Return of Organization Exempt

rn 990

Department of the Treasury
Intemal Revenuve Senvice

From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for Instructions and the latest information,

A For the 2020 calendar year, or tax year beginnln)g

07/01, 2020, and ending

OMB No. 1545-0047

2020

Open to Public

Inspection

06/30,20 21

C Name of crganization
RIVER VALLEY CHILD DEVELOPMENT SERVICES

B check if applicable:

Doing business as

D Employer identification number

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

55-0706025
Raoom/suite E Tetephone number
300 {304) 523-3417

City or town, state or province, country, and ZIP or foreign postal code:
HUNTINGTON, WV 25701

G Gross receipts $

16,903,801,

F Name and address of princigal officer: CANDICE MULLINS

Address
changa
Nama changs
Initial rotun
Final raturn/
terminated
Amended
return
Application
pending

611 SEVENTH AVENUE SUITE 300, HUNTINGTON, WV 25701

subordinates?

H{a} Is this a group retum for

H{b} Are all subordinates includect?

Yos | X [ No
Yos No

| Tax-exempt status: l X | 501{c)(3) | ' 501(c) { ) (inser no.) | | 4947(a)1) or l [ 527 If "No," attach a list. See instructions
J  Website: p WWW.RVCDS.ORG H{¢) Group exemption number
K Form of organization: | X | Corporation | | Trust| [ association [ Tomer » [ L Year of formation: 197 1| M Stata of legal domicie: WV
m Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE QUALITY SERVICES AND SUPPORT
g TO CHILDREN, FAMILIES, AND THE EARLY CHILDHOOQD COMMUNITY.
£
§ 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its nel assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1) . . ., , . . . .. .. . s v e 3 12.
%] 4 Number of independent voting members of the governing body (Part Wi, line 1b) , . . . . . . . ... R 4 12,
:.% 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a), . . . . . . R, . 5 115,
'.E 6 Total number of voluntesrs (estimate if necessary) . ... ... ..... P [ 13.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line12 , . . . . . . . . . .. v\ . u.. v e .. |7a 0.
b _Net unrelated business taxable income from Form 980-T, Part I, line 11 . . . . .+ v o v o v v e v o .. ... |Th
Prior Year Current Year
@| 8 Contributions and grants (Part Vil line Th)., . . . . .. .. .. . . ..... . ... .. 9,830,882, 15,294,244,
g 9 Program service revenue (Part VIl line2g) , . . , . .. .. .. ... .. ..\ ... . ) 1,184,135, 1,262,539.
2 [10 Investment income (Part VIl column (A). lines 3, 4, and7d), . . . .. .. R 23,236, 17,514.
®
11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 9¢, 10¢c, and 11e), . . . . . e 26,853, 307,386,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 11,065, 106. 16,881, 683.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) , . . . .. ... ... ... 862,053, 6,613,779,
14 Benefits paid 1o or for members (Part IX, column (Aylined) , ., . ... .. ....... Q. 0.
2|15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10), . . . . . . 6,483,284. 7,377,250,
g 16a Professional fundraising fees {Part IX, column (A)linettey , ., .. .. .. ......... 0. 0.
#| b Total fundraising expenses (Part IX, column (D}, line 25) p 0.
117  Other expenses (Part X, column (A)lines 11a-11d, 11%-248) , , . . . .. ... ... ) 3,706,393. 2,969,400,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . . . . . .. 11,051, 730. 16,960,429,
19 Revenue less expenses. Subtractling 18 fromline 12, . + v v o o v v W . . . s 13,376. -78,746.
5 § Boginning of Current Yoar End of Yoar
83120 Total assets (PartX.ine 16) . . .. . ... ... 4,438,085.| 6,974, 645.
29121 Total liabilities (Part X, line 26), . . . . e e 2,103,971. 4,610,962,
23122 Net assets or fund balances. Subtract line 21 from fine 20, . e e . 2,334,114, 2,363,683,

g

Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign ’ Signature of officer Date
Here
} Type or print name and title
] Print/Type preparers name Praparer's signatura Date Check |_[ if [ PTIN
::" arop [VADE S C NEWELL CPA WADE § C NEWELL CPA |MpY 11 20} |seitempioyed | P01051041
UsepOnIy Fim's name  WSOMERVILLE & COMPANY, P.L.L.C. Fims ;N 55-0372924
Firm's address 201 5TH AVENUE HUNTINGTON, WV 25701 Phoneno.  304-525-0301

May the IRS discuss this return with the preparer shown above? (see instructions) , .

leYes

I_]No

For Paperwork Reduction Act Notice, see the separate instructions.

454
CE1010 2.000
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Form 980 (2020)




rom 3368 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service > Goto www.lrs.goviForm8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associatled With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt erganization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
fillng your 611 SEVENTH AVENUE
ifr?;l:::a?::& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BUNTINGTON, WV 25701
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. LQ_Ll.j
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 03 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form G0O6Y 11
Form 990-T (trust other than above) 06 Form 8870 12

KAREN LYZENGA
® The books are inthe care of » 611 SEVENTH AVENUE HUNTINGTON WV 25701

Telephone No. » 304 523-3417 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox « « v v v v v v v v v v v u s » D
® |[f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN} f this is
far the whole group, check thisbox , , _ . . » D . If it is for part of the group, check thisbox. . . . . .. > L_J and attach
a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 05/16 , 2022 | tofile the exempt organization return

for the organization named above. The extension is for the crganization’s retumn for:

> calendar year 20 or
X

» | X| tax year beginning 07/01 ,2020  and ending 06/30 , 20 21

2 If the tax year entered in fine 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nanrefundable credits, See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h|$ 0.
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
NOV &4 2021
OF8054 1.000

8360RH P123 vV 20-7.5F 9834-00



RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPartf . . ... ... .. e e e e e

1 Briefly describe the organization's mission:
TO PROVIDE QUALITY SERVICES AND SUPPORT TO CHILDREN, FAMILIES, AND
THE EARLY CHILDHOOD COMMUNITY

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. .. ... e e e e e e e e e e e e e e e e e e e e, e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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 revenue, if any, for each program service reported.

DYes No

4a (Code: J{Expenses 5,760, 926. including grants of § 484,941. ){Revenue § 3
RESQURCE AND REFERRAL: THREE CHILDCARE RESOURCES AND REFERRAL
PROGRAMS THAT MANAGE THE CHILDCARE SUBSIDY PROGRAM IN WV, LINK
PARENTS WITH CHILDCARE OPTIONS, PROVIDE CONSUMER INFORMATION,
OFFER TECHNICAL ASSISTANT AND TRATINING TO CHILDCARE PROVIDERS, AND
INFORM PARENTS OF OTHER RESQURCES IN THEIR COMMUNITY. THESE
PROGRAMS ARE FUNDED BY GRANTS FROM THE WV DHHR, BUREAU FOR
CHILDREN AND FAMILIES.

4b {Code: ) (Expenses § 8,310, 126. including grants of $ 5,918,944, ){Revenue 3 59,436, )
TRAINING, CONNECTIONS, AND RESOURCES: A STATEWIDE PROGRAM THAT
PROVIDES PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR THE EARLY CARE
AND EDUCATION COMMUNITY THROUGH AN EXTENSIVE NETWORK OF
INFORMATION, TRAINING AND TECHNICAL ASSISTANCE, RESQURCES, AND
COLLABORATION. THIS PROGRAM IS FUNDED BY GRANTS FRCM THE WV
DEPARTMENT OF HEALTH AND HUMAN RESOURCES - BUREAU FOR CHILDREN AND
FAMILIES/DIVISION OF EARLY CARE AND EDUCATION; OFFICE OF MATERNAL,
CHILD AND FAMILY HEALTH/WV BIRTH TQ THREE AND HOME VISITATION; WV
HEAD START STATE COLLABORATION OFFICE; AND THE WV DEPARTMENT OF
EDUCATICON/OFFICE OF EARLY EDUCATION.

4c (Code: Y(Expenses § 962, 649. including grants of § )(Revenue $ 839,855, )
BIRTH TC THREE PROGRAM: TWO ADMINTSTRATIVE UNITS FOR THE WV BTT
EARLY INTERVENTION SYSTEM THAT ARE RESPONSIBLE FOR REGIONAL
INTERAGENCY ACTIVITIES, SYSTEM POINT OF ENTRY FUNCTIONS, AND
MAINTENANCE OF ELECTRONIC AND HARD COPY CHILD AND FAMILY RECORDS.
THESE TWO ADMINISTRATIVE UNITS ARE FUNDED BY FEES FOR SERVICE AND
WV STATE FUNDS.

4d Other program services {Describe on Schedule 0.) ATTACHMENT 1
(Expenses $ 715,795. including grants of § 209,894. ) (Revenue $ 363,248, )
4 Total program service expenses 15,749,496,

1020 1.000 Form 990 (2020}
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Form 990 (2020)

Part

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3

v Checklist of Required Schedules

Yos | No
Is the organization described in section 501(c}(3) or 4947({a){1} {other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . ... ... uuunr.nun. e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . R X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C,Part! . . . . ... .. .. .. ... e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v . v v v o v o e e n v 4 X
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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lii 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part!, . ... .......... e e e e e e e e e ] X
Did the organization receive or hold a conservation easement, fncluding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partil. . . .. ... . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlll . . . . . . . . it e e e e e e e e . . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . e e e e e e . 9 X
Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . v v v v o e v o e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
complele Schedule D, Part VI . . . . . . . o i e e e e e e et e e e . 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its lotal assets reported in Part X, line 167 #f "Yes,” complete Schedule D, Part VIl . . . . . . e e e e e 11b X
Did the organization report an amount for investments-program related in Fart X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . v o v v v v o . .. 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schadule D, Part IX. . . . v v v i i e e s e e e e e e . [11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . 11e X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yos," complete Schedule D, Part X . . 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes” complete
Schedule D, Parts Xland Xl . . . . v v i v i inen e 12a} X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional 12b X
Is the organization a school described in section 170{b)(1)(A)(ii)? If "Yes,” complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . .. ... . . |14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V. . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV . . . . . F e e e e e e 15 X
Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV . . .. ... ... . . 16 X
Did the organization report a total of more than 15,000 of expenses for professional fundraising services on
Part £X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1 Seeinstructions . . . . .. .. .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part I . e e e et e e e . 18 X
Did the organization repecrt more than $15,000 of gross income from gaming activities on Part VI, Ime Qa'?
If "Yes," complete Schedule G, Partif . . . ... .. e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facililies? if "Yes," complete Schedule H . . . . . . . .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 12 /f "Yes," complete Schedule | Partsfand i . . . . . . ... 21 | X

J5A
OE1021 1.000
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Form 990 (2020) Page 4
Checklist of Required Schedules {continusd)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand il . . . . . . . . . v ' v e o . e .| 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J, . . . . . . . . i . e e e e e e e . .1 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If '"No,"gotoline25a . . . .. ... ... ... ... e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . . . ... .. e e e e e e e h e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .124d
25a Section 501{c}{3), 501(¢c)(4), and 501(c}{29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . ... ... .. 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Parti. . . . . e e e e e e e e O, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partif, . . . .. ... . 26 X
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 Scheduls L, Partilf . . . ... ...... e e e e e e e e .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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,"complele Schedule L, Part IV . . . . . . . . e e e e e e 28a X
b A family member of any individual descrlbed in line 28a? If "Yes," complete Schedule LPadlV, ,......... 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"Yes,"complete Schedule L Part IV . ., . . . . . . . e e e e e et e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," compleie Schedufe M . . . ... .. e e e i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes”
complete Schedufe N, Parfli. . . . . . . ... ... .. e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Parfl. . . . . .. .. .. v ... Ve e .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part I, HI
oriV,and Part Vline 1. « . . . . . . i e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’? ........... 35a X
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," complste Schedule R, Part V. line 2. . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2. . . . . . v v v o o o e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. a8 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ..... .. ... .... - I:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . ... ... 1a 297
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . . . . ... e . .. e e e e e e e s 1e X

J5a
0E1030 1.000
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Form 990 (2020) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yeos [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’g
Statements, filed for the calendar year ending with or within the year covered by this return, Za 115
b If at ieast one is reported on line 2a, did the organization fite all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a IS greater than 25G, you may be required to e-file (see instrustions). . ., . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . ... .. . 3a X
b If "Yes," has It filed a Form 990-T for this year? if "No” o fine 3b, provide an explanation on Schedule O . . . . . . .| 3b
4a Alany time during the calendar year, did the organization have an interest in, or asignature or other authority aver,
afinancial account in a foreign country {such as a bank accaunt, securities account, or other financial account)?. . [ 4a X
b If "Yes," enter the name of the foreign country p
Seeinstructions for filing requirements for FinCEN Form 1 14, 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 taxyear?. . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _Sb X
¢ If "Yes to line 5a or 5b, did the organization file Form 8886-T? . . ... ..... ... e e e v .. BC
6a Does the organization have amnual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitabie contributions? . . . . . . ... .| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ... ... .. ..., L. ... e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . | e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goads or sarvices provided? . ... ... i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
requiredto file Form 82822 . ... ...... ...... . . . e e e e 7c X
d I "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... .. ........ . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .| 7f X
g If the erganization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7
h K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?2. . { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . e e e ., 8 X
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section4966? . ............... %a X
b Did the $ponsoring organization make a distribution to a donor, donor advisor, or related person?. . . ... ... . [ 9b X
10 Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . .. ., e e e e 110a |
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . ., |10k
11  Section §01(¢)(12) organizations. Enter:
a Gross income from members or shareholders, . . . . .. e e e e e e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)............. e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . , . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issua qualified health plans in more than onestate?, . ., ., ., e 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to rmaintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . e e e e 13b
¢ Enterthe amount of reserves onhand . , . ., . .. . . e e e 13¢c
142 Did the organization receive any payments for indoor ta nning services during the taxyear? . . ... ... .. ... 14a X
b If "Yes," has it filed a Form 720 to feport these payments? /f "No," provide an explanation on Schedule O . . . . . . |14b
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) duringtheyear?. ., ... .......... e e e e e e e e e .| 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investrment Income? | 16 X
if "Yes," complete Form 4720, Schedule 0.
Form 990 (2020)
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Form 990 (2020) RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025 Page 6
EIRTl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or noteto anylineinthis Part VI . . ., . ., . . 0 0 o i i e e e e
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . i i i i e e e e e e e e e 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 1o its governing documents since the prior Form 990 was filed?. . . . . . 4 X
$ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . v . v v it i h i e e e e e - ] 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? . . . . . . v . o 0 i i L e e e e e e e e 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? . . . . . . - . ittt ittt i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BOdY . . . L o v ittt s e e e e e e e e 8a | %
b Each committee with authorily to act on behalf of the governing body?, . . .« v v v v v o et e et e e e n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresseson Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yaos | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . v o v vt vt vt v e e e e s 10a X
b If “Yes," did the corganization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . v v . . . v o o v v . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « . v v v i u . et e e e e e 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,”
describa in Schedule Ohow RIS Was donme . . . & v v v v vt vt e e et e e et e st e e 12¢| X
13 Did the organization have a written Whistleblower POlCYZ. + « « v v v v v bt v v e e e e st e o s n s 13 | ¥
14  Did the organization have a written document retention and destruction policy?. . . . . . . . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . « . « .« v v v v v v vt v u e e v e v 15a| X
b Other officers or key employees of theorganization . . . . . . . v o o it i it i i i it i e .. |15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . i i i ittt e e e eev... |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . v i vt v i e e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AV,
18  Sectlion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the or%anization's books and records
KAREN LYZENGA 611 SEVENTH AVENUE H NTINGTON, WV 25701 304-523-3417
Form 990 (z020)
JSA
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Form 990 {2020) RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil. . . . ... .. e e e e e e [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization's ¢current key employees, if any. See Instructions for definition of "key employee.”

o 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above,

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

(C)
(A {B) Position {0} () )
Name and title Average | {do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustes) from the from related compensation
(list any es|(s5| o z s z| organization arganizations frc.)m ‘lha
hoursfor | o g ES F < ‘E% 3| (W-2/1080-MISC) (W-2/1099-MISC) organization and
related g g %- 2 2 ‘f‘: & related organizations
organizations| 8 2 f 3 g1°8
below g 5 g %
dotted line) ® % E
2
_ (1) SUSAN BRODOF 40.00
EXECUTIVE DIRECTOR 0. X 86,620. 0. 0.
(2) KAREN LYZENGA 40.00
FINANCE DIRECTOR 0. X 10,215. 0. 0.
{3) KERRT WADE 1.00
PRESIDENT & BOARD MEMBER 0. X X 0. 0. 0.
(4)MARSHA DAWSON 1.00
VICE PRESIDENT & BOARD MEMBER R Q. X X 0. 0. Q.
_{5) PAMELA SCAGGS 1.00
SECRETARY & EBOARD MEMBER 0. X X 0. 0. 0.
{6) CATHY LAWSON 1.00
TREASURER & BOARD MEMBER 0. X X 0. 0. 0.
{7) LORA WELLS 1.00
BOARD MEMBER 0. X C. 0. 0.
(8) SHIRLEY BIRCHFIELD 1.00
BOARD MEMBER 0. X 0. 0. 0.
_ (9) DEBORAH CHAPMAN 1.00
BOARD MEMBER 0. X 0. 0. c.
{10) SHERRONE HORNBUCKLE 1.00
BOARD MEMEER 0. X 0. 0. 0.
{11) SARAH DICK 1.00
BOARD MEMBER C. X 0. 0. Q.
{12) DEBORAH LOCKWOOD 1.00
BOARD MEMBER 0. X 0. 0. 0.
{13)MARIANNA FOOTO-LINZ 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)MINDY THORNTON 1.00
BOARD MEMBER 0. X o. 0. 0.
Form 990 (2020)
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empiloyees (continued)
(A) (B (c (D} {E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hoursper | {do not check more than one compensation |compensation from amount of
week (fistany | box, unless person is both an from related othar
hours for officer and a director/trustes) the organizations compensation
el 123 (83181323 organization (W-2/1099-MISC) from the
organizations g g F18 o g— F g {W-2/1 099-M'SC) organization
belowdorea [ &8 [ 2|5 13 (542 and related
) = é—' a el® § organizations
als( |8| 8
5| e 2
3 g
]
(=%

b Subtotal T L > 26, 833. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . ' " » 0. 0. 0
d Total add lines tbandtc). . . . . ... ....... ... . 0171 » 96,835, 0. 0.

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

reportable compensation from the organization » 0.
Yes | No

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

employee on line 1a7? If "Yes," complete Schedule J for suchindividual . . ... .. oL 0T 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 # “Yes” complete Schadule J for such

Individual . . .. ... 0 A T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ., ... ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (€)
Name and business address Description of services Compensation

2 Tota! number of independent contractors {including but nat limited to those listed above) who received
more than $100,000 in compensation from the organization p 0.

3t 1055 1.000 Fom 990 (2020
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Form 980 (2020} RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025 Paga 9
Statement of Revenue
Check if Schedule G contains a response or note to anyling inthis Part VIl . . . . . .. ... ..... e e e e |:’
{A) {8) ©) (D)
Total revenue Related or exernpt Unrelated Ravenue excluded
function revenue business revenug from tax under
sections 512-514
g.g 1a Federated campaigns . . . . . . . . [ 1a
g 3| b Membershipdues. . . . ...... 1b
m‘E ¢ Fundraisingevents . . ... .. .. 1¢
£=! d Related organizations . . . . . . T
“':.E e Government grants (contributions). . | 1e 15,162,607.
5®| f Al other contributions, gifts, grants,
EE’ and similar amounts not included above . | {f 131,637.
55 g Noncash contributicns included in
g'g finesia-1f. « o v v v i v e e 1g (3
OfF| h Total Addlines1a-1F o o v v v w v oo n v nn .. > 15,294,244,
Business Code
3 ga TRAINING, CONNECTIONS, AND RESQUCES-FEE | 324410 59,436. 59,436.
‘%g b BIRTH TO THREE PROGRAM-FEES 624410 839,855. 839, 855,
Eg ¢ [FOOD PROGRAM-DAYCARE 624410 259,964, 259, 964.
E 3 d CHILD DEVELOPMENT PROGRAM-TUITION & DAY( 624410 103,284. 103,284,
o f  All other program service revenue . . . . .
9 Total. Addlines2a-2 . . . . . . .. . ... e e > 1,262,539,
3 Investment income (including dividends, interest, and
other simifar amounts). » « + « « « . . e e, > 13,668, 13,668.
4 Income from investment of tax-exempt bond proceeds . P 9.
5 Royalies . . . .0 vt it e e e <> 0.
(i} Real (i} Personal
6a Grossrents . . . .. 6a 20,750. 0.
Less: rental expenses| 6b 0. 0.
¢ Rental income or (loss}|_6c¢ 20,750,
d Netrentalincome or{loss). + « + + v v 4 4 v 4 0 v u u > 20,750. 20,750.
7a Gross amount from (i) Securities {ii) Other
sales of assels
other than inventory| 7a 25,964.
g b Less: cost or other basis
s and sales expenses . . | 7h 22,118.
é ¢ Ganorfless) . .. .| Te 3,846,
5 d Netgainor{loss) . . .« . v v v o v v e e » 3,846. 3, 846.
& | Ba Gross income from  fundraising
o . .
events {not including $
of contributions reported on line
1c). See Part IV, line 18 . . . . . ... 8a 0.
b Less: directexpenses . . . . . v .. .L8b 9.
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activilies. See Part IV, line19 , . .. .| 9a 0.
b Less: directexpenses . . . . v a . . . 9b 0.
¢ Nef income or (foss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allewances . . ... ... 10a 0.
b Less:costofgoodssold . . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, . , . .. . . » 0.
@ Business Code
§g 11a MISCELLANEOUS 624410 187. 187.
55 p COVID RELIEF CREDIT 624410 100, 584. 100, 584.
‘E; 5| ¢ REmMB TDC cREDIT 624410 185, B65. 185,865,
8% 4 Alother revenue . . . . ... . .
= ¢ Total. Add lings 11a-11d . - . . . s maas . . > 286,636,
12 Total revenue, Seeiinstructions . . . . ... ... ... > 16,881, 683. 1,549,175, 38,264
05t 1.000 Form 990 (2020)
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Form 990 {2020) RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c){4) organizations must complete all columns. All other organizalions must complete column (A).
Check if Schedule O contains a response or note to any line inthis PartIX . . .. ... ... e e e e e e e
Do not include amounts reported on lines 6b, 7b, Total é?;)!anses Progra(n?service Managgr:r?eni and Funér[;)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 6,353,679, 6,353, 679.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . , ... ... 260,100. 260,100,
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 .
Benefits paid to or formembers, , , , .. . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 141, 560. 77,858. 63,702.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons doscribed in section 4858(c)(3)(B) , . . . . , 0.
Other salaries andwages | _ . . . .. . .. .. 5,572,534, 4,992, 643. 579,891.
Pension plan accruals and contributions {include
section 401(k)and 403(b) employer contributions) 232,450. 205,778, 26,672,
9 Otheremployeebenefits . . . .. ... .... 1,036,307, 372,380. 63,927.
10 Payrollfaxes . « v v v v v v e e e 394,399, 351,744. 42,655,
11 Fees for services (nonemployees):
a Management _ , ., ,,...... . 0.
blegal . .............0.0.0o... 0.
cAccounting , . ... ... ... ... ... 55,050, 25, 050.
d Lobbying , . ... ..... e C.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . .. ... .. 0.
9 Other. {If line 11g ameunt exceeds 10% of line 25, colmn
{A) amount, listline 11g expenses on Schedule 0. + .+ . . 496,404. 442,880. 53’524'
12 Advertising and promotion , , , .. ... ... 43,656, 43,656.
13 Officeexpenses . . . .. v v i v i v v v v n 356, 606. 318,078, 38,528.
14 Information technology, . . ... ... .... 0.
15 Royalies, . . , .. .......... . 6.
16 Occupancy . . ... .... e 882,023. 778, 336. 103,687.
17 Travel , , ., . ... e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 88,386. 86, 560. 1,826,
20 Interest ., .. .......... e 26,737, 26,737.
21 Payments o affiliates, , , . .. .. [ 0.
22 Depreciation, depletion, and amortization | _ _ | 72,613, 66,621. 5,992,
23 Insurance . . . .. ... R 47,324, 43,487, 3,837.
24 Other axpenses. Itemize expenses not covered
above (List miscellansous expensos on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 248 expsnses on Schedule 0.
aSIGNIFICANT ASSET DIVERSION 91, 700. 91,700.
pPROGRAM SUPPLIES 682,064, 648, 264. 33,800.
¢FOOD 11,113. 11,113.
dREPAIRS, MAINTENANCE 79,344, 12,627. 6,717.
& All other expenses 36, 380. 23,692, 12,688.
25 Total functional expenses. Add lines 1 through 24e 16,960,429, 15,749,496. 1,210,933,
26 Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» [g:l if
following SOP 98-2 (ASC 958-720) . . . .. .. 0.

5SA Form 990 (2020)
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Form 990 {2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . ... ... ... ......... D
(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . . ... ... .... ... R 1,981,170.] 14 392,121.
2 Savings and temporary cashinvestments. . . . . . .. . ot i h et ... 7,794.| 2 21,195,
3 Pledgesandgranisreceivable, met . . . . . . . i it st e e e e 512, 5%44.| 3 4,811,163.
4 Accountsreceivable, Net, . . . i i i i e e e e e e e 169,776.] 4 98,265,
§ 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 thesepersons » + .+« « + .« - . 0. s 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and perscns described in section 4958(c)(3)(B). . 0.l 6 0
£| 7 Notes and loans recelvable, net. . . . .. ....... e 0. 7 0.
2108 Inventoriesforsaleoruse. . . . v v v v vt v e et e C. 8 0.
<| 9 Prepaid expensesand deferred charges . « . . v v .o v e ii it h . 258,577.| 9 191,799
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 2,349, 614.
b Less: accumulated depreciation. . . . . . ... . 10b 1,662,934, 728,533.|10¢ 686, 680.
11 Investments - publicly traded securities. . . . . . . e e 767,006.[ 11 761,371,
12  Investments - other securities. SeePart IV, line 11. . . . . . . . . . . .. .. 0.]12 0.
13  Investments - program-related. See Part IV, line 11, . . . . . . . . ... ... 0.113 0.
14 Intangible assels . . v . . v it e e e e e e e e e 0. 14 0.
16 Other assets. SeePartIV,line 11 . . . . . . ... ' it i it it e en 12,285.|15 12,051.
16  Total assets. Add lines 1 through 15 (mustequal line 33Y . . .. ... ... 4,438,085.| 16 6,974,645,
17 Accounts payable and accrued expenses. . . .. ...... e 958,236.| 17 3,847,268,
18 Grantspayable. . .. .. . e e e e e e e e e e 0. 18 0.
19 Deferred FBVENUE. . . o v v v v vt et bt e e e e 1,145,735.1 19 763,694,
20 Tax-exemptbond liabilities. . . . . . .. vttt 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
¢l22 Loans and other payables to any cumrent or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . ... .. C.|l 22 0.
|23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D . . . . o i e e e e e e 0.] 25 0.
26 _ Total liabilities. Add lines 17 through25. . . . . . .. ... v v .. .. 2,103,971.] 26 4,610, 962,
® Organizations that follow FASB ASC 958, check here » | X]
g and complete lines 27, 28, 32, and 33.
2127 Netassets without donorrestrictions. . . . ... ... ...t ... 2,246,259, 27 2,250,260.
g 28 Netassets with donor restrictions., . . . . v v v v v v i v e e v e en s 87,855.| 28 113,423,
g Organizations that do not follow FASB ASC 958, check here El
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . ... ... ........ 29
'g 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . ku)
®(32 Totalnetassetsorfundbalances . . . . . .. ... v u . 2,334,114.| 32 2,363,683,
Z |33 Total liabilities and net assets/fund balances. . . . . .. ... ..\ .. 4,438,085.] 33 6,974,645.

Form 990 (2020)
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025
Form 990 (2020) Page 12
IS4l Reconciliation of Net Assets

Check if Schedule O contains a response or notefoanylineinthis Part Xl . . . . . ... ... ... ... ..... Ve .
16,881,683.

1 Total revenue {must equal Part Vill, column (A), line 12 . . . . . . .. e e e s 1
2 Total expenses (must equal Part X, column (A), IN@25) + + v v v v v v v v e v s v s e as C 2 16,960,429,
3 Revenue less expenses. Subtract ine 2fromline 1. « v v v v v v v v e v v e e e e e e s e e s 3 -78,746.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&)} . . . . . 4 2,334,114.
5 Netunrealized gains (I0SSES) ONINVESIMBNNS & « v v v v v v v v v a v v e e e s e v a s e 5 129,794.
6 Donated services anduseoffacilities . . . . . . . .. o L e e e 6 0.
7 Investmentexpenses. . . . .. .. .. i e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . .. L L L. n e e e e e e e e e e e e 8 -21,479.
9@ Other changes in net assets or fund balances (explainon Schedule Q). . . . . . ... ... .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, 00UmMniB)) . . . e e e e e e e et vt e e e e 10 2,363,683,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart XII. . . .. .. ... .. C e e ]:l
Yes | No

1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X
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:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2 | X

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

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

Single Audit Act and OMB GIrcUlar A-1337 & v v v v v v v e v e et e e e b e e e e e e 3a | X

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

required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audits . . . 3pb | X

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support ONMB No. 1545-0047

(Form 990 or 990-£2) Complete if the organization is a saction 501(c}{3) organization or a section 4947{a){1} nonexempt charitahle trust.

Department of the Treasury P Attach to Form.ssu or form 990-EZ, . Open to Public
Internal Revenue Senvice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification numbar
RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Reason for Public Charity Status. {All arganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A}i).

A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{b)({1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}(iii}. Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A}{vi}. {Complete Part .}

W N

8 A community trust described in section 170{b)(t}{A)(vi}. (Complete Part I1.)

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

10 D An organization that normally receives (1) more than 33173 % 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 {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)}{(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mere publicly supported organizations described in section 508({a}(1) or section 509{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.
b D Type ll. 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.

-]

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

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

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

f Enter the number of supported organizations . . . . . . . o v i v v v e v h e n e et e e e e e e |:!

g Provide the following information about the supported organization{s}.

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

Yes No

(A)

(B)

&

(D)

3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ. Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 930 or 990-EZ) 2020

RIVER VALLEY CHILD DEVELCOPMENT SERVICES 55-0706025

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2018 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifis, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 8,267,788, 9,921,0910. 10, 663,853. 9,830,882, 15,294,244, 53,878,677.
2 Tax revenues lavied for the
organization's benefit and either paid to
orexpended on itsbehalf . . ... ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . o
4 Total Add fines 1 through 3. - . . . . . 8,267,788. 9,921, 910. 10,663,853 9,830,882, 15,294,244, 53,978,677.
§ The portion of total contributions by
sach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f). . . . . .. 0.
6  Public support. Subtract line 5 from line 4 53,978,677
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 AMOUNtS from liNBd. » & o o v v v vt 8,267,788, 9,921,910, 10,663,853, 9,830,882. 15,294,244, 53,978, 677.
8 Gross income from interest, dividends,
payments received on securitfes loans,
rents, royallies, and income from
Similar SOUTCES .+ » v v o v oo v v e s . 15,641, 14,764. 19,074. 36,712. 17,512, 103, 703.
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... .. a.
10  Other income. Do not include gain or
loss from the sale of capitat assets
(Explainin PartV1) .ATCH. 1 .. ... 12,903. 286,636, 299, 539.
11  Total support. Add lines 7 through 10 . . 54,381,919,
12 Gross receipts from related activities, efc. (S8@INSIUCHONS) = = + v @ & 4 4 v v v v b w v s e e e e NETY 5,612,451,
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here, . . . . . . . 0 . v i i it i v i vt v e e e '

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2020 (line 6, colurmn (), divided by line 11, column (N} . . . .. . .. 14 99.269
Public support percentage from 2019 Schedule A, Part Il line 14 . . . . . ... ..... e 15 99.764y,
331/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33173 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . v v v v o v v m v v e v u >

33 113% support test - 2019. 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 . . .. ... ... e e e >
10%-facts-and-circumstances test - 2020. 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 meels 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. . . . . . .. u e u e e e . b e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . ... . e e e e e e e e e e e e e e e e e e A &
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . .. ...... T T T e e e e e e e e »

[]

[]

L]
[J

J8A

Schedule A {(Form 990 or 990-EZ) 2020
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RIVER VALLEY CHILD DEVELOPMENT SERVICES

55-0706025

organization, check this box and stop here. .

Schadule A (Form 980 or 990-E2) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II,
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose - .+ « .« . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's bensefit and either paid to
or expended on s behalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Tofal Add lines 1 through5., . . ., ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year,
¢ Addlines7aand7b. . . .« ¢ v o0 .
8 Public suppoert. (Subtract line 7¢ from
lineB.) v o v v v v s ..
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2016 (b)2017 (c)2018 {d)2019 (e} 2020 (f) Total
9 Amounts fromline6, ., ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES s « =« = = = s + = & ]
b Unrelated business {axable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines 10aandt0b . .. .. .. ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on,
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY , ., . ... .....
13  Total support. {Add lines 9, 10¢, 11,
and12.) « v v o b v s e e e .
14 First 5 years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f)) . . ... .. T 15 %
16  Public support percentage from 2018 Schedule A, Part Il fine15. . . . . . . . e e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, cotumn (f), divided by line 13, column (), . . . . ... .. 17 %
18  Investment income percentage from 2018 Schedule A, Partlil, line 17 ., , . . . . . . . . . . o . .. P I | %
19a 331/3% support tests - 2020. If the organization did not check the bex on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here, The organization gualifies as a publicly supported organization > |:|
b 331/3% support tests - 2018. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 35-0706025
Schedule A (Form 990 or $90-EZ) 2020 Page 4

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

Section A. All Supporting Organizations

Yes| No

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 purposs, describe the designation. If historic and continuing relationship, explain. 1

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," expiain in Part VI how the organization determined that the supported
organizafion was described in section 509(a)(1) or (2). 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. 3a

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 defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a  Was any supported organization not organized in the United States {“foreign supported organization")? If
"Yes," and if you checked box 12a or 128 in Part |, answer lines 4b and 4c below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{¢)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
PUIDOSES. 4c

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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, (1} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {lii) 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, 6

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 | of Schedule L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complele Part | of Schedule L {Form 990 or 880-EZ). 8

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 fn section 509(a){1) or (2))? If "Yes," provide delai in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide defail in Part V. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part VI. 9¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.) 10b

3‘22229 1.010 Schedule A (Form 930 or 990-EZ) 2020
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RIVER VALLEY CHILD DEVELCPMENT SERVICES 55-0706025
Schedule A (Form 990 or 990-EZ) 2020 Page 5

Supporting Organizations {continued)

Yes| No

1 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 in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? i1b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at lsast a majority of the organization's officers,
directors, or trustess at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operatod, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written rotice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iil) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

3

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i “Yes," then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in 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? i "Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2h

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 V. 3a
b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yas, " describe in Part VI the role piayed by the organization in this regard. 3b

JSA  OE1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Schedule A (Form 890 or 990-EZ) 2020 Page 6
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income {A) Prior Year &) glgtrig:;Kear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from ling 4) 8
Saction B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
{opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market vaiue of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prigr-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Schedula A (Form 990 wggoﬂ_zuzo . Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) §
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions, 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) t — Underdigtljributions Distrggztable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2016 ... ....

From2016 .......

From207 ,......

From2018 , ., ... ..

From2019 . .... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a  Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016, . . .

Excess from 2017. . . .

Excess from 2018. . , .

Excess from 2019, . . .

Excess from 2020. . . .

w

e (e (a0 oW

o Q0| oo

Schedule A (Form %30 or 990-EZ) 2020

JSA
QE1232 1.000
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55-0706025

RIVER VALLEY CHILD DEVELOPMENT SERVICES
Pages

Schedule A {(Form 990 or 880-EZ) 2020
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAT
MISCELLANEOUS INCOME 12,903, 286, 636. 299,539,
TOTALS 12,803, 286,636, 299, 539,
JSA Schadule A (Form 990 or 990-E2) 2020
DE1225 1.000
vV 20-7.21 9834-00

8360RH P123




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

g‘;::r?;q’:t)of tno Tressury > Attach to Form 990, Form 980-EZ, or Form 990-PF. @@2 ﬂ
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

RIVER VALLEY CHILD DEVELOPMENT SERVICES

55-0706025

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 880-PF

501(c)(3) exempt private foundation

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

J 00400

501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See Instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c})(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)}(1) and 170(b)(1}{A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il 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 VIil, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 99C or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributer name and address), II, and III.

|:’ For an organization described in section 501(c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . .. ... ... ... ... ..ttt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 890-PF).

For Paperwork Roduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
NLTY
0E1251 1.000

8360RH P123 v 20-7.21 9834-00



Schadule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization ~1VeER VALLEY CHILD DEVELOPMENT SkRVICES

Employer identification number
55-0706025

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(&)
Type of contribution

WV DEPT. OF HEALTH AND HUMAN RESOQURCES

350 CAPITAL STREET, ROOM 730

15,086,261,

CHARLESTON, WV 25301

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

OE1253 1.000
B360RH P123

v 20-7.21

Schedule B (Form 990, 990-EZ, or 980-PF}) (2020)

9834-00



Schedule B (Form 880, 890-EZ, or $90-PF) (2020) _ Page 3
Name of organization RIVER VALLEY CHILD DEVELOPMENT SERVICES Employer identification number

55-0706025

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

(a) No. {c)

from e (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (Ses instructions.) Date received
a) No. (4

(fr)om D iotl f (k) h property ai FMV(or(e)stimate) Dat (d) ived
Part | ascription of noncash property given (See instructions.} ate raceive
a) No. c

(fgom D inti f (b) h property ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. C

(ﬂ?om D inti f (k) h property ai FMV(or(e)slimate) Dat (d ived
Part | escription of noncash property given (See instructions.} ate raceive
a) No. c!

(fr)om D inti f (b) h rty gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c

(fl?om D intion of (b) h rty of FMV(or(e)stimata) Dat {d) ived
Part | escripti noncash property given (See instructions.) ate receive

JSA Schedule B {Form 990, 990-EZ, or 930-PF) (2020)
OE1254 1.000

8360RH P123

v 20-7.21

9834-00



Schedule B {Form 890, 990-EZ, or 980-PF) (2020) Page 4

Name of organization RIVER VALLEY CHILD DEVELOPMENT SERVICES Employer identification number
55-0706025

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
l;n:cmI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff‘rortﬂl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part !
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l\;ror'nl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

DE1255 1,000
8360RH P123 vV 20-7.21 9834-00



(SF‘i"'riDgUg'ﬁD Supplemental Financial Statements

P Complete if the organization answerad "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Depariment of the Treasury P Attach to Form 990. Open to Public
Intarnal Ravenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identification number

RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds (b} Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ., .
Aggregate value atendofyear. ., . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes |:| No
6 Did the organization inform ali 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 privatebenefit? . . . . . o 00 e i e e e e e e e e e e e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bW N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. .. . it ittt 2a
b Total acreage restricted by conservationeasements , . . .. .. ... .. ... v, 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . . .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periocdic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... .. e |:| Yos D No
6 Staff and volunteer hours devoted to monitoring, inspecling, 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
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4){BXi)
and section 17004 B . . . . . .. . . i i e e e e e [ Jves [ Ino

9 In Part Xlll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Form 990, Part VIll, line1. . . . . . . ... v e e e e e e e >3
(i) Assetsincluded inForm 990, Part X. . . . . . ¢ . . i it it e e e e e >

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 ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVlll line1. . . . . . .. .. .o i v e e e e e e e >3
b Assets included in Form 980, Part X. . . . .. ... R I T > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2020

3%‘:2681.000
B360RH P123 v 20-7.21 9834-00



RIVER VALLEY CHILD DEVELOPMENT SERVICES

Schedule D (Form 990) 2020

55-0706025
Pagez

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

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 Public exhibition
b Scholarly research
c Preservation for future generations

‘' H

Loan or exchange program
Other

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

XL

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

assets to be sold o raise funds rather than o be maintained as part of the organization's collection? . . . . . .

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reperted an amount on Form

940, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes," explain the arrangement in Part Xlll and complete the following table:

\:|Yes D No

Amount
¢ Beginningbalance . . . ... ... ... . . e e e e e 1c
d Additionsduringtheyear, . . ... . . .. ¢t it i i ittt e 1d
e Distributions duringtheyear. . . ... .. ... ... e e e e e e e 1e
f Endingbalance . . ... ... ittt i i e e e e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPartXlll . . . . ... ...

Endowment Funds.

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

(a) Current year

{b) Prior year

{c) Two years back

{d) Thres years back | (e} Four years back

1a Beginning of year balance . . . .

b Contributions . . . .. ... ...

¢ Net investment earnings, gains,
andlosses. . . .. .. .0 0.

d Grants or scholarships . . .. ..

e Other expenditures for facilities
and programs. « . . v s o0 ...

f Administrative expenses . . . . .

g Endofyearbalance. . .. .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »

b Permanent endowment »
¢ Term endowment p %

%

%

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. . . . . . . . .. it i it i it it e it e e e e e e e 3ali)
(i) Related organizations . . . . . . . . . . .. i ittt it i i e e e e e e e e 3adii)

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

4 Describe in Part XIli the intended uses of the arganizalion's endowment funds.

Land, Bulldmgs and Equipment,

omplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulated (d) Book value
{investment) {other} depreciation
1a Land. ... ... e 268,474, 268,474.
b Buildings . ........ e e 1l,6l6,162.| 1,297,051, 319,111.
¢ Leasehold Iimprovements., ... ......
d Equipment. . . .. ... h i e 375,921, 339,614 36,307,
e Other . .. . . ... .. .. .c.ou.o... 83,057. 26,269, 62,788.
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), line 10c.). . . . . . . » 686, 680.
Schedule D (Form 990) 2020
JSA
0E1269 1.000
B360RH P123 vV 20-7.21 9834-00



RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025
Schedule D (Form 990) 2020 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financial derivatives « « « « = v v v o v v oo u o
(2) Closely held equity interests « -« . - -« v o v o vt
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
©
(H)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 12.) . P
Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

()]
(2)
(3)
4
(5)
()
(7
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) . P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
(2)
{3)
{4)
{5)
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . o o i i i it e e e v e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability {b) Book value

{1} Federal income laxes
(2)

(3)

(4)

(5

(6)

{7

(8

9

Total. (Column (b) must equal Form 890, Parl X, colL (BJIine 25.) . . . v v v v v v v e a e o n o s s o it t v vt aan »
2. Liability for uncertain tax positions. In Part XI\l, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .
870 1,000 Schedule D {Form 990) 2020
8360RH P123 v 20-7.21 9834-00




RIVER VALLEY CHILD DEVELOPMENT SERVICES

Schedgule D (Form 990) 2020

55-0706025

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

o Qo0 Te

a
b

c
5

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but not on Form 990, Part VINi, line 12:

Net unrealized gains (losses)oninvestments . . . . . . . .o oo oL 2a 129,794.
Donated services and useoffacilities + . « « o v @ v v v e v e e e 2b

Recoveries of Proryear grants. « v v o v v v v v v v vt e n e i e mn i n e 2¢

Other (Describe inPartXIIL) « v v v v v v v e i e e n e 2d

Add lines 2a through2d . .. ... .. e e h e e e h e e e e e e e e e e e e e e
Subtractline2e fromling1 . . . v v o o v i it i e e e e e e e e s Ve
Amounts included on Form 890, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 890, Part VHI, line 7k . . . . . . . 4a

Other (Describe inPartXIIL) « « « v v v o et i e e s e e e 4b

Addlines da anddb . . . . .t i i i it e e s e e e e e e e e e e

Total revenue. Add lines 3 and d¢, (This must equal Form 990, Part |, hne 12 )

1 17,011,477.

2 129,794,

3 16,881,683,

4c

5 16,881,683,

Reconciliatlon of Expenses per Audited Financial Statements With Expenses per Return.

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

LI - T Y T ~ ]

oo

c

Total expenses and losses per audited financial statements . . . . . .. . ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services anduseoffacilites . . . . . . o v o oo v e i e
Prior yearadjustments . . . ... .......... e e e e e
Other losses. . . . . e e e e e e e e e e e e
Other (Describe in Part XIII T -

Addlines2athrough2d . . .. ... .. ... e e e e .
Subtractline2e fromibine1 . . . . ¢ i @ i i i it i e e e e e e e e e ..

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b . . . . . . .
Other (DescribeinPart XilL) . . . . . v o v o oo i v it e e
Addlinesdaanddb ... ... .. i e e e

2a

1 16,960,429,

2b

2c

2d

4a

2e

3 16,960,429,

4b

4c

5 16,960,429,

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ..............

Supplemental Information.

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

SEE PAGE 5

JEA

0E1271 1.000

8360RH P123 v 20-7.21

9834-00
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Schedule O (Form 990) 2020 RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025 Page 5§
LEURA} Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION FOLLOWS THE PROVISICONS OF ACCOUNTING STANDARDS
CODIFICATION (ASC) TOPIC 740, INCOME TAXES, RELATING TO UNRECOGNIZED TAX
BENEFITS. THIS STANDARD REQUIRES AN ENTITY TO RECOGNIZE A LIABILITY

FOR TAX POSITIONS WHEN THERE IS A 50% OR GREATER LIKELIHQOD THAT THE
POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION IS
LIABLE FOR TAXES TC THE EXTENT OF ANY UNRELATED BUSINESS INCOME AS
DEFINED BY IRS REGULATIONS. THE ORGANIZATION BELIEVES THAT IT HAS NOT
ENGAGED IN ANY UNRELATED BUSINESS INCOME AS DEFINED BY IRS REGULATIONS
AND THAT IT IS MORE LIKELY THAN NOT THAT THIS POSITION WOULD BE SUSTAINED
UPON EXAMINATION. AS SUCH, THERE WERE NO LIABILITIES RECORDED FOR

UNCERTAIN TAX POSITIONS AS OF JUNE 3C, 2021 AND 2020.

Schedule D (Form 930} 2020

JBA

0E1226 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additienal infermation.
Attachto F 990 or 990-EZ. H
Department of the Treasury P> Attach to Form or Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.lrs.gov/form990. Inspectlon
Name of the organization Employer identification number
RIVER VALLEY CHILD DEVELOPMENT SERVICES 55-0706025

PT VI, LINE 11B

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE 990 PRIOR TO FILING.

PT VI, LINE 12C

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED ANNUALLY BY BCARD

MEMBERS AND EMPLOYEES OF THE ORGANIZATION.

PT VI, LINE 15A

A COMMITTEE OF THE BOARD OF DIRECTORS.

PT VI, LINE 15B

REVIEWS THE COMPENSATION AND PERFORMANCE OF THE EXECUTIVE DIRECTOR AND
DIRECTOR OF BUSINESS AND FINANCE. THE COMMITTEE REVIEWS INFORMATION
CONCERNING COMPARABLE SALARIES AND PERFORMANCE, THEN MAKES A
RECOMMENDATION FOR SALARY ADJUSTMENTS FOR THE FOLLOWING YEAR, THE FULL

BCARD REVIEWS THE RECOMMENDATIONS AND VOTES ON THEM.

PT VI, LINE 19

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

CESCRIPTION GRANTS EXPENSES REVENUE
FOOD PROGRAM 209,894, 275,781. 259, 964.
CHILD DEVELOPMENT PROGRAM 440,014. 103,284,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2020)

0E12‘é§A‘I.DDO
8360RH P123 v 20-7.21 9834-00



Schedule O (Form 980 or $90-EZ) 2020

Page 2

Name of the organizaticn
RIVER VALLEY CHILD DEVELOPMENT SERVICES

Employer Identification number

55-0706025

FORM $90, PART I1IJI, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 1 (CONT'D)

DESCRIPTION EXPENSES REVENUE
TOTALS 209,894, 715, 795. 363,248.
JSA Schedule O (Form 990 or 990-EZ) 2020
0E1228 1.000
8360RH P123 v 20-7.21 $834-00



