rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt 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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

N0626 11/11/2021 6:30 PM

OMB No. 1545-0047

‘
i

A_For the 2020 calendar year, or tax year beginnind)7 /01 /20 ,andending 06/30/21

B Check if applicable: C Name of organization

D Address change

BLUE RIVER SERVICES,

INC.

Doing business as

[:l Name change

D Employer identification number

35-1101603

D Initial return

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

P.O. BOX 547

l Room/suite E Telephone number

812-738-2408

Final return/

terminated CORYDON

City or town, state or province, country, and ZIP or foreign postal code

IN 47112-2057

G Grossreceiptss 21,942,663

D Amended return
D Application pending

CORYDON

F Name and address of principat officer:

DANIEL LOWE
PO BOX 547

IN 47112

H(b) Are all subordinates included?

| Tax-exempt status:

X sorem | | sor (

) dnsortno) | | 4oa7(ayt

[ ]

Jor

J  Website: P> WWW. BRS INC . ORG

H(c) Group exemption number »

H(a) Is this a group return forsubordinatesD Yes @ No

D Yes I___] No

If "No," attach a list. See instructions

K Form of organization: |}—d Corporation [_I Trust f_l Association [—| Other >

I L Yearof formation: 1 959

[ m state of egal domicie: TN

YPartl’.. Summary

1 Briefly describe the organization's mission or most significant activities:

3 SEE SCHEDULE O
B | e
2 P
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part VI, line1a) .~ 318
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 8
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 22y 5| 473
E 6 Total number of volunteers (estimate if necessary) = 6| 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a -32,477
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ..........................co0veeen.... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) | ... 298,573 823,214
£ | 9 Program service revenue (Part VIIl, line 2g) . ... 14,436,305 18,452,378
% | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 75,003 516,884
% | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 152,427 151,272
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... .. 14,962,308 19,943,748
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,245,047 9,243,238
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11} , 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » 3,045 R ) el
W [ 47 Other expenses (Part [X, column (A), lines 11a—11d, 11f~24e) 5,351,621 6,228,630
14,596,668) 15,471,868
365,640 4,471,880
Beginning of Current Year End of Year
21,646,938 24,743,437
5,061,294 3,685,913
16,585,644] 21,057,524

APartll:

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, 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 } DANIEL LOWE CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid LISA NEWBANKS 11/11/21 seli-employed | P01223628
Preparer Firm's name 4 DEMING 7 MALONE 7 LIVESAY & OSTROFF Firm's EIN P 6 1 = 1 0 6 4 2 4 9
Use Only 301 E. ELM STREET

Firm's address P NEW ALBANY, IN 47150 Phone no. 812-945-5236

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

[2] Yes

No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)
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Form 990 (2020) BLUE RIVER SERVICES, INC. 35-1101603 Page 2
wPartlll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul . ... . .. ... ... ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 0r 90027 [] Yes X No
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
sewiceS? ...........................................................................................................................
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.

4d Other program services (Describe on Schedule O.)
(Expenses $ 6,603,160 including grants of$ ) (Revenue $ 10,371,180 )
4e Total program service expenses P 14,389,308

DAA Form 990 (2020)
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Form 990 (2020) BLUE RIVER SERVICES, INC. 35-1101603 Page 3
iPartlV. Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SehedUle A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campéign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif .~~~ 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll | | | | |l 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. .
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIl X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@NA XI1 ... ... oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b] X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? /f “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setrvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or .
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts illandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll | | . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part [l ... . . .. . . . i e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ... 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Partsland Il . .. ... ........................

DAA

Form 990 (2020)
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Form 990 (2020) BLUE RIVER SERVICES, INC. 35-1101603

Page 4

‘PartlV: _ Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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 I, Parts land itl
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
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part] |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complefe Schedule R, Part V, N 2 . .. .. ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
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 O.

Yes | No

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28a| X

28b

"

28¢
29| X

30
31

32

33

34
36a

Tt T R I e

35b

»

36

37 X

+PartV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV........................ .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 32

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? ... .. ..o i e

.1c X

DAA

Form 990 (2020)
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Form 990 (2020) BLUE RIVER SERVICES, INC. 35-1101603 Page 5
“‘Part:V:  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 473
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |,
7 Organizations that may receive deductible contributions under section 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? |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82827 |
d If “Yes,” indicate the number of Forms 8282 filed during the year .~ |7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enteér:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 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 ..., ... | 12bl it
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves on hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report 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) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) BLUE RIVER SERVICES, INC. 35-1101603 Page 6

“PartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .. ... ... ... . oo, X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ia | 8
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 | 8

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin.g’;':’i G
a The governing DoAY ? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O .. . ... ... iiiiieiiiianeeinees 9 X
Section B. Policies. (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 4
12a Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13

14
15 Did the process for determining compensation of the following persons include a review and approval by

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

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization | . ... 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 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 Fai
organization’s exempt status with respect to such arrangements? ... ... ... oot 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
ROSE A. BOOK 1099 MARCI LANE
GEORGETOWN IN 47122 812-738-2408

Form 990 (2020)

b E

DAA
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Form 990 (2020) BLUE RIVER SERVICES, INC. 35-1101603 Page 7
‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVUl ... ... . . .0 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

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

(A) (B) ) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for =T = < T 5 (W-2/1099-MISC) {W-2/1099-MISC) organization and
related ;’_5., §, 3 & |3&]| 8 related organizations
organizations |3 5| E | & g |28 3
below 85| 9 2 |8g|
dottedline) | | 2 3
alal 1% %
® ;‘g §
(h'DAVID SEACAT
e ]0,00
PRESIDENT 0.00 |X| [X 0
(2KEVIN STILWELL
o). 9..00
DIRECTOR 0.00 |X 0
(3)BILL HARROD
o). 0,00
VICE PRESIDENT 0.00 |X| |X 0
(4)CLAUDE COMBS
e )..0.00
DIRECTOR 0.00 |X 0
(5) JEANIE COMBS
e ). 0200
SECRETARY/TREASURER 0.00 |X X
(6) JIM JOHNSON
o). 000
DIRECTOR 0.00 |X 0
(7DANIEL LOWE
e 0].0,.00
CEO 0.00 X 0
{8)
(9)
(10)
(1)

DAA

Form 990 (2020
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Form 990 (2020) BLUE _RIVER SERVICES, INC. 35-1101603 Page 8
“Part VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) () (0) () F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check mare than one compensation compensation of other
per week b‘f)f).(' unlesds pzfson lslbolh an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for o5l slo] =g o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22 232 25 £ related organizations
organizations |82 5[ 8 g %2 [}
below e § 2 |»8
dotted fine) g = s 2
gl & °l 2
o § g
1b Subtotal ... ... ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... 4
d Total(addlinesibandi¢) ... .................................. »
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
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated L
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .
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? /f “Yes,” complete Schedule J for such
INIVIQUEL |
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

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.

N (A) L (B) )
ame and business address Description of services Compensation
WALKER CONSTRUCTION

CONSTRUCTION 1,083,807
MCRAE ENTERPRISES, LLC

CONSTRUCTION 270,035

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2026)
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Part:ViIll

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amount$

1a

«-® o oo

=

1a

1b

1c

1d

1e

310,750

Al other contributions, gifts, grants,
and similar amounts not included above

512,464]

Noncash contributions included in lines 1a-1f _ .

373,877

Total. Add lines 1a—1f

Business Codej K

18,452,378

8 | 2a | GOV REV & CLIENT SERVICE FEES 18,452,378
Sol b
@\ c
E % g T
E’z o
& e
f All other program service revenue . ... . ...........
g Total. Add lines 2a=2f ...\ oooiiiiiiiiiii i, » | 18,452,378
3 Investment income (including dividends, interest, and
other similar amounts) | 4 65,624 65,624
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i} Real (ii) Personal
6a Gross rents 6a 894,282
b Less: rental expensed 6b 985,873
C Rentalinc. or (loss) |_6¢C -91,591
d Netrental income or (1088) ...\ ..\ovirseeriiinannnn.., »
7a Srass amount from (i Securities (i) Other
other than inventory |_7@ 802,850
g b Less: cost or other ‘
g basis and sales exps.| 7b 351,590
&1 ¢ Gainor(loss) | 7c 451,260
E d Netgain or (1088) .............ccoiiii it iiiiiiees, > 451,260 451,260
S | 8a Gross income from fundraising events ; ‘
(notindluding $ ...
of contributions reported on line 1c).
SeePartlV, linet8 8a
b Less: directexpenses =~ 8b
¢ Net income or (loss) from fundraisingevents . ............. >
9a Gross income from gaming activities.
SeePartlV, linet9 9a
b Less: directexpenses gb
¢ Net income or (loss) from gaming activities ............... »
10a Gross sales of inventory, less
returns and allowances 10a 842,719
Less: cost of goods sold 10b 661,452

QT

181,267

Business Code | 5

181,267

750,819

7]

==

§g 11a  OTHER REVENUE . . ... ... .. ..

SE b . FUND RATSING ... 10,777 10,7717

=2

oo c

X TR

s d Allotherrevenue ... ... ......................... s
e Total. Addlines 11a=11d ......... .....oov i ioiiiiiii... > 61,596} Rt
12 Total revenue, See instructions ... ..., p 119,943,748] 19,142,234 -32,477 10,777

Form 990 (2020)
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Form 990 (2020) BLUE RIVER SERVICES, INC. 35-1101603

JPartIX: Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
|

(D)
Fundraising
Xpenses

1

10
11

Q@ 0 o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages

7,766,804

7,766,417

387

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

130,692

130,692

Other employee benefits

769,505

769,490

15

Payrolitaxes ... .. ...

576,237

575,988

249

Fees for services (nonemployees):
Management

Legal

Lobbying . . .. ... ...

Professional fundraising services. See Part IV, line

'~

Investment management fees

2,850,616

2,798,037

52,579

4,861

2,091

2,770

18,171

12,301

5,870

464,015

391,297

72,718

415,263

404,652

10,611

Payments of travel or entertainment expense
for any federal, state, or local public officials

S

Conferences, conventions, and meetings

13,097

9,457

Interest

37,898

35,092

Depreciation, depletion, and amortization

440,327

403,797

Insurance

22,8561

2,459

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) g

CONTRIBUTION

784,000

~ 784,000

524,838

495,336

29,502

221,158

221,158

174,196

168,994

5,202

257,334

202,050

52,239

3,045

Total functional expenses. Add lines 1 through 2de .

15,471,868

14,389,308

1,079,515

3,045

DN 5 00 T

NN

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here || if

following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2020)
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Form 990 (2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X r[_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 964,276] 1 985,254
2 Savings and temporary cash investments 1,583,469| 2 1,611,003
'3 Pledges and grants receivable,net 682,827 3 1,025,798
4 Accounts recelvable, net T 801,581[ 4 793,655
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notes and loans receivable,net 2,456,338 7| 2,503,932
<| 8 Inventories forsaleoruse T 20,695] s 59,566
9 Prepaid expenses and deferred charges 45,941 9 49,989
10a Land, buildings, and equipment: cost or other e [ ‘ l
basis. Complete Part VI of Schedule D 10a) 26,343,780j:"
b Less: accumulated depreciaton 10b] 11,397,619] 14,930,274} 10¢] 14,946,161
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line1t1 13
14 Intangbleassets T 6,750] 14 6,750
15 Other assets. See Part IV, line 11 154,787 15 2,761,329
16 Total assets. Add lines 1 through 15 (must equal line@ 33) ...........ccccuvui.... 21,646,938| 16 24,743,437
17 Accounts payable and accrued expenses 918,287 17 1,391,433
18 Grantspayable 18
19 Deferredrevenue T 51,969] 19 56,339
20 Tax-exemptbond liabililes
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
X controlled entity or family member of any of these persons
— 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... ST 4,091,038| 25 2,238,141
26 Total liabilities. Add lines 17through 25 ... .....oovveiivveeieieeene, 5,061,294/ 26 3,685,913
" Organizations that follow FASB ASC 958, check here @ o : ' ; 5
g and complete lines 27, 28, 32, and 33. el E
8127 Net assets without donor restrictions 6,522,708| 27 8,273,196
@ |28 Net assets with donor restrictions T 10,062,936 28| 12,784,328
g Organizations that do not follow FASB ASC 958, check here )E] G
- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ 131 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fundbalances . ... 16,585,644 32 21,057,524
33 Total liabilities and net assets/fund balances ...................coveeiiiiiiieiieiies 21,646,938| 33 24,743,437

DAA

Form 990 (2020)
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Form 990 (2020) BLUE RIVER SERVICES, INC. 35-1101603 Page 12
PartXl.  Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI . ......................oooooiiiiiiiii i, X
1 Total revenue (must equal Part VIIl, column (A), line12) 1 19,943,748
2 Total expenses (must equal Part IX, column (A), line25) 2 15,471,868
3 Revenue less expenses. Subtract line 2 from linet 3 4,471,880
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 16,585,644
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated sewlces and use Of fac‘llt'es ............................................................................... 6
7 InVeSMENt BXPENSES 7
8 Prior period adjustments | || 8
9 Other changes in net assets or fund balances (explain on Scheduleoy ...~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COIUMN (B))

10 21,057,524

“Part Xl Financial Statements and Reporting

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

................................... ]

1

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

b Were the organization's financial statements audited by an independent accountant?

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

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 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 to undergo suchaudits ..................... 3| X

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes No_

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 D Both consolidated and separate basis

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:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

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

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

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

(Form 990 or 990-EZ)

Depariment of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section §01(c}(3) organization or a section 4847(a)(1) nonexempt charitable trust, 2 0 2 0

spection

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

Name of the organization Employer identification number

BLUE RIVER SERVICES, INC. 35-1101603

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

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

1

How N

10

O L0 X1 O

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){ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)Niii). Enter the hospital's name,

City, ANd StateI |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}(1)(A)(vi). (Complete Part Il.)

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

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

U Sy .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 more publicly supported organizations described in section 509(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.
a l_—_l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D 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 D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the subported organization(s).
{i} Name of supported {ii) EIN (iiii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (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)
(E)
Total e e e e et
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA




Schedule A (Form 990 or 890-EZ) 2020

BLUE RIVER SERVICES,

INC.

N0626 11/11/2021 6:30 PM

35-1101603

Page 2

“Partil:

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 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.”) 15,155,932| 14,877,455 14,129,344| 14,734,878| 19,275,592} 78,173,201
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Add lines 1through3 15,155,932| 14,877,455 14,129,344 14,734,878 19,275,592| 78,173,201
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f)
6 Public support. Subtractline 5 from line 4 . 78,173,201
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4 15,155,932| 14,877,455 14,129,344 14,734,878| 19,275,592 78,173,201
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 509,474 640,029 635,733 707,355 770,523 3,263,114
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... 351,743
11 Total support. Add lines 7 through 10 [ 81,788,058
12 Gross receipts from related activities, etc. (see instructions) 5,842,240
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . . o o i oo > []
Section C, Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (fy) . 14 95.58%
15  Public support percentage from 2019 Schedule A, Part Il line14 15 95.79%
16a 33 1/3% support test—2020. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ... ... 4 D
17a 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 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
ONGAIZAUON | | || o oo > [
b 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
OIGANIZANION | | e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

> []

DAA
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BLUE RIVER SERVICES, INC. 35-1101603

Page 3

iPartlll:

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 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Addlines 7aand7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on _.

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)

Total support. (Add lines 9, 10c, 11,
and12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16  Public support percentage from 2019 Schedule A, Part Il ine 15 .. ... oo eeee et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (®) . . ... ... ... ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .....
33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Page 4

i'PartlV. 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 |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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 action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other simifar 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? /f “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

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

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

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

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

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

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

Yes

No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 5
t‘Part'IV:  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ 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 VI. 1c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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.

Section C. Type Il Supporting Organizations

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

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 e
organization's tax year, (i) a written notice 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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 organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

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? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

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

of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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35-1101603 Page 6

“PartV.

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ 10 [N [

D |bh|w N[

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)

7

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

c_Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors
(explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets
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
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-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, line 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

-~

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

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 7
PartV'.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line @ amount

DN | | |

©

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2016 .. . . i,

From2018 ... .. ooo'eiiiiiiiieieiieenn..

From2017 ..ot

From2018 ... .. .. ... ....ooooieviiinnn...

From2019 ... .o

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: 3

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c¢_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, explain in Part VI. 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 from2016 .. ......................

Excess from 2017 ... . ...

Excess from2018 .. ... .. ... ..............

Excess from2019 .. ... ... .. .ooooviiiii....

Excess from2020 .. ... ...........

SKRI|I™0 |0 oy

S P

o [0 |T|w

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 8
+'PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
i, 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 [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

(SFfrt.;%goL,la'agoEz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

BLUE RIVER SERVICES, INC. 35-1101603

Organization type (check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
L__] 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 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 1l. 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'/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part lI, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts { and II.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and lll.

D 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 during the year »s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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PAGE 1 OF 1 Page 2

Name of organization Employer identification number
BLUE RIVER SERVICES, INC. 35-1101603
“Partl ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S TREASURER OF HARRISON COUNTY Person
245 ATWOOD ST NE SUITE 213 Payroll
............................................................................ $ .....100,000 | Noncash
JCORYDON . IN 47112 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INDIANA STATE DEPT OF HEALTH ‘
.2 | .EARLY LEARNING . ... Person @
1776 NORTH MERIDIAN ST Payroll
............................................................................ $......40,950 | Noncash
(INDIANAPOLIS IN 46202 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FSSA DIVISION OF DISABILITY & REHAH
3. SERVICES ...l Person @
402 W WASHINGTON ST Payroll
PO BOX 7083 S 40,090 | Noncash
JINDIANAPOLIS . IN 46207 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | RBR ALLIANCE, INC .. . . ... Person %
1099 MARCI LN Payroll
............................................................................ $.....300,000 | Noncash X
GEORGETOWN IN 47122 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | WALMART Person %
702 S W 8TH STREET Payroll
............................................................................ $........863,460 | Noncash
JBENTON ... ART72716 (Complete Part If for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | .US HEALTH & HUMAN = . ... .. Person @
200 INDEPENDENCE AVE SW Payroll
............................................................... $ ......191,583 | Noncash
WASHINGTON =~ . ] DC 20201 (Complete Part If for
"""""" noncash contributions.)

DAA
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PAGE 1 OF 1 Page3

Name of organization

BLUE RIVER SERVICES,

INC.

Employer identification number

35-1101603

“Partll. Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. (c)
from Description of no(:lash roperty given FMV (or estimate) Dat h ived
Part| P property 9 (See instructions.) ale recelve
_BUILDING/LAND DONATED . . . . .
A
e |8 300,000 01/21/21
{a) No. (c)
from Description of no(rt:z:ash roperty given FMV (or estimate) Date (:():eived
Partl P property g (See instructions.) "
_HAND SANITZER/SOAP/WIPES .
= OO OO U PR OUEOPEPPRRRPRORPUOON
e | 863,460 06/30/21
(a) No. (c)
from Description of no(:iash roperty given FMV (or estimate) Date ::t.):eived
Part| P propery g (See instructions.)
(a) No. (c)
from Description of no(st):ash roperty given FMV (or estimate) Date r(:<):eived
Part| P property g (See instructions.)
{a) No. (c)
from Description of no(:():ash roperty given FMV (or estimate) Date ::t):eived
Part | P property g (See instructions.)
(a) No. (c)
from D ipti f (bzzash roperty given FMV (or estimate) Date ::():eived
Part | escription ot non property 9 (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15645-0047
(Form 990) | 4 Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f,12a, or 12b
Department of the Treasury » Attach to Form 990. Open to:Publi
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. “iInspection
Name of the organization Employer identification number
BLUE RIVER SERVICES, INC. 35-1101603

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

g bW N

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

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

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... D Yes D No

“Part'll; Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2

O T

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (for example, recreation or educatiorD Preservation of a historically important land area

% Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. ‘Held at the End of the Tax Year
Total number of conservation €asements .. ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{@¢) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . ... 2d

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

taxyear® ...

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
23

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(R)(ANBYIN .......... ..o ettt ee s oo [ ves [] No
In Part XIlI, 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.

“Partllli. 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 an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill 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 VIIL fine 1 ... ... P S
(if) Assets included in Form 990, Part X | e P S
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 Revenue included on Form 990, Part VIll fine 1 > S
b Assets included in FOrm 990, Part X . ... ..ottt ettt e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2020

DAA
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Schedule D (Form 990) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 2
“Partlll:  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 d E Loan or exchange program
b Scholarly research e Other
c Preservation for future generations .
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
PartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIiI B
“Part'Vi: 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) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .. ...

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

faland .. 1,382,134) 1,382,134

b Buildings .. 21,374,350 8,404,977 12,969,373

¢ Leasehold improvements

d Equipment ... 1,417,055 1,166,074 250,981

eOther ... ..o 2,170,241 1,826,568 343,673
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. . . . | 2 14,946,161

Schedule D (Form 990) 2020
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INC.
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35-1101603 Page 3

‘Part VIl Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security)

{b) Book value

{c) Method of vaiuation:
Cost or end-of-year market value

B OO U
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .. W

LiPart VI

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV

line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

()

(8)

(6)

(4]

(8)

(9)

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

i PartIX:: 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)

CONSTRUCTION IN PROGRESS

2,761,329

2

(©]

(4)

(5)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

> 2,761,329

+PartX::, Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) MORTGAGES & OTHER NOTES PAYABLE 2,236,564
(3) CAPITAL LEASE OBLIGATIONS 1,577
4
)
(6)
0]
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

> 2,238,141

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHil ... .. m_

DAA
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Schedule D (Form 990) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 4
iPartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 21,591,073
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d

(DQ.OU‘NM

1,647,325
19,943,748

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in PartXIIL) ... i
c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . . . . . . ... . . . . . . . . . . . 5 19,943,748
{/Part XIl.! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 17,119,193
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

QQ.OU'NN

1,647,325
15,471,868

3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in PartXIL) | Fi
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . .. ... ... ... ... . ... ... ... ... ... . 5 15,471,868
“Part XIll' Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BLUE RIVER SERVICES, INC. IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT

APPLICABLE STANDARDS. IT HAS EVALUATED ITS TAX POSITIONS, AND BELIEVES THAT
JBLUE RIVER AUTUMN RIDGE II, LLC, BLUE RIVER COUNTRY TRACE II, LLC, BR

TRACE II, LLC, BR COUNTRY TRACE 3, LLC, GRANDVIEW MANOR SOUTH, LLC,GRANDVIEW

Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 5
+Part:Xlll. Supplemental Information (continued)

~ MANOR NORTH, LLC APPLE ORCHARD LLC, AND JACKSON COURT APARTMENTS, LIC.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XII, LINE 2D - EXPENSE AMOUNTS ..I.NCI'UPEP. AN FINANCIALS - OTHER . ...

Schedule D (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) ) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. T Open.To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i..ilnspactionii:
Name of the organization Employer identification number
BLUE RIVER SERVICES, INC. 35-1101603

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 {a) Name of disqualified person {c) Description of transaction

No

organization Yes
1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4958 ... >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

“iPartll::  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 8, or 22,

{a) Name of interested person (b} Relationship | (e) Purpose of | (d) Loan (e) Original (f) Balance due  [(g) In default?{(h) Approved
with organization loan to or from| principal amount by board or
the org.? commitiee?

(i} Written
agreement?

To JFrom) Yes | No | Yes | No

Yes | No

{1)

(2)

(3)

(5)

(6)

0]

(8)

(9

(10)

‘Partllli  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested {¢) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance

person and the organization

(1)

(2)

(3)

(4)

(5)

(6)

{7

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA
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Schedule L (Form 990 or 990-E2) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 2

“PartlV. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e)ofsgfgring

interested person and the transaction revenues?

organization Yes | No

(1) RBR ALLIANCE, LLC CORPORATE MEMBE 2,258,960 MANAGEMENT SERVICES X
(2 RAUCH, INC RELATED PARTY 250, 914| MANAGEMENT SERVICES X

(3)

()

(5)

{6)

{1

(8)

()

(19)

“PartV., Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

ON JULY 1, 2019 BLUE RIVER SERVICES, INC. ENTERED INTO A MANAGEMENT

SERVICES AGREEMENT AND LEASE AGREEMENT WITH RBR ALLIANCE, INC. THE

ORGANIZATIONS CONTRACT WITH RBR ALLIANCE, INC FOR MANAGEMENT SERVICES, AND

THE ORGANIZATIONS RENT OFFICE SPACE TO RBR ALLIANCE, INC.

THROUGH ITS RELATIONSHIP WITH RBR ALLIANCE, INC., THE ORGANIZATIONS ALSO

ENGAGE IN TRANSACTONS WITH RAUCH, INC,

Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE M . . OMB No. 1545-0047
Noncash Co
(Form 990) ntributions 2020
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990, ‘Onen To Public
Depariment of the Treasury . . ’ . . ‘OpenTo PUbll
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. riiInspectio
Name of the organization . Employer identification number
_ » BLUE RIVER SERVICES, INC, 35-1101603
ZPartl.. Types of Property
a b () d
Ch(ec)k if Number of :Eorztributions or Nanash contribution Method f( d)t ini
) i . amounts reported on of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art— Works of art

Books and publications
Clothing and household

adH WA
pd
=N
m
=
o
Q
=3
=
=5
5
P
@
[
(2]
—~
w

63,460
5500 5,500 FMV

>

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17 Realestate—Other X 1 300,000
18 CO|IeCtibleS .....................
19 Foodinventory ... .. . ..
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

-0 W ~N®
£
o
@
23
o
o
°
=
5]
o
@
<
A

-

25 Other»( SOFTWARE X 4917 4,917 COST USAGE
26 Other( ... )
27 OtherP( ... )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd? 30a X
b If“Yes,” describe the arrangement in Part Ii. ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIOUONS? e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM Ut oM ? e
b If“Yes,” describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 2

“Partill.;.  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

N0626 11/11/2021 6:30 PM

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on

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

P Attach to Form 990 or 990-EZ,
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

BLUE RIVER SERVICES, INC.

FORM 990 - ORGANIZATION'S MISSION

PART IITI, LINE 4D - ALL OTHER ACCOMPLISHMENTS

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

DAA

Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

BLUE RIVER SERVICES, INC. 35-1101603

HAB TRAINING

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
BLUE RIVER SERVICES, INC. 35-1101603
CHDO

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS . . . . . . . . .
JFORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . . .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EMPLOYEES, CONSULTANTS, AND VOLUNTEERS WILL COMPLETE A CONFLICT OF INTEREST

ARISES. EMPLOYEES WITH DECISION MAKING AUTHORITY OR INFLUENCE ON

POTENTIAL CONFLICTS ARISE. THE BOARD OF DIRECTORS WILL REVIEW ACTIVITIES

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 2 OF 4
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
BLUE RIVER SERVICES, INC. 35-1101603

ORGANIZATIONS OF SIMILAR SIZE WHO PROVIDE SIMILAR SERVICES. THE PERSONNEL
ON THE PERFORMANCE EVALUATION. ALL SUPERVISORS REVIEW THE PERFORMANCE

PAGE 3 OF 4
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
BLUE RIVER SERVICES, INC. 35-1101603

PROFESSIONAL FEES

TR TRTURO R O S 22,579 ... S 0.
....................... D e
TRV $...2,798,037 ... S 52,379 ... S 0.

..COGS EXPENSES REPORTED ON THE FORM 990 STMT OF REVENUE CRI 661,452,
RENTAL EXPENSES REPORTED ON THE FORM 990 STATEMENT OF REVE § 285,873
.COGS EXPENSES REPORTED ON THE FORM 990 STMT OF REVENUE CR -661,452
RENTAL EXPENSES REPORTED ON THE FORM 990 STATEMENT OF REVE $ -985,873

PAGE 4 OF 4
Schedule O (Form 990 or 990-EZ) 2020
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. . . OMB No, 1545-0047
990_1' Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2020
For calendar year 2020 or other tax year beginninpb'?./.q;l../nzwo, and endingQ 6/30/2 1 T LT T
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information, : pgn.jfoﬁt;%l;?élj?;;egtlg ;
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Oquﬁz_étlons Only.: "
A D Check box if Name of organization  ( D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print | BLUE RIVER SERVICES, INC. 35-1101603
lZl 501( C 3 3 ) or | Number, street, and room or suite no. If a P.O. box, see instructions, E Group exemption number
D 408(0) D 22000) Type P.O. BOX 547 (see instructions)
[:] 4087 D 530(a) City or town, state or province, country, and ZIP or foreign postal code
CORYDON IN 47112-2057 | F [ ] Checkboxif
D 529(a) I:I 5297 | C Book value of all assets at end of year ... ... b 24,743,437 an amended return.
G Check organization type p z 501 (c) corporation H 501(c) trust B 401(a) trust [_] Other trust |_| Applicable reinsurance entity
H Check if filing only to » Claim credit from Form 8941 Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ................ccoiviiiii ... » |_[
J _Enter the number of attached Schedules A (FOrm Q00-T) ... ..ttt e ettt et e e e sttt et eanaseaaanans > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes [z] No

if "Yes," enter the name and identifying number of the parent corporation

> ,
L The books are incare of » ROSE A. BOOK Telephone number » 812-738-2408
. Partl _ Total Unrelated Business Taxable income -
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstruclions) 1 -32,477
2 RESOIVEU 2 L
3 Addlinesdandg 3 32,477
4  Charitable contributions (see instructions for limitation rules) ...~ 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 -32,477
6 Deduction for net operating loss. See instructions 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractlive 6 fromline 5 7 -32,477
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts, Section 199A deduction. See instructions 9
10 Total deductions. Addlines 8and 9 ... 10 1,000
11 Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7,
BIUEE ZOT0 ootttk ie e ieesiieeesiiiiieiiiiis 11 0
Partll Tax Computation
1 Organizations taxable as corporations. Multiply Part|, fine 11 by 21% (0.21) | I 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form t041) > 2 0
3 Proxy tax. Seeinstructions >3
4 Other ‘ax amounts' See inStrUCtionS ................................................................................. 4
5 Alternative minimum tax (trusts only) | e 5
6 Tax on noncompliant facility income. See instructions . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... . ............oureuie et ittt eeees, 7 0
For Paperwork Reduction Act Notice, see instructions. . Form 990-T (2020)

DAA
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Form 990-T (2020) BLUE RIVER SERVICES, INC. 35-1101603 Page 2
siPartlll:  Tax and Payments :
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1ib
c
d
e
2 Subtractline te from Partll, e 7 2
3 Other taxes. Check if from: % Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ... . ... 3
4  Total tax. Add lines 2 and 3 (see instructions)[:] Check if includes tax previously deferred under
section 1294, Enter tax amounthere > 0
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line4
6a Payments: A 2019 overpayment creditedto 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies P 6b
¢ Taxdeposited with Form 8868 ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) .~~~ be
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 [ ] other Total > | 6g
7 Total payments. Add lines 6athrough 6g . ... I
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached | 4 D 8
9 Tax due. [fline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | S 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid =~~~ > |10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded » | 11
iPartlV. Statements Regarding Certain Activities and Other Information (see instructions)
Yes| No

1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here p>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year |
4a Did the organization change its method of accounting? (see instructions)
b If 4ais “Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,”

eXplaIn N Par Vi iiiiiiiiiiiiiiiiiii.

Part:V:  Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
Slg NI true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this refur,
with the preparer ghown below

{see instructions)?
Here » | CEO R

Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D il PTIN
Paid LISA NEWBANKS 11/11/21] self-employed | P01223628
Preparer| Fim's name » DEMING, MAIONE, LIVESAY & OSTROFF Firm's EIN P 61-1064249
Use Only 301 E. ELM STREET
Fim'saddress »  NEW ALBANY 7 IN 47 1 5 0 Phone no. 8 1 2- 9 4 5 - 52 3 6

Form 990-T (2020)
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information,
Department of the Treasury

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization

N0626 11/11/2021 6:30 PM

OMB No, 1645-0047

2020

is a 501(c)(3).] "

“'Open to Public Inspection for.

A Name of the organization

B Employeri

501(c)(3) Organizations Only
dentification number

BLUE RIVER SERVICES, INC. 35-1101603
C Unrelated Business Activity Code (see instructions) »531120 D Sequence: 1 of 1
E_Describe the unrelated trade or business » UNRELATED BUSINESS ACTIVITY
~Partl.: Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
2 Costof goods sold (Part il ine 8) . ... ...
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) | ... 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
Stement) |, 5
6 Rentincome (PartIV) . ... 6
7 Unrelated debt-financed income (Party) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organization (Part VIl) | ... 8
10  Exploited exempt activity income (PartVltly 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statementtSEE STMT 1 | 12 45,383| ¢ oo 45,383
13 Total. Combine lines 3through 12 ... ... . oooviiiiiiiiieiee, 13 45,383 45,383
~Partll.  Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly

connected with the unrelated business income

Compensation of officers, directors, and trustees (Part X)

1 1
2 Salaries andWages |2
3 Repaitsand maintenance | 3
4 Bad debts .............................................................................................................. 4
5 Interest (attach statement) (see instructions) .. SEE STATEMENT 2 | s 701
6 Taxes and Iicenses .................................................................................................... 6 12 4 555
7 Depreciation (attach Form 4562) (see instructions) 7 26,350[
8 Less depreciation claimed in Part lll and elsewhereonreturn 8a 26,350 8b 0
O DEPlEtON 9
10 Contributions to deferred compensationplans 10
11 Employee benefit programs 11
12 Excessexemptexpenses (Part VIIl) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... ... SEE STATEMENT 3 |14 64,604
16  Total deductions. Add lines 1 through 14 15 77,860
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part 1, line 13,
COMIMIN () 16 =32,477
17 Deduction for net operaiing loss (see instructions) |~ 17
18  Unrelated business taxable income, Subtract line 17 from ine 16 . ... i i 18 -32,477

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 BLUE RIVER SERVICES, INC. 35-1101603 Page 2

Partlll.  Cost of Goods Sold Enter method of inventory valuation »

Inventory at beginning of year
Purchases

XN o | bW N [=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ......... H Yes ]—] No

Tle © N o s wn =

“Part:IV: Rent Income (From Real Property and Personal Property Leased with Real Property)

-h

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B

o H

Rentreceived oraccrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property {if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)  »

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) | 2

‘Part'Vi:  Unrelated Debt-Financed Income {see instructions)

1

¢ Total deductions (add lines 3a and 3b,

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

oo w >

L

Gross income from or allocable to debt-financed
PIOPEIY
Deductions directly connected with or aliocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)

columns AthroughD) .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to delpt-
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply ine 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2

Allocable deductions. Multiply line 3c by line 6 | | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) | 4

Total dividends-received deductions included in line 10 | 4

Schedule A (Form 990-T) 2020




Schedule A (Form 990-T) 2020BLUE RIVER SERVICES, INC.

N0626 11/11/2021 6:30 PM

35-1101603

Page 3

Part:VI __ Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt/Nonexempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controliing organization's income in colunin 5
gross income
)]
(2)
3
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
]
2
(3)
4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {(A) line 8, column (B)
TOtAlS et >
‘PartVIIC__Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2, Amount of income 3. Deductions 4, Set-asides 5, Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(]
(2)
3)
4
Add amounts In column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 9, column (B)
TotalsS ... ... oo > e R s L
‘Part VIIl___Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity: T
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
€ 10, COMMN (B) | | ..\ 1L oo oo oo, 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
ines B ANrOUGh 7 4
§ Gross income from activity that is not unrelated business income ...~ 5
6  Expenses attributable to income entered online 5 ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line 12 ... . ... .. ... o oioiiiiiii e 7
Schedule A (Form 990-T) 2020

DAA
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Schedule A (Form 990-T) 2020BLUE RIVER SERVICES, INC. 35-1101603 Page 4
‘PartIX’ _Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

3 Direct advertising costs by periodical I l I

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete fines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 Is less
than line 6, enterzero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line 4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Pt Il e 13 >
‘Part X' Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) o
) %
Total. Enter here and on Part Il Ne 1 . .. o oottt et | 2

‘Part XI:'_Supplemental Information (see instructions)

Schedule A (Form 990-T) 2020

DAA




NO0626 11/11/2021 6:30 PM

Form 990-T Schedule A Loss Carryover Calculation
Descripion UNRELATED BUSINESS ACTIVITY

2020

Name

Taxpayer ldentification Number

BLUE RIVER SERVICES, INC. 35-1101603

Unincorporated Business Income Tax Code: 531120

Aciviy: LESSORS OF NONRESIDENTIAL BUILDI

WO ~NO A WN =

Each activity may carryforward losses after 2018

Remaining losses to be carried forward to 2021 (Subtract Line 6 from line 4)
If line 3 is less than zero, enter that amount here as a positive number
Total loss carried forward to 2021 (Add lines 7 and 8)

45,383

77,860

-32,477

104,563

104,563

32,477

W |0 [N | |8 (o [N =

137,040

E1

104,563

E2




N0626 BLUE RIVER SERVICES, INC. 11/11/2021 6:29 PM
35-1101603 Federal Statements

FYE: 6/30/2021

Unrelated Business Activity
Statement 1 - Schedule A (990T), Partl, Line 12 - Other Income

Description Amount
RENTAL PROPERTY $ 45,383
TOTAL $ 45,383

Unrelated Business Activity
Statement 2 - Schedule A (990T), Part ll, Line 5 - Deductible Interest

Description Amount
RENTAL PROPERTY $ 701
TOTAL $ 701

Unrelated Business Activity
Statement 3 - Schedule A (990T), Part I, Line 14 - Other Deductions

Description Amount

OCCUPANCY $ 31,613
TELEPHONE 1,247
EQUIPMENT EXPENSE 800
PROFESSIONAL FEES 4,354
SUPPLIES 240
INVESTMENT DEPRECIATION 26,350

TOTAL $ 64,604

1-3
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Form 990-T Business Income Activity Summary
Name Taxpayer ldentification Number
BLUE RIVER SERVICES, INC. 35-1101603

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward A. 99,757

E. Pre-2018 Remaining (Line Aminus Line D) | 99,1757
F. Pre-2018 Net Operating Losses Expiring this Year
G. Pre-2018 Net Operating Losses Carried FOrWard | _._._........oooioiiio e 99,757
Unrelated Business Income Activity with Income Code NetIncome Allocated Pre2018 NOL
SRR -
2' ........... 2' ..........
3' ............ 3' ..........
4@ 4
S 5 _
6 6
LS .
8' ............ 8. ..........
9' .......... 9' ..........
10, 0
" "____
Ve 2.
13' ......... 13' ..........
Ve %
15. Allotherrevenue__ 6.
16.  Total taxable income % __
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss
UNRELATED BUSINESS ACTIVITY 531120 -32,477

All other activities
Totals

@0 r LN

-32,477
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Net Operating Loss Carryover Worksheet for Pre-2018 Losses
Form 990-T

For calendar year 2020, or tax year beginning 07/01/20 , ending 06/30/21

Name

BLUE RIVER SERVICES,

INC.

Employer Identification Number

35-1101603

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Offset By
Prior Carryover

Next Year
Carryover

18th

06/30/01

17th

06/30/02

16th

06/30/03

15th

06/30/04

14th

06/30/05

13th

06/30/06

12th

06/30/07

11th

06/30/08

10th

06/30/09

oth

06/30/10

8th

06/30/11

7th

06/30/12

6th

06/30/13

-2,805

2,805

2,805

5th

06/30/14

-11,694

11,694

11,694

4th

06/30/15

-32,618

32,618

32,618

3rd

06/30/16

-25,104

25,104

25,104

2nd

06/30/17

-3,843

3,843

3,843

1st

06/30/18

-23,693

NOL carryover available to current year

23,693

Current year

NOL carryover available to next year

99,757
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Two Year Comparison Report

Form 990 o
For calendar year 2020, or tax year beginning 07/01/20 _ending 06/30/21 |: EES ekt
Name Taxpayer ldentification Number
BLUE RIVER SERVICES, INC. 35-1101603
2019 2020 Differences
1. Contributions, gifts, grants 1. 158,592 512,464 353,872
2, Membership dues and assessments 2.
o | 3- Government contributions and grants 3. 139,981 310,750 170,769
5 | 4. Program service revenue 4.0 14,436,305 18,452,378 4,016,073
= |5, Investmentingome 1T s 66,220 65, 624 ~596
> [ 6. Proceeds from tax exemptbonds 6.
& 7. Net gain or (loss) from sale of assets other than inventory | 7. 8,783 451,260 442,477
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming .. ... ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10. 204,356 181,267 -23,089
1. Otherrevenue ..o, 1. =51,929 =29,995 21,934
12. Total revenue. Add lines 1 through 11 12, 14,962,308 19,943,748 4,981,440
3. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 3,444 -3,444
& 116. Salaries, other compensation, and employee benefits 16. 9,241,603 9,243,238 1,635
o [17. Professional fundraising fees 17.
= 18. Other professional fees 18. 2,729,250 2,850,616 121,366
W 19, Occupancy, rent, utilities, and maintenance 19. 422,615 464,015 41,400
20. Depreciation and Depletion . ... ... 20. 421,984 440,327 18,343
21. Otherexpenses 21. 1,777,772 2,473,672 695,900
22. Total expenses. Add lines 13 through21 22| 14,596,668 15,471,868 875,200
23. Excess or (Deficit). Subtract line 22 from line 12 23, 365,640 4,471,880 4,106,240
24. Total exempt revenue 24. 14,962,308 19,943,748 4,981,440
 125. Total unrelated revenue . 25. -80,897 -32,477 48,420
2 p6. Total excludable revenue 26.| 14,744,632 19,153,011 4,408,379
g 7. Totalassets 27.| 21,646,938| 24,743,437 3,096,499
S 8. Total liabilitles 28. 5,061,294 3,685,913 -1,375,381
£ k9. Retained earnings 29.| 16,585,644 21,057,524 4,471,880
£ [B0. Number of voting members of governing body 30 8 8 o e
© |31, Number of independent voting members of governing body | 31. 8 8
32. Number of employees ... 32. 552 473
B3. Number of volunteers 33.




N0626 11/11/2021 6:30 PM

Form 990T

Two Year Comparison Report

06/30/21 |

For calendar year 2020, or tax year beginning 07/01/20 , ending , S
Name Taxpayer ldentification Number
BLUE RIVER SERVICES, INC. 35-1101603
2019 2020 Differences
1. Gross profit/loss on business activites 1.
° 2. Capital gainsflosses ... ... 2.
3 | 3. Incomelloss from partnerships and § corporations 3.
S | 4 Rentincome (net of expense) | .. ... 4.
- 5. Unrelated debt-financed income (net of expense) 5.
v | 6. Income from controlled organizations (net of expense) 6.
7. Section 501(c)(7)(9)(17) organization income (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (netof expense) 9.
10. Otherincome 10. 19,020 45,383 26,363
(1. Total trade or business income. Combine lines 1 through 10 | 11. 19,020 45,383 26,363
2. Compensation of officers, directors, and trustees 12
13. Other salaries and wages . . ... 13.
14. Repairs and maintenance . . 14,
15' Bad debts ..................................................... 15'
@ 6. Interest | L, 16. 2,416 701 =1,715
o fI7. Taxes andlicenses . _.................. 17, 16,554 -3,999
£ [18. Chariable contrbutions |~~~ 18.
2 119. Depreciation and Depletion ... ... 19.
w [20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22. Other deductions 22, 80,947 64,604 -16,343
23. Total deductions. Add lines 12 through22 23. 99,917 77,860 -22,057
24. Net income (990T/first activity); Subtract line 23 from 11 | 24, -80,897 -32,477 48,420
25. Number of unrelated business activities for this return 25, 1 1
26. Unrelated business taxable income from all trades 26. -80,897 -32,477 48,420
27. Disallowed employee fringe benefts 27.
28, Charitable contributions 28,
29. Taxable income before NOLloss =~~~ 29.
30. Net operating loss (pre-2018) ... ... 30.
B1. Specific deduction 31. 1,000 -1,000
32, Unrelated business taxable income. 32,
o B33. Income tax (corporate ortrusty 33.
S pogte T s
o 35 Othertaxes ... ... 35.
& 6. Totaltaxes ||| 36.
o [37. Othercredits | . ... 37.
x 38, General business credit 38.
: 39. Credit for prior year minimumtax 39.
40 TOtaI credits ................................................ 40'
41 Net tax after credits .......................................... 41.
42, Recapture taxes and 965tax 42,
43. Total Taxes 43.
T {4, Prior year overpayment and estimated tax payments 44.
§ 45, Payment made with extension 45.
‘o (6. Backup withholding and foreign withholding 46.
X 7. Other payments ... 47,
S ps. Total payments 48
o A9. Balance due/(Overpaymenty 49.
50. Overpayment applied to nextyear 50.
51 Pena“les ..................................................... 51'
52. Total due/(Refund) 52.
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Form SchM

Two Year Comparison for Unrelated Business Activity
For calendar year 2020, or tax year beginning 07/01/20

_ending 06/30/21 |

Organization Name

Taxpayer Identification Number

BLUE RIVER SERVICES, INC. 35-1101603
Unincorporated Business Income Tax Code: 931120  Aciviy: UNRELATED BUSINESS ACTIVITY
2019 2020 Differences
1. Gross profit/loss on business activites 1.
o | % Capital gainsflosses e, 2.
5 | 3. Incomel/loss from partnerships and S corporations 3.
g 4, Rental income (net ofexpensey 4.
> 5. Unrelated debt-financed income (net of expense) 5.
r | 6. Interest, and other income from controlied organizations (net of expense| 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10, Otherincome 10. 19,020 45,383 26,363
1. Total trade or business income. Combine lines 1 through 10 | 11. 19,020 45,383 26,363
2. Compensation of officers, directors, and trustees 12.
13. Other salaries andwages 13.
14. Repairs and maintenance 14.
15' Bad debts ..................................................... 15.
O 1B INerest | s 16. 2,416 701 =1,715
o 017. Taxes and licenses 17. 16,554 12,555 -3,999
S N'8. Depreciation and Depletion | . 18.
. [19. Contributions to deferred compensation plans 19.
S 20. Employee benefit programs 20.
21. Other deductions 21. 80,947 64,604 -16,343
22. Total deductions. Add lines 12 through22 22, 99,917 77,860 -22,057
23. Taxable income before deductions. Subtract line 23 from 14 23. -80,897 -32,477 48,420
24, Deductible losses 24, 104,563 104,563
25. Unrelated business taxable income (loss) 25, -80,897 -~137,040 -56,143
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N0626 BLUE RIVER SERVICES, INC. 11/11/2021 6:29 PM
35-1101603 Federal Statements

FYE: 6/30/2021

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Description
Total Program Management & Fund
Expenses Service General Raising
PROFESSIONAL FEES
$ 983,429 $ 983,429 $ $
PROFESSIONAL FEES
385,135 385,135
PROFESSIONAL FEES
266,442 266,442
PROFESSIONAL FEES
1,163,031 1,163,031
PROFESSIONAL FEES
52,579 52,579
TOTAL $ 2,850,616 § 2,798,037 $ 52,579 $ 0

Form 990, Part IX, Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
TELEPHONE
$ 170,068 S 149,428 $ 20,640 $
MISCELLANEOUS EXPENSE
63,286 37,726 25,560
BAD DEBT EXPENSES
11,309 10,266 1,043
DUES & MEMBERSHIPS
9,516 4,671 4,845
FUND RAISING EXPENSE
3,045 3,045
SPECIAL EVENT ‘
206 55 151
CASH OVER/SHORT
-96 -96

TOTAL s 257,334 % 202,050 $ 52,239 § 3,045




N0626 BLUE RIVER SERVICES, INC.

35-1101603
FYE: 6/30/2021

Federal Statements

11/11/2021 6:29 PM

Schedule A, Part ll, Line 9(e)

Description

RENTAL PROPERTY

LESS: DEDUCTIONS

TOTAL

Amount
$ -32,477
-1, 000
$ -33,477




NO0626 11/11/2021 6:30 PM

NP-20 Indiana Department of Revenue
State Form 51062 Indiana Nonprofit Organization's Annual Report
(R11/ 8-20) For the Calendar Year or Fiscal Year

BeginninglL 7 1 20 and Ending|_6 | 30 | [ 21

Place “X" in box if: Change of Address E Amended ReporD Final Report:D Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number
lE_LIZE_BIMEB_SERSLI_CE_S_,_I.NSL____________v 12 738 2408

Address County Indiana Taxpayer Identification Number
IP.O. BOX 547 l IHABRIS_QN__ 0001921878 000

City State ZIP Code Federal Employer Identification Number
CORYDON IN | lﬂlllLZ_O_Sj_] 5 1101603

Printed Name of Person to Contact Contact's Telephone Number

ROSE BOOK 12 738 2408

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existence?2
2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed

description of changes.
3. Attach a schedule, listing the names, titles and addresses of your current officcREE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.
SEE STATEMENT 2

Email Address: ROSEBOOK@BRSINC.QORG

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my
knowledge and belief, it is true, complete, and correct.

CEO
Signature of Officer or Trustee Title Date
DANTEL LOWE 812 738 2408
Name of Person(s) to Contact Daytime Telephone Number

| WO AP O 0 00 00 0

25420111022




