE DOES NOT RECIEVE THE FUNDS DIRECTLY.

432102 01-18-25 Schedule I (Form 990) (Rev. 12-2024)
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SCHEDULE J
(Form 990)

lev. December 2024)

Department of the Treaswy

Name of the organization

Compensation Information
For certain Ofticeis, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organiiation answered Yes on Form 990, Part IV, line 23.

Attach to Form 990.
Go to www.irs.aov/Form99O br instructions and the latest information.

0MB No 1 4) 0047

Open to Public
Inspection

Employer identification number

23-1352600

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.

LII First-class or charter travel LII Housing allowance or residence for personal use
LII Travel for companions LII Payments for business use of personal residence
LII Tax indemnification and gross-up payments EXI Health or social club dues or initiation fees
LII Discretionary spending account LII Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line la 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 Ill to explain

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 la?

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

establish compensation of the CEO/Executive Director, but explain in Part Ill.

[XI Compensation committee LIII Written employment contract
LIII Independent compensation consultant [] Compensation survey or study

LIII Form 990 of other organizations [] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

If Yes to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cN3), 501(cN4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

If Yes on line 5a or Sb, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

If Yes on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments

not described on lines 5 and 6? If Yes, describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes, describe in Part III

9 If Yes on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)?

x

I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12.2024)
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Schedule J (Form 990) (Rev. 12-2024) YMCA OF THE ROSES 23-1352600 2

I Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupcate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns ) -fuiu) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MIU( Tind/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
compensation other deferred benefits )-J) in column (B)

Name and Title (I) Base (ii) Ronus & (iii) Other compensation reported as deferred

compensation iis'cntive reportable on prior Form 990
CT Ii Ti TOI T Tit ion compensation

< 1> RICHARDSON, i iui i) 232,436. 0. 2,112. - 21,872. 5,700. - 262,120. 0.
PRESIDENT/CEO 0. 0. 0. 0. 0. 0. 0.

(I) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ _______________________________________

(I) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

(i) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

(I) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

(I) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

____________________ i1 ________ ________ ________ ________ ________ ________ _________
(I) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

(i) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

fi) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

_______________________ i 1 _________ _________ _________ __________ __________ __________ __________
fi) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

fi) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

fi) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

fi) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

fi) __________________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

fi) ______________________________ __________________________________ __________________________________ _____________________________________ ______________________________________ ______________________________________ ________________________________________

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) YMCA OF THE ROSES 23- 1352600 3

I Part III I StpIementaI Information
Provide the information, explanation, or descriptions reqinmH tor Part nes la, ib, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Also complete this part for any additiona lIthrITI itlon

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

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

482118 01-15-25

50



SCHEDULE K
(Form 990)
Q ev December 2O2

Depatment of the Treasuy
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds
Complete if the organization answered "Yes on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
Attach to Form 990.

Go to www.irs.uov/Form990 for instructions and the latest information.

Name of the organization

YMCA OF THE ROSES

0MB No. 1545-0047

Open to Public
Inspection

Employer identification number

23- 13 52600
rtl Bond Issues SEE PART VI FORCOLUI4NS (A) AND (F) CONTINUATIONS

(a) ssuer name (b) Issuer [IN (c) CUSIP # (d) Date issued (e) Issue price (f) Descnpton of purpose (g) Di ti sed (h) Oi l af (i) ok-d
of ssuei financing

________________________________ ____________ ___________ __________________________ Yes No Yes No Yes No

EAST HEMPFIELD TOWNSHIP ?INANCING OF REAL
INDUSTRIAL DEVELOPMENT A 23-1925435 NONE 11/29/21 .800.000. STATE OF THE LAN X X X

s k-qaUy c ied

j.s.suo

I I SE-M ye funds

I N OTUflUIflQ USC

('O tS from proc

e ement from

ig capta expendtL

I exoc-)ndturos from

14 Were the bonds issued as part of a ref indinq issue of tax-exempt bonds (or,

if issued prior to 2018, a current refunHii I sue)?

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if

issued prior to 2018. an advance refunding issue)? ..................................

16 Has the final allocation of proceeds been made? ................................

17 Does the organization maintain adequate books and records to supporl fl

final allocation of proceeds?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LI-tA 432121 01-14-25

445,297.

4,800,000.

96,000.

4,704,000.

2022
Yes No

_____ x

_____ x

x ______

x ______
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Schedule K(Form 990) ØRev. 12-2024)YMCA OF THE ROSES 23-1352600 Page 2

Part Ill Private Business Use

I Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds?

2 Are there any lease arrangements that may result in privito business use o

bond-financed property?

3a Are there any management or service contracts that may result n pnvate

business use of bond-financed propertY'.......

b If "Yes" to line 3a, does the organization routinely engage bond counse or other outside

counsel to revloN any management or service contracts reatnq to the fnanced property?

o Are there any research agreements that may result in private business use of

bond-financed properL ------------------------------------------------------ - --------------------------

d If "Yes" to line 3c, does the organization routinely engage bond counse? or other

outside counsel to review any research agreements relating to the fnanced property? - - -

4 Enter the percentage of financed property used in a private business use by entities

other than a section 501 (c(3 organization or a state or local government ...................
5 Enter the percentage of financed property used n a private business use as a

result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government

6 Totaloflines4and5

8a Has there been a sale or disposition of any of the bond financed property to a non-

governmental person other than a 501(c)(3) organization since the bonds were issu

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

d sposod of

c If Yes to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-2 .........................................................
9 ias the organization established written procedures to ensure that all

nonquafod bonds of the issue are remediated in accordance with the
rant ircnntc I tnr4 r fl nt Iitirr rtins 1 141-12 Rnd 1 14F-29

1 Has the issuer fifed Form 8038-T, Arbitrage Rebate, Yield Reduction arid

Penalty n eu of Arbitrage Rebate ..................................................
2 If "Non to inc 1 did the following apply?

a Rebatenotdevet?

Norebate due9 .....................................................................................
If "Yes" to line 2o, prov$de in Part VI the date the rebate computation was

x

x

x

x

es

Yes

Ye

Yes

432122 01-14-25 Schedule K (Form 990) ev. 12 )024)



Schedule K (Form 990) (Rev. 12-2024) YMCA OF THE ROSE S 23-1352600 age 3

4a Has the organization or the governmental issuer entered into a qualified Yes N

hedae with resøect to the bond issue? X

the reaulatory safe harbor for establishina the fair market value of the

Has the organization estahli t H v;ritt n pro' ur to rrionitor the

t r ITi Ift< of section

Part V Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes

of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn't available under

aDrDlicable reaulations'? X
PartVl Suppleniental Inforniation. ro iJo iJJitioii iI II1orITI itlon to J( tlon on k ln tru('tlon

SCHEDULE K, PART I, BOND ISSUES:
(A) ISSUER 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) 1) )O)



SCHEDULE M
(Form 990)

Name of ff10 orqamiizatiomi

Noncash Contributions

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

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

YMCA OF THE ROSES

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

Ii Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution

Historic structures

14 Qualified conservation contribution Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other (PROGRAM SUPPLIE)
26 Other (SPECIAL EVENT I
27 Other (FURNITURE AND B)

0MB No. 1545-0047

2024
Open to Public

Inspection

Employer identification number

23-1352600

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts

items contributed Form 990. Part VIII. line 1

x

I4 IIIIIP

I
I

ii 2495 595.

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

. AIR MARKET VALUE
• AIR MARKET VALUE
• AIR MARKET VALUE

30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24

54
11040825 783163 19918.1 2024.04020 YMCA OF THE ROSES 19918.11



ScheduleM(Form99O)2024 YMCA OF THE ROSES 23-1352600 Page2
Part 11 I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column ), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional nformation,

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
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SCHEDULE 0
(Form 990)

lev. December 2024)

Department of the Treasury
Intern3 Re enue

Supplemental Information to Form 990 or 990-EZ
Complete to provide information br responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EL

Go to www.irs.gov/Form990 br instructions and the latest informat,on.

0MB No. 1545-0047

Open to Ptd,lic
Inspection

Name of the organization Employer identification number

YMCA OF THE ROSES 23-4352600
FORM 990, PART II, SIGNATURE OF OFFICER:
MICHAEL A. SMITH THE CURRENT PRESIDENT I CEO WILL BE SIGNING THE
RETURN. THE PRESIDENT I CEO LISTED ON PART VII HAD RETIRED EFFECTIVE
JULY 31, 2025.

FORM 990, PART III, 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. IN ADDITION TO INDOOR POOLS IN FOUR OF OUR FIVE
BRANCHES, 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. OUR COLLABORATION WITH YORK CITY PARKS AND RECREATION PROVIDES
CHILDREN ENROLLED IN THEIR SUMMER PARKS PROGRAM WITH 500 FREE PASSES TO
UTILIZE THE OUTDOOR POOL DURING THEIR SIX-WEEK SUNER PARKS PROGRAM.

OUR AQUATIC PROGRAM, IN ADDITION TO ALL OF OUR HEALTHY LIVING PROGRAMS,
IS ABOUT MORE THAN JUST THE TECHNIQUES AND SKILLS; IT IS ABOUT BUILDING
FRIENDSHIPS, DEVELOPING SELF-ESTEEM, AND CREATING POSITIVE EXPERIENCES
THAT WILL LAST A LIFETIME. AS PART OF OUR 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 OUR COMMUNITY.

WE ALSO OFFER MANY PROGRAMS THAT ADDRESS CHRONIC DISEASES. LIVESTRONG
AT THE YMCA ALLOWS CANCER PATIENTS AND SURVIVORS TO REGAIN THEIR
PHYSICAL AND SPIRITUAL STRENGTH OVER 12 WEEKS. WE OFFERED THIS TO
NEARLY 100 PARTICIPANTS AT NO CHARGE. THE YMCAS DIABETES PREVENTION
PROGRAM, A COMMUNITY-BASED LIFESTYLE IMPROVEMENT PROGRAM FOR ADULTS
WITH PREDIABETES, EMPOWERS THEM WITH LASTING LIFESTYLE CHANGES THAT
IMPROVE THEIR OVERALL HEALTH AND REDUCE THEIR RISK OF DEVELOPING TYPE 2
DIABETES. ROCK STEADY BOXING HELPS INDIVIDUALS WITH PARKINSON'S DISEASE
SLOW THE PROGRESSION OF THEIR ILLNESS, FIND A SUPPORTIVE COMMUNITY, AND
PREVENT FALLS OR INJURY. ALZHEIMER'S ASSOCIATION 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 COIVIITUNITY.

BECAUSE THE YMCA IS A COMMUNITY-BASED ORGANIZATION, AND WE BELIEVE OUR
SERVICES SHOULD BE AVAILABLE TO EVERYONE, WE OFFER "MEMBERSHIP FOR
ALL," OUR FINANCIAL ASSISTANCE PROGRAM. FIRMLY ALIGNING WITH OUR
MISSION, MEMBERSHIP FOR ALL IS 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 0 (Form 990) (Rev. 12.2024)
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Name of the orqariizatiori Employer identification number

YMCA OF THE ROSES 23-4352600
BODY TO ALL, REGARDLESS OF INCOME. THE YMCA ALSO OFFERS A FREE
TEMPORARY MEMBERSHIP EXTENSION TO ANY MEMBER EXPERIENCING LOSS OF
EMPLOYMENT AND FREE MEMBERSHIPS TO ELIGIBLE MILITARY FAMILIES AND
PERSONNEL. OUR 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 FINANCIAL ASSISTANCE OF $354,334.39.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
OFFERS 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. IN 2024, WE OFFERED CHILDCARE TO OVER 1,000 CHILDREN AND GAVE
DIRECT FINANCIAL ASSISTANCE OF $172,994.00.

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

OUR Y ACHIEVERS AND TEMPLE GUARD PROGRAMS HELP SOCIO-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,
ASSIST 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,
OUR MILITARY-STYLE DRUM AND STEP TEAM THAT PERFORMS THROUGHOUT THE
COMMUNITY AT HIGH-PROFILE EVENTS.

THE YMCA IS COMMITTED TO OFFERING EDUCATIONAL PROGRAMS INTENDED TO
ADDRESS ACADEMIC AND GENDER GAPS EXPERIENCED BY DISADVANTAGED YOUTH.
THE YMCA'S ACHIEVEMENT 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 FIFTEEN 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 & CRAFTS, 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 0 (Form 990) 2024
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Name of the orqariizatiori Employer identification number

YMCA OF THE ROSES 23-4352600
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 III, LINE 4D, OTHER PROGRAM SERVICES:
SOCIAL RESPONSIBILITY: OUR FOCUS ON SOCIAL RESPONSIBILITY HAS LED TO
EXTENSIVE WORK IN COMMUNITY STABILIZATION, WHICH HAS FURTHER LED TO
SUBSTANTIAL COMMUNITY DEVELOPMENT. WE DO SO 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 IN THE NATIONWIDE FIGHT AGAINST CHILD HUNGER BY SERVING
LUNCH AND DINNER TO ANY CHILD IN NEED. THE YMCA'S MOBILE FEEDING BUS
IS 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 SERVICES,
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
OUR 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 Y ACHIEVERS PROGRAM IS GIVING YOUTH
IN LANCASTER CITY OPPORTUNITIES TO PREPARE FOR COLLEGE OR THEIR
CAREERS, WHILE OUR TEMPLE GUARD DRILL TEAM IS MAKING SURE THEY STAY
ACTIVE IN THE COMMUNITY AND CONNECTED WITH POSITIVE INFLUENCES.

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 0 (Form 990) 2024
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YMCA OF THE ROSES 23-4352600
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—STRASBtJRG 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 $ 1,379,535. INCLUDING GRANTS OF $ 21,157. REVENUE $ 750,983.

FORM 990, PART V, LINE 1C:
THE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING
WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION
IS 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 7A:
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 IS TO PROTECT THE INTEREST
OF THE CORPORATION WHEN IT IS 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 FINANCIAL INTEREST SHALL BE DEEMED TO BE AN
INTERESTED PERSON.
IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND
BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS 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
432212 01 -29-25 Schedule 0 (Form 990) 2024
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YMCA OF THE ROSES 23-1352600
BOARD OF DIRECTORS OR COMMITTEE MEETING WHILE THE DETERMINATION OF A
CONFLICT OF INTEREST IS 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 SHE 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, IF
APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.
AFTER 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
CORRECT IVE 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 FINANCIAL 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 (II) 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 IS PRECLUDED FROM
VOTING ON MATTERS PERTAINING TO THAT MEMBER'S COMPENSATION.
TO ENSURE THE CORPORATION OPERATES IN A M1NNER CONSISTENT WITH CHARITABLE
PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS
TAX-EXEMPT 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. IF 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 0 (Form 990) 2024
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YMCA OF THE ROSES 23-1352600
COMPARABLE DATA, INDEPENDENT REVIEW AND APPROVED BY THE BOARD. COMPARABLE
DATA IS USED IN DETERMINING COMPENSATION FOR OTHER EMPLOYEES AND SUCH
COMPENSATION IS APPROVED BY THE BOARD. THE DELIBERATION AND DECISION IS
CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, 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 XI, 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 XI, LINE 9 976,283.

FORM 990, PART XII, LINE 2C:
THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT
ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

Schedule 0 (Form 990) )24
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Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes on Form 990, Part IV. line 33, 34, 35b, 36, or 37.

Attach to Form 990.

YMCA OF THE ROSES

0MB No. 1545-0047
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Inspection

Employer identification number

23- 13 52600

Part I Identification of Disregarded Entities. Compete t the otganLahon a r H ' -s' on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)

Name, address, and ElN (if applicable) Primary activity Legal domicile (state or ota ncorne End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. ( pk- t th- r an/at ii Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
a organizations during the tax year.

(a) (b) (c) (d) (e) (f)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status f section entity —

____________________________________________ __________________________ ___________________ ____________ 501(c)(3)) ________________ 
•1

NEWBERRY PROPERTIES - 23-2904116 —

90 NORTH NEWBERRY STREET

YORK, PA 17401 SOW-INCOME HOUSING ENNSYLVANIA 01(C)(3) ,INE 10 14CA OF THE ROSES —

Y COMMUNITY DEVELOPMENT CORP - 23-2921065 £SIST IN PLANNING,

90 NORTH NEWBERRY STREET fEVELOPMENT, AND

YORK, PA 17401 MPROVEMENT OF CITY OF ENNSYLVANIA 01(C)(3) ,INE 10 14CA OF THE ROSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART Vu FOR CONTINUATIONS
LI-IA 432161 10-23-24

x
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Schedule R(Form990)(Rev. 1-2025) YMCA OF THE ROSES 23-1352600 PaCT 2

Identification of Related Organizations Taxable as a Partnership. Complete if the orga /aui ii n Yes" on Form 990, Part IV, line 34, becau it md one or monPart Ill organizations treated as a partnership during the tax year.

Name, address, and EIN Primary activity Legal Direct controlling Predotmnnant income Share of total Share of aspropodionate Code V-UBI IGeneral oriPercentage

(a) (b) (C) (d) (e) (1) (g) (h) (I) I i> (k)

domicileof related organization entity (relat d, unrelated income end-of-year aflocalions? amount in box I ''l ownership
foreign excudeci from tax un'der assets 20 of Schedule
couniM secttmims 512-514) VAS I N K-i (Form i065 k'ecjpjnl

TRIANGLE GROUP L.P. -

23-2949560, 90 NEWBERRY

STREET, YORK, PA 17401

HISTORIC FAIRMOUNT

ASSOCIATES, L.P - 41-2028190

90 NEWBERRY STREET, YORK, PA

17401

GEORGE STREET COMMONS L.P

45-3007371, 90 NEWBERRY

STREET YORK PA 17401

AL REAL

TE

INCOME

INC P

INCOME

A

A

813,005.

N/A

N/A

88. 0 0%

JEVELOP AND

GEORGE STREET COMMONS INTAIN

COMMERCIAL LP, 90 NEWBERRY OW-INCOME

STREET, YORK, PA 17401 OUSING PA N/A N/A N/A N/A N/A N/A

Part IV Identification 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
organizations tremted as a corporation or trust during the tax year.

(a) (b) (C) (d) (e) (1) (g) (h) (i)

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentrne 512f)X18)
of relate organization (ste or entity (C corp, S corp, income end-of-year ownermd conbo11ed

fOrng or trust) assets entity?
cc- -c I

432162 10-23-24 meclille R (Form 990) (Rev. 1-2025)

63



Schedule R (Form 990) (Rev. 12025) YMCA OF THE ROSES 23-13 52600 Paq 3

Part V Transactions With Related Organizations. Complete if the organization answered Yes on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

a Receipt of (i) interest (u) annuities (ut) royalties or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

I Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

I Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from re?ated organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s)

If the answo to ot ttu ibovo ttu in truflons for information on who must comQk

(a)
Name of related organization

TRIANGLE GROUP L.P.

YCDC

(b)
I ransaction
type (a-s)

H t . o.st (11)lcj.s.

(c) (ci)
Amount iiivotvoH Method of d8t8rm1n1ng amou tivolv8d

3,393,570.

1,766,880.

I
I

!

I

I
I

I

I

432163 10-23-24 Schedule R (Forti
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ScheduleR(Form990)(Rev.1-2025) YMCA OF THE ROSES 23-1352600 Page4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partner ships.

(a) (b) (c) (d) (e) (f) (g) (h) (,) ( ()
Name, address, and EIN Primary activity Legal domicile iium : Share of Share of Dpropor- Code V-UBI neral Percentag

mount in box nnaging
o ont!ty (state or foreign 

t __________ 
total end of year aflocabons? of Schedule K 1 P tn1 ownership

country) income assets (Form 1O65

Schedule R (Form 990) (Rev. 1-2025)

432164 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) YMCA OF THE ROSES 23-1352600 Page 5

I Part VII I Supplemental Information
Provide additional information for responses to questions on Schedule ft See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT 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 R (Form 990) (Rev. 1-2025)
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