** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 1545.0047
Farrm 990 Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code [except private foundations) zu 22
e e i Do not enter a_lacial security nu mbgrs on thfis form as it may be made public. Open to Public
intarnal Havanua Soios Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
& For the 2022 calendar year, or tax year beginning and ending
B chacki C Mame of organization D Employer identification number
apolicabla
[ lsarge | THE RIVER VALLEY REGIONAL YMCA
u?ﬂ%c Daing business as 24-0795698
[T Mumber and street {or PO, B il mail is not delivared 1o straet address) Room/suite | E Telephone number
Fled 641l WALNUT ST 570-323-7134
i City or town, state or province, country, and ZIF or foreign postal coda G Grossrodaipts § 9, 488 ; 084.
'l WILLIAMSPORT, PA 17701 H{a) s this a group return
eha" | F Name and address of principal officer: CHAD EBERHART for subordinates? L lves [X] Mo
it | SAME AS C ABOVE HIB} sl subersivatns inchused? |1 Yes [ No
| Tawexempt status: | & | 501ccwsy [ | s0tie)d v tinsertned || anariactior [ | s If *Mo," attach a list, See Instructions
J Website: WWW.RVEYMCA.QORG Hic) Group exemption number
K_Form of organization: || Corporation || Trust [X| Association || Other L vear of formation: 186 6| M State of legal domicile: PA

[Partl| Summary

o| 1 EBrisfly describe the arganization's mission or most significant activities: PUT CHRISTIAN PRINCIPLES INTO
E PRACTICE THROUGH PROGEAMS THAT BUILD A HEALTHY SFIRIT, MIND & BODY.
E| 2 Check this box |:| if the crganization discontinued itz operations or disposed of more than 25% of its net assets,
E 3 Mumber of voting members of the governing body (Part V1 ine 1a) 3 27
g 4 Mumber of independent vating members of the govarning body (Part W, line 1B} s __ 4 27
2 5 Total number of individualzs emploved in calendar year 2022 PartV, line2a) : 5 627
E 6 Total number of voluntaers (estimate if necessary) S e L o [+ 286
E 7 a Total unrelated business revenua frem Part VI, column (2, line 12 T ey ] 0.
b Met unrelated business taxable income from Form 980T, Part L line 11 o Th 0.
Prior Year Current Year
@ Contributions and grants (Part VIIl, fine 1) arppens s e 4 .417,682, 2,380,129,
2| 9 Program service ravenue (Part Vill, line 2g) . R T SR 5,776,510. 6,553,733,
Z| 10 Investmant incame (Part VIll, calumn (&), lines 2, 4, and 7d) 59,054, 156,087,
©1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 118) 1,035,342, 284 ,648.
12 Total revenue - add lines 8 through 11 {must equal Fart VIll, column (4). bne 12y 11,288,628, 9,374,597,
13 Grants and similar amounts paid Part IX, column (8, lines1-3 0. 0.
14 Benefits paid to or for members (Part X, column &), line dy 0. 0.
w| 15 Salaries, cther compensation, emploves benefits (Part X, column (&), lines 510) 5,164,183, 5,630,608.
5 16a Professicnal fundraizsing fees {Part I, column (&), line 19} . 0. 0.
,§. b Total fundraising expansas {Part B, column {3, line 25) 35 f 300.
17 Other expenses (Part IX, columm (8), linas 11a-11d, 114248} 2,708,371, 3,104,550,
18 Total expenses. Add lines 1317 {must equal Part X, column |:A] lina 25:| s 1 7.872,554. 8.735,158.
19 BRevenue less expenses. Subtract line 18 from line 12 ... 3 416 L, 07 4. 639 F 439,
= E Beginning of Current Year End of Year
B 20 Tobal sesste PartX e 18 . 21,528,687.] 25,588,505,
< 21 Total habilities (Part X, ine 28) e 3,676,535, 7,032,684,
= 18,252,162, 18,555 821,

Lindar penalties of gerjury, | declare that | have axamined this ceturn, inghuding accompanying schadules and statements, and to the best of my knowledge and balief, it is
true, correat, and completg. Dackaration of preparer (otnar than allicar) is basad on all information of which preparer has any knowladgs.

; m{# | 2/7 /23

Sign Slratur Bl ol R Cate *
Here CHAD EBERHART, CEO

Type ar print name and fitle

FrintType preparer’s nams Preparer's signitore Datn E'“ o ]| PTN
Paid  [DOUGLAS L. BERMAN, CPA DOUGLAS L. BERMAN, C|07/07/23| sy P01269555
Preparer | Firm'sname  RKL LLP FirmsEl 23-2108173
Use Only | Firm'saddress 3501 COMCORD ROAD, STE 250

YOEK, PA 17402 Phona no. 71 7-843-3804

Ray the IRS discuss this return with the preparer shown above? See instructions R : ; Yes : Mo

23N 12-13-27 LHA  For Paperwork Reduction Act Motice, sec the separate instructions. Farm 990 {2022y



Foirn 930 (2023) THE RIVEERE VALLEY REGIONAL YMOA Z4-0795698  Page?
[ Faﬁ- Il | Statement of Program Service Acconplishiments

Choch if Sohodule O containg & responss ar note to ooy line in this Zart 1

1

Erlafly descrlba tho crganlzaticen's mission:

THE YMCA CONCENTEATES O THREEE AREAS YOUTH DEVELOPMENT, HEALTHY
LIVING, AND SOCIAL EESPOMSIBILITY. WE DO THIS THROUGH OVER 140
PROGRAMS . MAJOR PROGRAMS ARE PRESCHOOL AWD SCHOOL-AGE CHILDCARE .,
SUMMER DAY CAMP, TEEN PROGRAME, ADULT FITNESE, GROUP EXEFROTSE CLASSES,

[id the argeaizatlan undarteke any slonllcant program sandoes dursing e vesr which wars not ligtad an tha

PROT FOFM S0 GUBEGEZT | oo oo cseses cosses sssssvnss sttt seetts eseeessrennsaseens ssoeesserees s e [ es [Xto
If *¥ee," describe thaga new services on Bchedyle O,

[id the manization ceaze condusting, or make signifizant changes in how it conducts, any program serices? |:i Yea IK Mo
If "Yex" deacribe these changas on Schedulz O,

Describe the otganization’s program sarvice accomplishrents for each of its £res largest program serices, as measured by exponses.

Sestion 3071 ()E) and 01 2)E) organizatizns are required to repeit the amount of grants and allocaticzns to othars, the total expenses, and
rovonies, if any for cach progiam sarvice reported,

frada: 1 [Exnonmas § 4_;335;39"11 naladng grorss of § Y [keavania 3 3;728;?31- ]
YOUTH DEVELOPMENT - THE ¥MCA IS & LEADER IN NUORTURING THE POTEMTIAL OF
EVERY CHILD ANWD TEEWN EVERY DAY. THE ¥MCA HELPZ YOUNG PEQPLE DEEPEN
BOSTTIVE VALUES, THETR COMMITMENT TO SERVICE. ANMD THEIE MOTIVATION TO
LEARYN OUR YMC2A PROGRAME, SUCH AS QUR FULL-DAY EDMTCATIONAL .,

STATE-LICEMSED PRESCHOOL, OFFER A RANGE OF EXFERIENCES THAT EMRI{CH
COGNITIVE, SOCIAL, PHYSICAL, AWD BEMOTIONAL GROWTH. EAFENSES TMNCLUDE
DIEECT AND INDIRECT FINANCIAL AID THAT ENABLES OVER 50% OF THE CHILDRENW
EMEOLLED TQ ATTEND (WHO COULD NOT OTHERWISE DUE TO THE FIWNAMNCIAL C0OST

OF THE PROGRZM] .

dh

g ] [Bkronmos P r 868 r 303. inludip grems of § 1 [<ewcruz $ 2 i 8 2 5 T gnz. ]
HEALTHY LIVING - QUR ¥MCA FOCUSES ON HEALTHY LIVIMG BY ADVOCATING
HEATTH AMND WELL-BEING FROM THE TWNSTDE QUT-THE SPIRIT, MIND, AND BODY.

"OUR ¥YMCA PROVIDEZS OVER 17,414 FITNESS MEMBERS WITH THE BUFEQRTIVE

RELATTIONSHIFS AND ENVIRONMENT THEY NEED FOR THEIE SUCCESSFUL PURSUIT OF
BEALTH AMD WELL-BEING, THIS I5 PARTICULARLY IMPORTAMT AS OUE COMMUNITY
STRUGGLES WITH AN CVERWEIGHT/OBESITY CRISIS, FAMILIES STRUGGLE WITH
WORK/LIFE BALANCE, AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. WE
ERING FAMILIES TOGETHER, OFFER SPORT, EECREATIONAL AND BOCTAL NETWOREKS
THAT BUILD RELATIOWSHIFS AWD STRENGTHEN COMMUMITY BONDS. OUR FROGRAMS
ARE ACCEEZSTIBLE, AFFORDABLE AWND GFPEN TQO ALL FAITHS, BACKEGROUNDS,
ABILITIEES, AND TIWNCOME LEVELS. IN 2022, WE PROVIDED £117,964 FIRANCTAL
AEEISTANCE TQ OVERCOME BAREIERS TO FARTICIPATION.

e

[i1ade: Y [<zparses - 291;{]32- Irouzirg grorta = § ) [Hwnnm-i . ]
SOCTAL RESPOMSIBILITY - OUR ¥MOA PROVIDES & VARIETY OF PROGRAMS AND
ACTIVITIES TO DEVELOP EDUCATIONAL/VOCATIONAL/LEADERSHIF SKILLS, AND WE
PARTMER WITH OCTHER COMWMUNITY ORGANIZATIONS TO IDENTIFY AND RESPOND TO
COMMUNLTY MERDS. FOR EXAMPLE, OUR YMCA HAS PARTNHNERED WITH THE LOCAL
UNITED WAY TO PROVIDE A FRER APFTER-SCHOOL TEEN PROGRAM AT SEVERAL
LOCATIONS THROUGHOUT LYCOMING COUNTY ., WHILE AT THE FROGRAM, TEEWS LEARN
ABOUIT "QGIVING BACKE" TO THE COMMUWITY THROUGH SEREVICE FROJECTS. QLLDER
TEENS ARE TNVITED TC MEMTOR YOUNGER PARTICIFAWNTS. OVERALL, QUR ¥MCA HAS
ENGAGED COUMNTLESS MEMEERZ, PARTICIPANTS, AND VOLUNTEERS IN ACTIVITIES
THAT BUILD SGCTAL RESPOMSIBILITY OVER THE YEARE.

4d

Other progiam services (Desciibe o0 Schedule Q)

[Expaises uluding gracibe of 4 ] I:F!u'.m_u_l:-S |
As  Total program Serico cxponses 7,496,328,

Farm 980 2002,

s Eo N o R B



Fotin 990 (2023) THE RIVER VALLEY REGIOMAL YMCA 24~0795658 paged
| Part IV | Chacklist of Pequired Schedulas

Yoz [ Mo

1 |z the crganization deecrdbed in eection 301{=H3) or 4947(@)A) [athar thean A private found Ation)?

Ve L earEte SCRGLNE B i e i e T T e T T T SRR i | X
2 |z the cianination required to complate Schadils B Schaduls of Cm*n.h._l*om'? See irstuctions .
& Did the sTganization engage in direst or indirect politizal campaign astivities on behalf of ¢ in oppositen to candidates for

Pulalic office’ i "es, ! oompieta Sofsolils G P8 ettt ee e anaan 3 x
4 Boctlan 501{e)E] arganlzations. Did the arganization ehgage in lobbwing activities, or have a section 501 ) elestion in offoct

cluring tho 122 yoar? If "s, * carmpaimbe SEheule T PHIT T o e e e e ettt et 4 b4
5 Isthe organlzalon o sectlon 507N, S0T()6], or 501 (8] organlzallan that recalvas mambetshlp dues, assessmants, or

slmllar armcunts as dellned In Rev. Proc. 83197 f 'ves,' compiate Schedule T, PR M e, a9 X
B [id tha orgznlzaZon malbtain any danar acvisad funds ar any similar funds of 2eeounss far which dokors hava tha right to

provide advies on the dlstibutlan or Invesimett of amounts In sush kds ar sccalnts? 7 "Yes, ' commiete Schedule D, Par ! B X
7 Did tha organization meeaiva or hald B conservation sasement, including sosaments to preeerve open spacs,

the snvirpnment, histric land ereas, ar histcric etuctures? |F g " compoto Schodlo DL PRI s e eeieee svees oo Fi £

& Did the organization maintain collectiona of works af art, nisterical treasures, or cther aimiar aseets? f "vas, " complata
BCRAULI 5y BER N v, ovvvsssssssssmsnnas avmse snime sssssss 000 10102 8888888 1101 RS0 Rt 11 Rttt 8 X
8 Did the organization report an amaount in 7 art K. [ine 27, for ascrow or custodial account liability, serve as a custodian for
amnounts not listed in Pat X, or provide credit counzeling, Sebt management, credit repair, ar debt negotiation services?

L = R e a = Bte s B R T L OO S £
10 DI the erganlzatlon, directly ar through a related organizotion, hold assats in donarrestrictod sndowmants
ar N quast andowmants? iF ' Yes. ' commlets Solamuls D Fart v e 1 X

11 If the omanizatlan's answer to any of the folawing guesllens 5 "as, ' then completa Sehadule 0, Parts W, VL WL B or X,
g83 applicebla.
a Bid tha organizaticn report an emount for land, buildings, end aquipmartt in Part X, line 107 (f 'Yag,* comalatae Schaduta
BT T . oot oo oeete e oo eee e ettt eb e e e ettt et oAt et eee et e sesteen e eee st e arenten e — 11al X
b Did £13 arganization repot en amount for investrants - cther sacuritios in Park X, line 12, that iz 5% or mese of s total
azsets reported in Part & Hee 167 07 "Yos ' complata Sohedlle D, Part M o i eseectrees e e st et ottt
¢ [id the arganization report an amount far investmenta - pregranm related in Park £, ling 13, that i 5% or more of its total
azsets reparted in Part X, line 167 jf "vaz, * complake Schedui 1, Barr W 11z X

d Did the arganization report a1 amount for other assets in Part X, line 13, that is 5% or mare of its total assets reported in

116 X

Part X, Eine 167 JF *vae, " comgleds Sohecitlen 0, PA LT e oot me et et ee et 11d -
e Did the organization report an amount: for cther liabilities in Part X, Ene 267 jf vveg, ' compiate Sohedule D, Part & ... 11 | X
f Dl the erganization™s soparate or consolidatod financlal statements for the tax vear include a foctnote Tat addrossas
tha srganlzatlan's lfakélity for uncettaln tax positions under FIM 48 (WSS 7407 19 "Yeg " complete Scheduls 0L et X ... 11 | X
12a Did the crganizellon obitein segarata; hdapondent ewdited Ahanclal statemants for the tax yaar? Jf ves " comolets
Sohedufa DL Paris X and XN et s e, | 12a [ X
bk \as the arganization included In consolldated, indspandant sudited financial statementa for tha tex yesr?
i es, " and I tho arganization anawverad "No” o ling 123, then coampiating Scicoio 0, Farts X and X s cotlonad 12k X
13 Isihe organlzatian & schoeod descrlizad I sectlen 1TRORITHANNT 5F "ves, ' compiete Solat e £ 12 it
14a O¢Z the organizatian roelrtain en offles, employass, or agents outslde of the United Stetes? 143 p 4

b [Ed the crganization have aggregate revenues or espenses of more than 513,000 from arantimaking, fundraising, business,
irvestimont, and program serice astvities cutside the United States, or aggregate forgign investmernts valued at 3105,653

oF marE? i s, ' comeleis Sohadila F, Perdz land IV .. et T T e e e AT e e n et et e ee et rean e 14b £
15 Did the organizatian repoer on Part 1K, column (8, ling 3, mone than 53, I.'.II.'.IU of grants or other assistance to or farany

forelgn organ@ation? f7 Wes, ' estrplete Sofmoile B ESRE N A0 T e e et s 16 X
16 Did the arganization vepois on Sat X, solumn §4), line 3, more than 35,000 of agpregate grants or ather assistance to

ar [z faralgn indhddLalsT |7 vag, ' compiete SoRedlle B, Fats I AT Y oo eerere et s e 16 £
17 Did the orgsnizason eport & total of more than 514,007 of expenasa for profaszional fundigising senvicea an Fart 5,

colurn (&), fnes G and 1187 ' vos, " complots Schadule G, Pl See inatruckions e 17 X
16 Dicl the organizaton repart mare than $15,000 fotal of fundraising event gross incame and contiibutions on Part YN, linos

10 and Ba7 i Ve, ommimet s BomE B PaT e 1B | X

19 Lid tha erganlzaticn report mara than $15000 of gross incotnao from ganming actdeltlos on Par VIll, Ine $a? 1 vyes, "
IR DoMEILIE o PRI T e e et ettt e ettt et et em et et em et m et e m et st es e h ettt me et e 12 £
208 Lid the argunization sperute sng ar maors bosplial fucliCes? 5 vee ' complets SERatilz 5 o e e e, | £ =
b If "Yra" 0 line 20s, ¢id tha arganizetion attach & copy of its avditad firencly| steternants to this return™ 0 L 2ih

21 Did the argenizallon reparl mora thar 55,000 of granls or olhar asslslance Lo any domestic argantzatlon or
domestic goveninant on Part B, colutnn () Ena 17 (F 'Yas ' camatata Bohegyte @ Dgete Fand B

e s 21 b
2ARE0 124252 lFurm 880 (zo27)




Fottn G20 (2022) THE RIVER VALLEY REGIONAL ¥YMCA 24-07956598 pag: 4
[ Part I¥ | Checkllst of Required Schedules o onuinues

Yas | No
22 [id tha orgunizatlon rapar tmona than §8,828 of granta or other aseiatAnoes to or for domestic individusl= on
Part ¥, column &), lina 2% 1 "Yag " oomalore SEegin & PEna Lanm W o o e coieees ovesoesiess sotesoatstsseesneeseettem s az X
23 Did tha argenizetion answer "Yee" to Part VI, Secten &, line 3, 4, or 5, ahout comp#nsatmn of the arganization's Surrent
gnd farmer officers, dirsctors, thusteas, key srployess, and highest compensated employees?  Ir "as ' complate
SERGELIT W 1ovvvvss 1ovves uase orves ceneeee s e eLe LSS e £t e oo et oo e et ettt et 23 e
24a Did the arganwation have & @ exempt hond issue wit an cutstanding principal amourd of mare than $100.000 as of tha
Inst chay of the wear, that was issued after December 31, 20027 Jf "oz, * srswar lineg 248 Hrough 240 #nd comglets
EOHSULIE F I EL T 00 B0 08 BB oo ees oo eeeeee e ee oo e oo et ettt 2a| X
Ir Did the crganization invest any procoads of tax-exempt bonds beyond alamporary petled exceptlont 241 X
c D the erganlzatizn malntain an oscrow accounl othar than a relunding eserow ot any 1hnea dufing the year to defease
A B I BT e e 24¢ P
d Dld ke organliation ael as an "on behalf of' lzgaar for bands sutstanding st any time dunng theyear? . . 2dd X
25g Section 501(c)(F), S01{cH4), and 501[c)[29} crganizations. Did tha arganization engage in an axcesa hanefit
transection with o disqualfied pareon during the vear? |f 'as, ' complote SENETWE L BB e e coeieessves voen e Sha X
b |atha arganization swara tat it engaged in an axcess hanefit traneastion with a disgualified person in 3 pricr year, an-:l
that the tranzaction hae not Baen reported on any of the organization's prior Forms 990 o B30EZT )F 'Yes, ! complee
SOAGEIIE L, PAIT T it sovsssesssseesct11ee st 1000002288100ttt om e 254 .4
26  Did the grganization repait any armount o0 Fart X, line 5 ar 22, for receivables from or payablas to iy currant
ot former officer, directar, trustee, key employves, creator or founder, substantial contributar, of 367
controlled entity or family member of any of these persons? i "ves, " comalsta Scheduie L Fat il 2B £

27 Dld the ocrganlzatlon provide & grant or ether asslslones 1o any currard o former afficar, dirsctor, thistes, kai amployea,
creatar of Faundar, substantlal contributar or etnplayvas themof, o grant selaction cammitbas mambar, ar to g 35% contrplled
eritlty (Iheluding an ampleyes thetaaf) of famliy membar of any of thaga parsons f "ves, ' completa Schocus L Part i, . 27 X

23 Was the crpenizatlon & party to 8 kusiness transeaton with one of the follewing partes fFae the Schedula L, Part By,
instructiona for applicatle fiing thresholds, conditiens, and sxceptions);

a A purent or former officar, diractar, triatea, key empleyes, greator or faundsr, or suhstantial contributor? e

Vros, " Eointn SCREOE L, PAMT IV L i st e i e e e et et ee e 28a X
b A family mamber of any individual described in Fns 2837 ¢ "yas, ' mpjg«g BehedutE L, Bt 280 X
c A& 35% contralled antity of gna or mare individuals anddor prganizations deswibed in line 28 or 2BR7 %
"Yas, ' compiate Schedule L, Part IV . T et 28c .4
29 Did the organization receive maors than $25,000 in nen-cash contributions? | "vasg, * cornpiete Schedule i 20 P4
30 Did the organization receive cortributions of art, historical treasures, or other similar assats, or gqualifled conscrvatlon
SOMZARIONST & "Was, t domoleta EonE U e 20 X
41 Did the organization liquidate, termiaata, of dlssobe and ceaza operalicens? F ‘Yes, ' comnalete Schecule M, Pat) . k1 X
32 Did the arganizatlon sell, exchange, disposs of, ertransler ook than 25% of e nat assate? |7 ' Yeg, ' compiste
BEREUE Wy BT U1 oo e ee et e e et e et e et ee e e et e s, 3z £
33 Dld the orgenization ovwn 1005 of an antity disregardsd o= separate from the organizeticn undar Regulations
eections 30177002 and 301 TT01-3F Jf "vios, * comniata SeR0TWE B PAMTT L o e i e cvesnes st stvsss e neee e eeeseens 43 X
34 Waa tha arganization related to any te-exempt or taxakle entityT F "Yas, " compiate Schedea 5 Pard i 0 or S and
PRt W R T 11y soviss i ssssss cttt00e et 1 et 8ot 82 R b e 8 bt 34 X
35a Nid the organization hau'e & oc-ntr':llled entity within the meaning of section S 200N ) a5a X
b If "res" to line 333, did the crganization receive any payment fom or engage in any raisaction with a conlrollod entlty
witin the meaning of section B1ZEK13T ir "vas,* compiata Sohedlde A Far V 6R8 8 350
38 Saction S4UcHd) erganizations. Did the crganlzation malta any transfers o an exenpl nonchariabla ralaiad arganlzation?
Rl v L R e A T L T TSR a6 X
A7 Did the organlzailon conduet mors than 5% of s activies thraudgh an entlty thal is net e related organization
and that is traated sz g parinership for fedemml income tex purposest 7 "ves, " complete Sohodula B Part v ar X
%& [0 tha organization complata Schadula O and previde explanations o1 Sohedile O for Partyl, lines 11h arg 197
Mote: All Form S50 filers are required to gomplate Schadule O o o o a8 | X
[Part V| Statements Regarding Other IRS Filings and Tax Comphiance
Liheck if Sichedula 0 conteing a responae ornota toany linetnthis Part Y e L1
Yes | Mo
1@ Cnlet tha rumber rapored Inbox 3 al Farm 1086, Chtar0-3 nol applleakls . 1a 41
b Enter tha rumber of Faorms WaEG kcluded on line 1a. Enter £ if not eeplivable 1ib ]
¢ Did the organization comply with Tackup withhalding mles for repadable payments to vendors and Feportatle gaming
A D T S S b T O B B i i i iiiieieiiieiiiiiiipmiiiiieiiliiiiiiiiiiiiiiiipege: e 1z | X

232004 1E-13-22 Farn 890 202z



Form BRO (2022 THE RIVER VALLEY REGICNAL YMCA 24-0795698  pageb

[Part ¥ Statements Begarding Other TRS Filings and Tax Compliance onirueg

2a

L > I -2

=20~ B I -9

12a

13

T4

15

1B

17

Yeg | No
Fnter the rumber of emplovees reported on Fenm W-3, Transmittal of YWage and Tax 2tatemsants, l |
filedd for the calendar vear ending weth ar within the vear covered by thisrebrn O3 627
I at lzast one is reported on line 2a, did the organization file all required federal emaloymcat lax retums? . e | X
Did the organization have unrelated business gross income of $1.000 or moro durleg e yvese? 3a X
If "oz, hos it Gled & Form 950-T for this yoar? 7 usa" to fine 20, provide 8n exsanation on Sohsdils O e 3k
At any time during the calendar yeat, did the argaalzation Rave an Iearast Iy, or a slgnatura or alher aalborly avar, a
Mnarclal accaunt Ina foraign country (SLch a2 e bank azcount, securltles account, or mhar finencisl soeound™ da =
If "as," wntur the narma of the foraign countey : .
Bee Inztructlans for fillhg raguirementa for FinCEN Farm 114, Bapart of Forsign Bank snd Financial Azcounts FBAS). .
WWas tha arganization a party o o prohibited tax shalter transaction at any Sime during 8 t@vEa8r8 o o e Ha Z
Did any taxAble party notify the organmation thas it was oris A party o 8 prefibited tax ehelber transaction™ | &b i
If*ves" to ling A ar Sb, did the argamimmtion e PO B T i e e i 5o
MNaea the arganization have annual gross receipts that are nonmally greater than 5105,000. and did the arganization solicit
any centiibutions that were not tax deductible as chamtable ComtiEU N E T Ba X
F "ves.' did the organizaticon include with every sclicitation an express statesnent that such contributions or gifs
e Lot o e o e T e e Gl
Organizations that may receive deductibles ¢entribuions under seston 170Hc}, ) )
Did zhe organizetior, receive & caya2ntinexcase af E75 mede parthy &= 8 cantrbusicnand sa:ty for goads and services providad ta the pawa? | 7a x
! "Yaz," did #he arpanization nodly tha donor af the valua of the gonds e serdeas prodded? 7h
Did the arganlzation sell, exchanga, or etherwlsa dispose of tanglble parsenal praparty for wiich it wes raguled
BT B POl BB e e e e e Te A
If *¥'es," indicata the number of Forms B2E2 filad durin the YEAE . o oot | 7d I ] i
Nid the crgenization receive any funds, diregtly or indiractly, to pay premiums on a perzenal kenefit contrast™ ... i) p
Did the cryanization, durlng tha year, pay promiums, directly or indiroctly, on a petsonal banaflt comract? . Tf =
If the erganzation recrived a contrikbution of qualified intellectusal property, did the organization file Form 23%5 aa required? | | Ty
If the arganization raceived a contribution of cars, boats, airplanes, or aiher vehicles, did the organization file a Fonn 1083-C7 7h
Spansoring organizadons maintaining doner advlized funds. [0id a doaor advised fund maintained by the
sponsonng organization have excess business holdings at any tirne doring the wear? 5
Sponsoring erganizafions maintaining danor advisad funds.
Dld the sponscring organization mako any taxobls distibuticns undor Soction 088 Sa
Dld tha spanscring organization makes a distribution ta a donor, denct adyleer, o eedaled person® oh
Saection 501(c)(7} organizations, Chtar ’
Inltlatlen fees and capltal contdiallans Incloded e Parl W, Bee 12 108
Groes raceipts, included on Forn 580, Part VI, Bne 12, for public use of club facilities . L 10l
Section 591(c){12) organizations. Enter:
Grosg ingame from members ar sHEFShaldEIE o o i e e e 1ia
Grosa ingome from other spurges, (Mo not ret amounts dus or paid to other aources against
amaunts dus or resetved fromthemy e 11k
Saction 4947ial{ 1) non-sxempt charltable busts. |2 the orcanization dling Form 990 in licw of Form 10417 12a
If "Yesz," enter the amount of tax-sxemet intarest recelved or acorucd durlng tha yoar ... | 12b |
Section 531[(e{29) qualifiad nonprofit haalth insurance issuers.
Is the crganlzation loonsed to 1ssus guallfied health plans in mes than ane state’ 13a
Moke; Sae lheinstuctlans kor additional Infsmatian ba organlzation rrust repork on Schedols O
Ertar the amoun of resarves the organlzation |5 raguired to malntain by the states in which e
organizatlon is leessed to l2eue quatifiad bealth plans e e s 131
Ertar the amount of resarvas on hand | e, e ———— 13c
Did the crganization receive any payments for indoor tanning services dunag the tax voart 148 =
If “fes," has it filed & Form 720 to repon these paymenta? if We, | prswioe an axplenation on Schedle O . 1k
|= the crganization subject to the soction 4960 tax on payimont(s) of mora than 31,500,000 in rerunesation o
eHCess parar LT e U TG oy e, 15 X
Il 'Yes," 2ag the naleuctions and e Form 4723, Schedula M.
|5 the prganizatlan arn sdusational Insthotion subjact to the sectlor, ASBR axsise tax on net invastment ingema®™ L 16 X
[f 'eu, ' completa Fonn dT20, Svheduls O,
Section SOYc)[21) crganizations. Oid the trust, ar any disqualified] or ather persan engage in any activities
that wiould result in the impesition of an excize tax under section 3801, S50 cr ST 17
Ii"es," complete Form 8064,

A0S 18-13-28
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Forr 990 (2028 THE RIVER VALLEY REGTIONAL YMCR 24-0795698  pegeB
Fart ¥l | Governance, Managsment, and Disclosure. sorzzon 'ves" responss 0 lines 2 though 75 Selow, and forg 'ia" resgonse

o ng B, BL, or 104 baiew, datonbe fa cirirgtehoss, precesses, or cheanges on Scheawle T Bse nsticfions,

Checls if Scheduls O canteins 8 rasponze ar note to 8oy ding in this FarE WL =
Section A, Governing Body and Management —
Yez | No
1a Entar the number of voting roambera of the govarning boddy at the end of the tas year 1a 27
I[f 1 ara &ro meatartal slTeances L1 vosng ohcs amani memrers f M8 quveinmag oy, o 1 e goszrnicg
[ty cilagated @ oad author ly 1 an exacullve sommlitas 07 sieallar comm:lse, saglain on Schedulz 0,
b Enter the number of weting tnemlbers included o line 1a, akove, who are Indepandant ib 27
2 Cid any afficsr, directar, truztee, or key erployver have a family retationship or a buslness relationship with any othor )
aifizer, ditecton ustee, or Key emplOyee T e e e, 2 X
2 [3id the prganization delegate control over management duties custontarily peformod by cr urdst the diesst superedslon
of officers, directors, trustees, or key employees to 4 managemecnt comaany ar clher perscn? It i
&4 Did the organization make any slgnifloant changes to its governing documants sinca tha prlor Foerre S50 was filed? 4 =
§  Did the organization become awans during the wear of 2 signifleant. diversion of the argenization's essets? 5 =
6 Did tha organlzatlon hava members of slockholdara? L i e et g | X
Ta Dld tha organlzatizn hava members, steckholders, ar clher parsanz whu had the power ta alect or appaint one or
T B O A T I O B i i i e et ot ettt 7a | X
b Ateany govemance dacislans of the emenlzetlon rezerved to (or eubject 12 approval by) m&mbﬂrs stockhelders, or
paranng othar than the gawarning BOdy? e e o | X
& U'd tra organlzallon co-tamzoranaoesly dacament 3 meetings held or written action3 ungertalen during the vear by the following:
I L oy TP ga | X
b Each committes with authorty tz act on behalf of the poverning bocy? . g | X
B Isthete any alflear, diractar, irastes, oF key snployea lislad i Part VI, Section 8, who cannot be reached st the
arganlzatan's malling addmes? F "vae " gropide the ngkes g 30TRaa08 0N SeREaE O e ) i
Section B. Policies mp: section £ requerts information aboud poitzins not raquired By the ntama! Seyange Do,
Yes | No
10a Bid the oryanizatian have local shaptars, branchas, arafiliater™ || . e 10z | X
b If "as, ' did the organization hava writtan palicies and procadures governing the activities of such chapters, affiliates,
and branghas to Anaure their aparationa ars cangietant with the oganization's exempt purposesy 1n | X
11a Has the arganization providad a complets eopy of thls Form 83830 to all memiers of s governing hady hefore filing the form? 11a| K
I Descrlbe on Scheduls O the process, If any, vsed by iha organization o review this Fom S0,
12a Did e organization have a wiitten conflict of inferest poliay? 5 W, go toline T3 e iza| X
B ivare oflloars, dirediors, or rustess, and key amslopeds ragarad Lo discloss annally inkerests that could give rise to corflicts? 1o | X
¢ Did the organizatien requlady and sonsistently menitar ond enforce compllancs with tha pelley?  F “vee, " descnbe
e Seheduie D Ao TR WA DO Lottt e ettt et et mn e et eaen e neneee s 12e | X
13 Did tha organlzafan hava a wilbarn whistleblowest palley? 1| X
14 Did tha organlzafion hava g wiitkan docomart rstentlon and destruction polisy? 14 | X
15 Did tha procass for deternining cemeensetion of the following pareons include 8 review and approval by independent
persons, comparakility data, and contamperensoua substantia®on of the deliberation and decision?
8 Tha organlzation'a GEC), Exequtive Director, or top management officlal 15a | &
b Cther officers or key employees of the organization e 156 ¢ X
If **r=g* to [inA 154 or 18k, describe the progess on Scheoule O, See instructions.
16a Did the arganization inwvest in, contiibute assets to, or paricipatz in a jolnt venlura or slimllar asrangemant wilth o
Lo L gt T 16a X
b If "3, did the orpanization follov 2 wridcn polley or procadure recualing the erenizatlon te evallata its parleipation
in joint venture arrangemants under applcabla (ecaral lax law, and teke steps o 2efaguard the orgenzation’s
exarmpt slals with raspact o SUSh BFTENGEMIBIEET e e e e el e e L L 186

Secticn C. Disclosure

17
13

18

20

List the states with which a cepy of thiz Form BRD s equired ta ke fited P&

Sactan G104 raquires an srganization to make its Forms 1023 (1024 or 10240, if applicablcd, 990, ard 990-T (sectlon 507 L)z only) avdilablz
for puklic inspection, Indizate how you made these availacle, Checl all that apply.

L] wn wetsite [ Ancther's website Z Upon request [ 1 Cther iExotain an Schedule 0

Desciize on Schodula O whothor @and i so, how) the organizatior: mada 1ls goveraing dosuments, conflict of Inbarast policy, and finonelzl
statermonts availabla to the publlc durltp the 1ax year.
St the narmne, address, and talaphons auniar of the pesson who porasasas the arganization’s hooks and records

AMY HOLZ, CFO - 570-323-7134
641 WALNUT STREET, WILLIAMSPORT, P& 17701

EEI0IR 121502 Form 98C 2028



Form 990 {2023 THE BIVER VALLEY REGIOWAT, ¥MCA 24-07856088  paga?
Part ¥II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Chechk i Schaduls O containg & reaponsa or nota ta any lina in thie Far: VIl

....... R B

Soetlon A, Offlcors, Dirvectors, Trustess, Koy Employess, and Highest Compensated Emplayess

1a Complete this table for all persons required to ke listed. Roport compansatien for the calondar yoar eading with ar within the prganization’s tax yaar,
®§ (st 2ll of the crpanlzatlon's ewrant officers, diroctors, trustsas fwhathar Indihviduels or srganlzetlons), regardlesa of smeunt of compensation,
Enter 43- in eolumne (), (Bl and F} if ne campanestizn waa paid.
® List 2l of the ciganizatlon's surrent koy crplovoos, If any. Sao the instructons for definitlon of "kay amployea!
& Ligt tha argAnization’s five current highest compenzated amployess iother than an officer, directar, trustes. or key orploves)
wha received reportabls compensation (box 5 of Formn W2, bax £ of Frmn 1086-MISG, andfer bo: 1 of Form 1099-MET) of mora than
£100,000 frem the arganization and any related prganiraticns.
® List all of tho organlzation's former olficors, key omplayess, and highasl compansatad amplaoyass who reesived maore than 5100,000 of
reportakle compenzation from the organization and eny related organizatons,
* List all of tho omanlzation's former directors or trosteas that recelved, In the capacly as a forner dinsctor or trustae of the oiganization,
rmare Lhan $10.000 of rapartsble sompeasation kem the organization end any relatad argenizationa,
Sea tho insnuctions far tha ordor Ih which to list the parsens apove.

[ 1 Check this bax if neithsr the oiganization nor any related organization cempensated any coment offlcor, diroctar, o trustss.

(A B ) Ch tE} {F]
Maine and tithe Aueiaga | mmﬁ?ﬁ'ﬁﬁfw,‘ - Repartabla Reportabla Estimated
ROoUMS par | bux, dolees peeeon e balen CcoMpEansation compansation ameunt of
gk =Hlinr ard a diecaiinstas) from from relatacd uthar
{list apy ; the organizations catnpanzation
hoursfor 1= | = organlzetion A OBE-h S0 fragm the
relgteq é E B g 20990120, 10&8-MESy arganization
prganizationz| 5 | 7 E . 1099-MEC) And related
betowr | 32|22 . omanlzations
ine) | 2| 3[S|5|B8 5
11) CIIAD EGERTMART 50.40
faj i) 0,10 e 123,277, 0. 23,782,
{31 AMY PoLm A0, 00
aFa n.10 X 88,2646, 0. 6,770,
(%) TOHET BAKEE 2.00
TRALITRRR X . 0. .
i¢) DEE BENWH 2.00
IECIETERY X % 0. 0. 0.
i5] ED METZUEN 2.00
CHATH X b 0. 0. 0.
(6] EAIAN PADLHANUS 2.00
EL3T CHAIR X x 0. 0. I,
(8] SATTY JACHSOH L.0Q
VIOE CHAIR 3 i 0. 0. .
(%7 JRECW FIKE 2.00
FRET QZAIER O [FRJIIEG 2/202E) k. X 0. U - 0.
P67 EEANKON SLARX 1.00
DIREGTOR b4 0. i, 0.
(8¢ JOSER3 DUNLAVY 1.00
DIKEEIOR pe {. 0. 0.
(10 1oM SICCLIC 1. 01
DIRECTOR * 0. 0. 0.
111} SRLE HALL l.04
DTRECTOR, ¥ i. G. 0.
(l#) ThMZR JOENEOHN 1.0{
JIEECTOR X {. 0. 0.
{13%) DJICK LAKCER 1.400
SIRECTGR X 0, 0. .
'14) HECOXE LUAZIER 1.00
DIRECTCR X 0. 0. 0.
(15] TASON KEDIS2N 1L.00
DIREOTLR X 0. 0. 0.
(4] RITT HITLER 1.00
LIRACTOA X g, {. .

sk C2-1e 28 Form 990 2022



Farm B30 (2023 THE EIVER VALLEY REGIONAL ¥MCA 24-D70REH8 Pa&ﬁ
| Part w|'| Sectlon A, Olflcors Diractors, Trustess, Kesy Ermployses, and Highest Compenzsefted Employees oantinusad)
(A B L] (18] {E} {F]
Maine zd title e L P LR Repariabls Repartabls Tstimated
R BEE | Luw, Jleee porecn ik but bn companzatlon compen sation amount of
wigak il ANe]A TR el from from ralaiad thar
el zry | B the orgatizations cottpstsation
Foursfer | £ = wrgenizetion (W21 OB [ S0/ frarm tha
rAlated | 5 | B 21099 ST 1098-NEC) arganization
wiganizaticns| 4 | 5 g |2 1098-MEC) and related
bl e |7 orjanizatiznz
[Fy 143 z E = x
{17) VALERIE MILLER 1.00
DIRETTOR X . 0. 0.
(1B} JOE BEIGIARD 1.{0
DIRECTCR X {. o, 0.
{15) HEW ACHRRILY 1.00
DIRECTCE, X 0. 0. 0.
i20) AL WINSLOW 1.00
JIESCTCR X [ 0. 0.
{21} MELINDR ¢OURLIE 1.04Q
LTRBCTON A 0. 0. {.
{22} ERTEVL BOWER 1.00
DoRECTOR: i 0. {. {.
(21} ASHLEY FEJEROTFT l.00
DIAECTOR X {. f). .
{24} GxEs QACANTE 1.00
DIRECTOR pid i, . 0.
{25} BATHLEFN CAMEEELL 1.0
TTREITOR X . 0. 0.
b Subtatal 211,543, 0. 30,552.
¢ Total from continuation sheseta to Part V|, Section A ... 0. 0. 0.
d Total (add lines tband el .o 211,543, 0.] 30,552,
2 Tolal number of indhiduals (ncluding Lol ned limited to thosa Fabad abovel wha received mers than 100,000 of reportable
calnpangatian (kem the argueyization i
Yea | No
3 Didibe organlzation l=t eny former officer, director, tnistes, key employes, or kighest compensated employes an
lina 18% Jf "Yas, * complote SEACIID J For SSRGS o oo eee et 3 A
4 For any individaal lizted on ling 13, is the sum of reportahle compensation and other campansation (ko tha arganluation
and related organizations greater than $150.0007 )7 'ves " comglets Sohecile J for SUCH MERTUET oo oo 4 X
5 [id any persan listed on line 12 receiva of accruc coimponsation from any unrelaled organlzadion or Individoal for servicas
rendered to the srganization? i “Was * compiste Sohedile S OrS0oh DEFON e s 5 X
Saetion B, Indapendeant Cantractars
1 Comploto this tabla for your fiva highaes! compansatad independart cortrachera that recaivad maore than $T00.000 of compensation from
tha organlzation. Bepott ce:neatsation for the calandar vear anding with o within the arganization s tax vear,
(A} B8 ()
Mame and ousinegss addross TR Daserption of services Ciompensation
2 Total nember of ind2penclent contractors (including tut rot limitod to thosa Eslad abovel whe recalvad more than
5100000 of compengation from the organizatlon G
SEE PART ¥WII, SEQTION & COMNTINUATION SHEETS Faorm 990 (20w

ot R T PR 3



Feeim So THE BIVEER VALLEY RECIONAL YMCH 24-G7U5E698
I:F‘aﬂ‘ V"j Section A, Officers, Diractors, Truskess, Key Employees. ancd Highest Compensated Employees ontimead!
1 B iC} Lu)] B (F
Marne and Uil Aiiprags Pasiticn Faportable Raparable Estitnatad
houts [chierzke all that oppld cormpen sation companzation armount of
por fron frar related atber
wesk ) thao arganlzations compenaation
(et wory |2 B ciganizAtian P24 DER IS fromihe
howrz for |2 i (A2 S8 RALSTY organization
relaiodd E % . % and ralatad
arganizationz| £ | w E ',l' urganizationg
helzw HAMEHEIE
iy |EZ|E|E|&|2|E
[£6) TR CONFER 1.00
DIRECTCR X 0. 0. .
{27) AVDREE PFAILLTES 1.00
DIRRC R X 0. 0. 0.
{29) ROK CIMINT 1.00
DIRECTCR [ENOINS 13/2022) X . {. 0.
{30] TAMIE EILTIGER 1.00
JIRECTOA (ENDIKG 12/2023) x . 0. 0.
131 GERALD MOLATCELIN 1.00
LIRECTOR (ENLIWG 12/2022) X 0. O, Q.
[32% WENLY RGOF 1.00
DIRBCTOR | ENDING 12/2022) X 0. 0. .
(3%} RYAW BEERALIK 1.404Q
DIZESTOR (EDIHG 1272022) X 0 . ':' * .

Total to Part Wi, Sectipn A fine 1g

28270
ud-G1-22



Foirn 990 (2822 THE RIVBEE VALLEY REGIONAL ¥MCA 24-070E608  page®
FPart VIII | Statement of Revenue

Check if Schedule 0 conti‘ns a response of note to acy ling in this Far: vl

[ 1= ) (E4
Tostel Favanda Aslstad ar exRmpt Lnrelated Rewarnce exzlided
funetion revenue  |business revenur| e L3 under
sonllors 512 - 514
BH 1a Federaled campalgns 1a 42 5048, i
B b Membershlpdues 16
ﬂ. ¢ Fondralsing evands L e 140,145,
% d FArlated arganizations .., 1d
7 e Govemment grants fontitutionsy [1e] 1,542,587,
“5; £ Al olar costibullons, gliis, grants, and _
2 sl ascunts not neluded abeva |44 654,884,
% 4 hoauamsh condrauisre helados inres e- 11 1“ -$
h Total fddlines 1a1f o 2,350,123,
Buslness Coda )
n| 2a ¥OUTH DEVELOPMENT 624410 3, 728 T29.pP,728 7259,
T 4 yw HEATLTHY LIVING 7247110 (2,825, 004,02, 825,004,
48
T
& €
& f Al othar pragram sarvice revanue
g Total. AddlinesBaaf oo 6,553, ¥33.
3 Imvestment incomz jnclucding dividends, interest, and :
other similar SMOUMES) s $5,206. 895,206.
Income fratn investment of tax-exempt bond procesds
B Bovaltlas | e i i e
i) Real (i) Personal
6 a Grossrants ga[lBY9,915.
b Less rantal expensas | |8b| 5H, B89.
¢ Rental Iheome orfloes) |8c[l11,026.
o Mot rantal incame o IS L 111,026, 111,026,
7 a BGross amoont fram sales of [} Sacurities (i) Sthwr
aseats ather than Inventory | 7a 6l ,344.
b Las=: costor otheor basls
2 a1 salos nepengns L |k . 483,
§| ¢ Gamorfoss) 70| 61,344, -463.
o d Met Qain orflossd s B0, BBL. 60,881,
E B a Gross insane rom fundralsing svarts fnot
] Ineludirg & 140,145, o
cantrbutlons raported <o fline 1), See
Par v, fna 18 sall10,874.
b Less:dirsctexpanzes ... gb| 54,135,
¢ Ma®incoma of (oss) from fundraising everts be,730. DE,.739.
9 a Gmae incoma from gaming aetivitias, See ]
Part [ line 19 s e ga
b Lessidirect eXpenzes | o e kv
¢ et income or Joss from gaming activities
10 a Gross sales of invertary, less retums
and allowanses il
b tess coslaf gaads sold 'Itlbl
e het Income or Joss) fram szles of Rveatory
Business Cade
§ 11 a OTHER BREVEHNUE 713680 B0,EGT. 50,557,
E b POOL RENTALS 713590 26,899, 26,898,
] ¢ LOCKER ERENTALS T1l3g4a(0 26,038, 26,038,
E d Allother evenue 713330 13,383, 13,385,
& Tatal, Add liRes 1127199t e e e o s 116,883,
12 Total rovenng, Seeinstruebions ..o, 3,374,597.6,553,733, 0.] 440,735,

250078 12 1A-0 Farm 980 {zie;



Forin 980 (2552) THE RIVER VALLEY REGQIONAL ¥YMCA 24-07856038  page 10
I'Part IX| Statement of Functicnal Expenses
doction S0T6KA) and 5071 ] arganizations muist camoists sl columis. A obher organizadans imusf comoieio solienin (A1
Czheck if Bchedula 3 eomteina B responsa or nota Yo any lina in tnis Part 1>{{ ] ......................................................................... [
. } - . B . of
o B Oy et 1G oA PR foulaxpaas | progamsgnics | temgprenmd | P
1 Graces and othar 22505 200 10 demeslis organizclons )
anil du=astle ¢ovarnmans, See Parl Yy, ling 21
£ Grants and oier assisiance to domestic
Inelviduals, Soc Part 1Y, Iha 22
2 Grants and other asslstancs 1o foralgn
arganlzabons, loralgn govarnmants, aned ferslor
inclivlduals, Ses Pazl Y, lines 15 and 186
4 Bansfiz poidio o farmembers
§ Compensetion of pumant officers, dirsctora,
trusteas, and ey emplovass 243,123, 243,123,
6  Lompensaten not nsludad above o dlsgualfios
peieans e dafliad ander saglen AHSETED and
peisans descr bed In sactlen 1938(e) By
T Cthersalaies and wages 4,502,437- 4,193,214- 375,507, 28,718,
8 Pens’on plan scoruals and cortsbutlans dnclede
soctlon 4010} and 403 0] amployer contribut ons) 182,739, 161,487, 15,548, 1,084,
8 Otharemploves benafits 247,664, 212,327, 33,801, 1,436,
0 Payrelltases 354,655, 316,595, 35,863, 2,197,
11  Fees for senvicas (monem plovass):
a Manegament |
B LBEAL e e e e 4,834, 4,834,
ARG e e - 23;544. 23;544-
g LeBBYing Lo e
e Frotesslonal fundralsing seivices. a9 Fart IV, lirs 17
t Irvestment managerment fees 10,061, 10,061,
g Cther T Hne 10 amounl sxgaeds 10 of lne 23,
celurr ), ama L st Bne 14 sapensas an Seh 00 213,008, 177,278. 34,285, 1,441,
12 Advertising and prometion L 62,143, o4 ,353, 7,523, 368,
13 Officc osgponees 562,388, 458,332, 102,548, 1,208,
14 Information toehnolegy
15 Boyaltles
16 Ocoupanny B50,52%2, 756 ,547. 84,224, 151.
A7 TNEL 21,684, 14,013, 7,675,
18 Payme=nis of travel or entertainmen: expenass
for any federal, state, or local public officials |,
18 Conferences, conventions, and mesetings 13 558, 10 863, B, 655,
B0 Mmterest . 91,188, 55,421, 35,367,
21  Payments to affiliates 10%,135. 95,175, 13,309, 651,
22 Dopreciztion, depletion. and amarization 643,301, 526,058, 117,243,
28 Inauranco 151,105, 166,662, 43,3058, 1,138,
24 Dther sxpenses. emize exnensas no; cowerad
ahave. (Zist macellanaocs expenses on Fne 24, If
lIna 24 amaent axcaads 0% of Hno 25, calumn (A), )
amaunt, list :ne 24r cxpensas on Sehorulz 0.
a CREDIT CARD/BANE FEES i50,714. 131,437, 18,379, g01.
b EQUIFMENT / RENTAL MATIN 76,283, 26,094, 50 187,
¢ PROGFRAM COSTS T2.,6318. 72,638,
d MISCELLAMECOUSE EXPENMEE 19,050, 3,514, 15,536,
a Al othor oxgensos -22,.018, 26,035, -48,0R3.
25 Yatal functiona) sxpanzos. A lires 1thraugs 246 B,735,1588. 7,486,328, 1,15% 530, 3%,300,
26 vinteests, Conglete thiz line only If the 2rga-izetion

rapartes nahun {B) frint costs rom a coninod
erunattenal sampaion and fundialslan selieiatlen,
Chetk here il isllusalig S0P G52 (ASG 9E5-720)

2a%0° 0 - 252

Farm 980 jz0z3)
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24-0795698  page 11

[ Part X | Balance Shest

Chesk i Schecdule O containg a reapansa or nate to any line i1 this Part X

e i [l

A {B)
Begirning of year End of year
1 Cash-nondmerestBearing o e 1,600.] 4 1,60{.
2 Eavings and temporary cash investments | 4,271,4581.| = 2,366,475,
3 Pledges and grants raceivable, net s 111,108.] 3 106,833,
4  Accoantzrecolvablo, not 043 ,882.] a 945,135,
5 Loans and odar recalvaleles ftam any custant or fTormear ollicar, directar, : - .
trustae, ke amployes, chsator ar fourder, subslantlal contrlboton, or 35%
contralled entity or farnily marmbar of any of thesa parsens 5
6 Loans and ather rageivables from ather dizquallflad parsens [@s definad .
unter aaction 4958¢001)). end persons desoribed in aection ABSBEENE &
g T Motesand loans reeaivable, Nt L e e s e e, T
bl B Inventories For 8ale QruSE | e e e e e a
2| 8 Prepsid sxpensesand defemed shargen .. 126,870.] o 60,364,
10a Land, buildings, and equipment; cost ar other '
basis. Completo Port VI of Schedule & 102 21,044,454, . . )
b Lass: accumulated depreciotion 10b 6,747,337, 14,491,255, 1ac 14.29?,117.
11 Thvastmants - subllchy tradad aooUttios 1,937,376, 1 3,525 , BED 2.
12 Ihvastments - olher secudtles. Baa Part IV line 11 12
13 Inwveztments - programeralated. See Part W ne 11 13
1 Intangibls BEEEEE | e e e 14 4,184 962.
15 Cther agssts, Ses Part IV, line 1% s 45,115.] 15 100,370,
16 Total agsets. Add lines 1 through 15 fmust equal line3d) oo 21,528 ,697.] 15 25 588,505,
17 Acocounts payable and accrued gxpensas 461 Bl L] 17 416, 266.
18 Grants PAYARIE i e 18
19 Defeme BVENUE ||| oo 663,333.) 19 175,826,
20 Taxexempt bond liabilities 2,503,308, 20 4,284,014,
21 Escrow or custodlal account liabllity, Complete Fart IV of Schedule 21
w | 22 laoans and other pavables to any current or farmer offiger, diraster,
E trustee, key emplayes, creator or founder, subatantial contihotor, or 35%
:E controlled enity or Eamily member of any of these persons 22
J |23 Secuned mettgages and notas pavable to unrclated thivd parties 48,083.9 22 15 ' 036,
24  Unsecured nolas and loans payable to unmlated thied parllas . =4
25 Other liabilities fncluding fedaral insame tax, payeblas 3o eleted third
paties, and ather liahilitiza not included o nes 17-24). Complata Part X
of Sohedule D .. et et eeee e eam e e e e 0.1 25 4,133,542,
26 Total labBltes. Add lines 17 through 25 3,676,535,| 25 7,032 684,
Organlzations that fellow FASE ASC 958, chieck hora
E anel eornplata linas 27, 28, 32, and 33,
E |27 Netassciswitheut donor reswictions 15,655,831./ 97| 16,188,813,
@ |28 Matassots with donor restiiehions | s 2,596,331, 28 2,357,008,
z Organizations that do not follow FASE ARG 958, check here ____|
L and complete lines 28 through 33,
E 20 Capita| stock or thist principad, oF coreant funds 29
E %0 Prid-in or cepitel eurgles, or lend, bullding, or aquipment fund 3%
£ | 31 Festained earnings, sndowment, accurmulatad ineams, or ather funie 31
g 82 Total net aszets or fund balances 18,252, 162.] a2 18,55 ,831.
A% Total lahilites and net assetsfund balances 241, 928,697.] 33 45,588,508,
Eartn 880 j20uz)

230017 12-12-k2
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'Part XI'| Reconciliation of Net Assets

Chack if Sehecule O chntaing 2 responee ornote toanvlinein thisPart xl

1 Votal revenue jmust equal Fart VIl Golumn (AL Re 120 e 1 9,374,597,
2 Total expenses (mustequal Part IX, column (81 e 830 2 8,735,158,
3  Revenue less expenses, Subtiect line 2 from line T 3 639,439,
4 Met azsets or fund Lalances at beginning of vear fmust cqual Part X bne 32, column &) 4 18 1 252 N 1la2.
5 Metunrsalized gains lesses) on mvestmemts e 5 -526,770.
6 Donaled serviees and Use ol Tacillthes L]
T lmstmend GafanGeG e i e v o 7
BOPHet pated adlustments s i et s aareaer Li]
B Othet chengas in nat assets or fund balunces faxplain o Sohadula O k] 140,530,
10 Metaszats or fund balences rt end of year. Somhing Frnaa 3 through B (must saual Part ¥, line 32,
E LI (B ottt e e e i e o L LA ettt el L £y 10 18,555,821,
Fart Xl Financial Statements and Reparting
Ghech if Schedule O contains 8 reaponse of note 1o any ine in this Part 2 o e i e e E_
Yez | No
1 Accounting method usad to prepare the Form 990. :| Cash |_T_| Aocrial r Cthor a3
1§ 412 arganization changed Its method of ascounting from a pror yoat or checlad "Clhar,' axplalh on Schaduta O.
2a Wore the crganlzation's financlal statoments complled or nevlgwed By an Independent scoountart? 2a x
If "vas," chack a box Lefow 10 Indicato whathes tha financlal slataments far the year wars compilsd or reviewsd on g
separate basls, consolidate! basls, or both:
|:| Hopumeta baais |: Cansclidatad baais |:| Bath gonsalidatad and separate basiz
b Wata tha ptganizetion’s financie! statemenats auditad by anindependsnt sccounterd? L oh | ¥
If *¥ee," check 8 hax helow ta indicata whether $he financial statements for the year were audited on a separatz hasis, '
eonaclidated bagis, or both;
E Separate baais |:| Consnlidatad basis |:| Beoth consclidated and separate basis
¢ If'Yes" to line 2a or 2h, does the organization have a committee that assumes respansibility for ovarsight of the audi,
review, of compilation of its financial statements and selecticn of an independent accountart? 2c | X
If the arganization changed either its gversicht procseas of solecticn process during the tax year, axplaln on Schadule 3. '
3a As s result of a federal award, was the organization raquirod toundergo an audit o audits as set forth It thes
Uniform Guidance, 2 CER. Part 200, BUBPAIT FY e 25 pA
ko If "es " did the croganization undorge the required audit or audits? I tha organlzation did nat undergo e raguired auclt
ot audits, explaln why en Schadule O ard doscibe any steps 1aken o undarge sushaodibs e Al
Farm 980 2oz

20a012 2102



SCHERULE &

R by 15RO

Pubiic Charity Status and Public Support

{Forn 550} Complete if the organizaon 15 a sectlon S01[c)(3) arganization or a section 2022
4247[a)(1) nonexempt charitahie trust, . -
Coparlmant af o Treasay Attach fo Form 880 or Form S20-EZ. Gpan o Publiz
Inf=rral Tavaiih Sar s 5o o wwnesire.q ov/ Formaa for instructons and the latest infarmation. Inspection )
Weme of the crganization Employer ldantifization number
THE REIVER VALLEY REGI{ONAL YMCA 24-0795698

[Fart] | Heason for Bublic Charity Status. (Al crganizations ust complete this part See instructions,

The crganlzatlan |s not o prvato feundation besause & is: (Forlines 1 theough 12, chesk only one box

1 [
[
]

U0 0 oo

=

10

11 ]
1

12

A ehursh, eomventlon of churchas, or associallon of churchas deserlbed 0 section 170[BE1I(ALI.

A, aohoel descrisad in ssetion 17D(ENAG). Aitach Schaduls © {Forn 990).)

& hospitel or 2 coaperutiva hospilal ssrioe organleation described 0 section 1R 11iAKII,

A medical tesearsh orgAniFation cpevated in eonjunction wish & hospital descited in section TR L) 1)LAN. Entar tha hospital's name,
city, and state:
M organization operated for the benefit of a collece ot university owned or operaiad by a governmenial unit descrited in

section 170[RY THA ). {Complete Part 11)

& federal, state, or logal gavernmaint a1 govemimental unit described in sectlon TP 1) ANV

An organization that normatly receives a substantal pat of its support fron 2 gavernmental unst or fror the gensral public desoribed in
section 170LYAIAJN). (Complets Part 113

A comimunity trust described in sactlen 1701 AL Complete Par 1)

An agricultural rescarch organization desclibed in section 170[BH1ANIX) operatad in conjunciion wita a landgrant collzge

o unhnarslty oF a rordland-grant collogs of agtleultuns [Eee mstructlons). Entar the nome, city, and state of the college or

U lwarsity:

An organization that rormally recaivas (1Y more than 33 1/3% of ite suppont from centibutions, memkarshlp fees, and gross receipts from
activities related to its exempt functions, sukbject to certain exceptions; and (2) ne mons than 33 1/5% of & support from orose investimant
Income and unrelated kusiness taxable income fess section 511 tax} from buainesses acquired by the orgarizaticn efter June 30, 1575,
Son saction S0aH2). (Complete Part 11)

An organization organized and ~prrated axclusivaly to taat for pubtic safaty. Ses secton G0%HaNd).

An organization organized and operated exclusively for the benefit of, Yo pAdorm the fnctions of, or to eary out the pumposes of cne or
tnare pablicly supported organizations desoribed In section 839(aN1) or sactlon B0HMay(2] . See section S059[a)(3]). Chesk the box an
IInes 12a through 12d that describes the type of supporting organization and complete lines 122, 126 and 12g,

a |_| Typa L. A suppoiting organization operated, supendsed, or controfled by its supported organizatiang), typically by giving

tha suzported erganizations) the powsar to regularly appaint or elect a majority of the directors or trustees af the suppaorting
arganization. You must complete Part IV, Sectons A and B.

Ix :| Type |k A suppotling arganization seporvised or controllod in connection with its sugported crganizationgs), by having

corlrol ar managamanl of tho supscring organization vested intho same porscns that conteol or manage e supported
crganization(z). You must complete Part 1Y, Sectione A and G,

& |_| Type W functionally integrated, & supporting organization aperated In connectlan with, and lonstonally sniegrabsd swith,

it stpported prganizationis) (zea instructiona). You must complete Part [V, Sections &, D, and E.

d [ Typs Il nen-functionally integrated, A suppering organization aparatad in connsction with & supparted ohganization (g

that is not furetionally integrated, The arganizaticn genetally rmust satisfy 8 diatibution requirsrnant and en attantiveness
reguirement (gee instructions), You must completo Part 1V, Soctlens A and D, and Part ',

a I_ Check this box if the crganization received a wiitten detenmination from the IRS that it iz a Type |, Type NI, Type U

f  Enier tha numbar af sucpotted arganzations

[unctlomally intagrated. or Type Il nonfunctionally integrated supporting organization,

g FProvide tha follewing Infermation aboul *he supported srganlzatlands). :
{il MEms of aupported {ily EIPY i) Tope of orunlzalon | Jw-E0E croati an R T [t aqeant of -<lebaly ivi] Amourit of athar
R ideearibse on llves 140 LSRRI denéni suppert (zee lrstructlons) | eupaart e hslroctions
prasnn daovs fes Tatrugtionel | T9E Ne pReTe PR fes Insristions)
Taotal

LA For Paparsork Reducton Ast Motice, s the Instructions for Form 990 or 990-EZ. 232021 13-09-32 Schadule A [Form $80) 2022
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Eﬂﬂ' II Support Schedule for Organizations Described In Sections 170bHTHAIV and 170B)(1 JAK Vi)

(Comglete enly if vou checkad tha box on line 5§, 7. or 8 of Part | oz if the organization failes to qualify under Pars Il If the croanlzation
falls 1o qualfy undar the lesls lated balew, plegsa complsts Fart 113

Saction A. Public Support
Calondar yaar {er ligzal year heginning in} {a) 201 E Ik 218 ] 2020 [} 2021 [e] 2022 1) Tatal
1 Glils, grants, conlribulans, and
membership fzes received, (Do nat
lozhada oy "unusoal grants'y

& Taxrevenues levied far the avgan-
izatlon's benofit and either paid to
ar expended a0 its bahalf

3 The value of services o facilities
furklzhad by o govammental unlt 1o
the amanizatian withcut charge

4 Total. Add nes 1 through 3

5 Tha pardon of letal contrlbutlons
by cach parson (otherthan a
govenumental unis ar publicly
suppertad arganlzation ncludad
ol ling 1 that exceods 2% of tha
ameunt shown on line 11,
column ()

5 _Publle support, Suabact line § for_ra d.

Saction B. Total Support

Calendar yoar {or fiscal yaar hegloning In) [a] 2015 {k} 23 {g) 2020 [¢l] 2021 {g) 2022 {f} Tatal

7 Aenounts Tram Hne 4

2 Gross Income fram Intarast,
dividencds, payvmants mecalvad an
seoUrtias loans, rents, movaltles,
und ingarne frorm shmilar scurcas

9 Mafincame from unreleted businese
sctivities, whathar ornot tha
bigingas ie rapulaly carriad on

10 Ctherineome, 0o pot include pain
or loss from the =ale of capital
assets (Explainin Part V)

11 Total suppart, 204 lines 7 hrough 10

12 Gross rocoipts from rolatod actiitlos, ofc, (soe inatrucllons) 12 |

13 First § yaars. |f the Form 95 s for tha organization’s st sacond, third, fourth, or fifth tax yeear s 2 section 501 {0E)

L TR e L L e T I T 2 - SO T T [
Section C. Computation of Public Support Parcentage
14 Public support pereantage for 2022 (ina 6, column [{), divided by line 11, eolumn 8 14 U
15 Public supprit pereantage fram 2021 Schadule & Fart 1l Tne 14 e, 15 i
163 33 1/3% support test - 20282, IF tha organization did not sheck the box an line 13, and e 14 is 33 1/3% or maore, chack thls box aad

step hora, Te crganization qualides as a publichy supparted ORANIZIHON e 1]

b 83 1/3% support test - 2021, I he arganization did not check a box on line 13 or 152, and lina 15 15 33 1.3%: or maro, check this box
and stop hare. The organization sualifies as 2 publicky supporod organization
178 10% facts-and-gircumstances test - 2022, If thoe crganizatlon did not chaeclt a box an line 13, 122, or 168k, and ling 14 is 10% or mare,
and If tha organlzation maals the facts-and-clroymastanass tast, chack this box and  stop here, Explain it Fart W1 how “1a arganization
maets Sng factsand-sircumstancas tast. 'The crganlzation qualifies sy 8 puslicly supported organizafion L e [
lx 108 -facts-and-circumstances test - 2021, [f the ergenization did not check & box on line 13, 155, 16k, ar 178, and line 15 is 0% or
mee, and i 92 prganizatior masta the facta-andgimumstances teat, check this box and  stop horo, Explain it Pat VI how the
organimation meets the facts-and-circumnstances test. The organiation qualifies as 8 puislicly supported organizationr ... ... J

Schedule A (Forim 9500 2022
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Scheduls A Form 990) 2022 THE RIVER VALLEY REQIOWAL YMCA 24-D795698 pagea
Part Il { Support Schedule for Crganizations Descrined in Section 509(aj{2)
fCoinplata ohly if you chacked tha box an ling 10 of Part 1 or if the srganizetizn failad to quelity undar Part [ If the orosnization feils to
aualliy undar e tezts listad balow, pleasa comolete Pzt 1)
Section A. Fublic Support
Galendar yaay (oF Astal year kegioning in) [a] 2018 k] 2018 {ch 2DEN {d) 201 le} 20T {f] Total
1 dGifts, granty, cantributions, and
marmbership feos sasolvod. (Do not
inclide any 'unusoel granta.™)

534, 002.) 660, 563.] 3174015.| 3301286, 23801329.[10045583.

2 [Eross regeipts from admissions,
marchandlso sold or garvlcas par-
formed, or facilities furnishod in
ahy sethily that 15 ralatad Lo the
otganization's tax-cxompt purposa 5358974.| 6384520, 0528621 5776511 .] 6553734, 25026601,

3 Grass recolpts from activilias that
are nat an unralgtad trade ar bus-

inoss under section 613 11,841, 130,552, 153,422, 110,.874.| 506 68%.

4 laz ravenUaz levlsd for the argan-
izatton's henegfit and either paid to
ar axpardad on [ts bebwkf

& The value of zarvices or facilities
fumlshed by a govemmontal ailt to
the arganization withaout charge

& Tutal Addlines farough5 . | 5792976, 7156924.] B3G57427.]| 9431218.] 9044737.,[36583283.,

Ta Amounts ncluded on linas 1. 2, and

3 recgived from disqualifisd persans | 13, 733.] 27,828.| 132,987, 14,011.| 10,72%.[ 1%5,6 288,

b A b Tislick on ez 2 ald 3 1 ego el
framr athx -hen siequalificd precas that
ancaer] e Goaaba o $5 500 20 1% 0 s

yiraab. urfrow 35 Tor e wger 0.
cAddines Faend Th 13,733, 27.B28.| 132,987,| 10,01l.| 10,72%.] 155, 288,
& Public support, attat Ina feimmlire . BO38758495.
Section B. Total Support
Gelendar yaar far fiecal year beginning Ind [a] 20NE {b] 2078 {ed 20=0 {cd] 2021 (o) 2022 {f] Tatal
o Amounts from line & 5792876, 7TLEE924,.) BAET427,| 9231219, 9044737.395A324%,

103 Qross inceme from interast,
dxvidands, paymonts jecoived on
zecunties loans, rarts, rovalties,

and income from similar sources 340,173, 339 187.({ 320,862, 210,985.] 265,1231.] 1476328,
b Lnralased Cusinass txatie inceme
fngs santlon 11 taxes: from hrginossns
4enlirsd &76r June 30, 1875
c Add lines 10a and 10b
11 Met income from unrelated business
actlvillas not Includsd on line 10b,
whether or not the busineas is
regularly carfied o0
12 Gther ircame. Do not include gain

orloss from tha sl of capltal 168,652, 130,636, 83,076.| 106,212.| 116,883.]| 605,450,

aamens (Fxplain in Part W) e -

13 Tolal support. icd lines £ 1ce 11, and 12.) 6301501.) 7626747.| 8761365.| 5548416, 5426741 . U1L6E5070.

14 First & years, iIf tha Fomm 990 | for the organization's firet, seccnd, thied, fourth, or ifth Lax vear as 2 sectlon S0102)03) orgenlzaticn,

340,173.) 339,187, 320,863.| 210,985, 265,121.]| 1476328,

chackhls Eox and stap hBra e e e e s e b G bernee e L e e |:|
Saction C, Computation of Public Support Percentage
1§ Public auppart garcertage for B0EE (line B, salnn ), divided by ina 13, columre ) . s 15 94.53 U
16 Public suppost marcentane from 2081 Schadula & Fart I, lice 15 18 893.74 U
Section D. Computation of Investment Income Percentage
17 Investmentineome percentage for 2022 (ine 100, column (), dvided by line 13, celuma @ . 17 3.54 U
18 Investiment Income percentage fom 2021 Schadule & Par W, 6ine 17 12 4.08 U

18a 33 1/3% support tests - 2023, If the crganlzaticn dod not chaclk the Box on ling $4, and Ins 15 13 more than 33 1/3%. and lina 7 jg nnt
mara than 33 1/3%, checlt Lhls box and step here, Tha organtation qualfles us a poblely supporled organizstion
b 33 1/3% support tests - 2321, If the organlzalion did net check o bax on fing 14 or licg 143, and line 16 ia mara then 33 1/3%. and
[IrR 18 is rot mure than 33 1735, check this box and gtop here. The erganization qualifies 82 8 publicly s:ppated organization
20 Private foundation. If tha arganization did not chack 8 box an Jine 14, 183, or 186, eheck this box and see ingtiuctions
ZaE0Ea *p-IR-E2 Schadula & [Form 580) 2022
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PaM ¥ | Supporting Organizations

[Complate only i you checked & box an lins 12 of Part ], If you chacked box 128, Fart |, gorplate Segtions A
and 3. K you checked box 120, Part |. complete Sacticns & and G, If vau checked Box 172, [Pan | complete

Sections A, [ and B, If you checked box 12d, [Fard |, complete Sections A and [F and complete Fart W)
Section A, All Suppoding Organizatlons

Yes [ No

1 Are all of tho crganization's suzported erganizations listed by name in the arganization's gaverning
documerta? iF o, ' dazcrife in Part VI e i supoorted organlzatizng era cdesignated. IF desiangtsd Fy
CIASE o purpose, descrbe the dasignation, X Rlstons and confinuing reiztianshia, explein, 1

2 Dl the erganizatlan have any supported arganization hat does acl have en RS datarmimbatlan of statos

under seston BOBE)) ar (27 i *ves, " sxplain in Part ¥ ow the organization detenminsd that the suocored

DrgEhEaicn was descibed (n section S09¢5ENT] ar 2l =
Za Uid the organization have 8 supported organization deseibed b section 501 ()], (8}, ar (817 % *voa,' answor A
ihes 3h and 2o below. da

b Cid the organizaticn condinm that each supportad arganization qualified under seation 501(2)04), (5], ar [5) and
satisfied the public suppar tests undear aection GORENET 1F ' Yo, " doccrbe in Part W1 whao and how the

arpaciEgHon rrgoe (e deferrmingHion. 3b
¢ Did e organization ensure that all support to such organizations was uzad exclusiely for section 173EIEZNIE)
PUMpOZES? IF Vs, " axmain in Part Yl whial confrols the orapization put i oiacs fo ensuna sush Lse. 2
da Was any supportod orgonization not organized in the United States ['forolan suppertad arganizatlon™? ¢
'Yez. " and ¥ yow checked box 128 or 120 Jn Marf ), answer inss b end 4o haigw, 43

b Dld the srgantzation have ulllmate contrsl and dlscration In desiglng whether b make grants to tha foralgn
auppared organization® ¥ "Yag, " descdbe in Part ¥l how the crganization had such comtrol and discretion
oesoite being contrallad or supenisad b or in ecrnection wiEh s supportes’ croanizalians. b

¢ DOid tha organization suppart any forsign auppertad argenzetion that does nat hawve gn [AS daterminatian
under sacticns 501{cH2) and S8y orE? N 'Yea, ' axplain i Part V1 amat controls the arganization vead
ho anstirg that ai support (o the foreign stpportad Greanizaton was usad exclusival for saction 17N
Pl s es Ao

fa  [id the orpanization add, substitute, o1 remove any supported srganizations during the tax year? jF *ves,
arswer ines 50 and 5 el I ggslicaklel Alss, provids dedgl in Part V1 Iesludes ) e narnes gncd B
hurmiers of $ha suppoded D.;g-?.’i.'z-ﬁfllc}lib’ acfgan, subshivted, or rarmoesd [ the néazons for aach such exton:
S the authonty under the crganization's organizing dopument uthadzing such otion; and (i fow fhe aotion

was accomolizhed [such as by amendment io the organizing dacument). Sa

b Type | or Type Il onky. ¥Was any addod or subsituted supported organlzation garl of & 2lass alroady |
deslgnated In the organlzation's crganlzing documont? Sb

¢ Substitutionz pnly, Was the subsbiution the result of an event beyond tha organlzetion's control? o

6 Lid the crgrnization provide sugport fwhathat in the farm of grants o tha provision of aerfoaa ar fecilitaes) to
arvana othar than {) it sueportad arganizetions, () individualz that are part of the charitabls clase
henatited by one or mora of its aupportad arganizations, or {il other aupporting arganizations that also
suppoT: of benefit one ar more of the filing erganization's suppored erganizations? & 'as,' proside delal In )
Part V1. L]

7 [ the crganization provide & grant, b2an. comigensation, or ather similar payment to a substantial contributer
(a3 defined in scofion 453 BCENCTH, & fumily member of a substantial contributor, or a 85% controlied erloy with

ragard to o substantlal contibutor? | es ' cometefs Part | of Sohedute L (Form 3905 ¥
2 Dld the orznlzalizn malka a loan 1o a disgqualified person (as definad in seatlon 485081 net desctizad an line 2
i 'Yes,' comoiate Pait ! of Schedule L (Form 9200, B

8z Was the erganization controllad directly ar kdirectly el amy lima dorlng tha tax yaar by one ar mare
diequalifed pAreons, a2 dafinad in sactlan 4346 [other than fourdation manegare and orgarizations desgrizadd

in azcton S0ME)T) or 207 ¥ "vas, " provide datzil in Part ¥, B3
b Did one g mere disgualifed persong (23 defined an line 83} hald & controlling interest in @y entity in which

the supperting organization had an interest? | 'vas ' prowidy oestail in Part vl Bh
¢ [Did a dizqualiflad parsen (as dainod on line %a) have an ownao:ship tarest In, or darlve any peraonzl banetill

from, assats In which the sugperting croanizatlon alzo had an ntarast? 3 *vea, * prowids detail iy Fart ¥l g

108 Was tha orgarliaton siblacl e the exeess business holdings culas of zadicn 4943 becooss of acdicn
AFA 3 (reqrrding cerain Type 1| supporting organizations, end ol Typa Hl nonfunstionally integretacd

i pporting arpanizations]? if "vos, ' anawer itne 100 Hofow. 10a
b Did the grgantzation have any exeess husinass hokdings in the tax year? (Lue Schedule 35, Earn 4720, 10
1 Ly e b e p Py Hen R el s el b 104

2L 12-35-22 Seheadule A {Form 990) 2022
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[ Part 1¥ | Supporting Organizations gentinued,

Yas [ No

11 Haszthe arpanization acceptad a gift ar cantribution frorm any of the following worscns?
A perzon who dirgetly or indirectly controlz, either alone or togather with persons dezedbed oo linss 11k und .
171G below, the governing body of a supported crganizatica? 11m
b A family member of & peraon described on line 11a above? 11k
¢ A55% controlled ety of a persen described on lna 1ta or 11h abuws? F "Yas® #s lins 375, 118, or Tie, provide
datai! iy Part W, 11g
Section B, Type [ Supporting Organizations

Yes [ No

1 Did tha govarming body, matnbers of the govarning body, officars aating in their official capacty, ar memborship of ono ar
ez suppatled organlzalions hava tha poswer to regulady appoint ar elact st |sagt s mefonty of e erpanization's officers,
directors, of tnustess atall times during the tax vear? if "Ne,* describe in Part V1 fiow e supoorted organizatlonss)
sffacitaly nugrated, wiperdsad, or conphisd the orgeniaton's eciiiiies, IF Hhe organization had more than one susportsd
arganization, gesckba how e Bowss 0 gspeind andior rernere offcars, oirectors, Grirugiees were alfcoatsd amang tho
stippartad arganizations and what cond'tions ar reelfotions, I any, 3poilsd o such powers dutng the Gay yesr, 1

& Did the ejganization operata for the benedt of any srpported organization other than the suppalad
organization{s) that operated, supendized, or controlled the supporing erganlzatlen? jF “Yes, " BxEn in
Part ¥l hﬂw prgw‘n‘.‘rg sl Denaft sanfed ool the puracsas of the susoortad orgsnizationst ol operated,

Lr 2ol 2 ha =inooding organizalion, 2
Sac’tlun C Type 1l Euppumng Organizations

Yes{ Mo

1 ‘Wete s majorfty of the crganlzatlon’s directets ar trustass durng the tex year elgo 8 majority of the directors
ar trustess of asch of the arganizetion s aupperbad aeganization(g)T 7 "N, " descibe i Part VW fow condrol
ar maragemant of the supnorling arganizsiion was vesteo i e same persons that coniralisd o reansgac

Iha slipaotad argenlzgiionss) 1
Section D. All Type Ul Supporting Organizatlons

Yas | No

1 Did the arganization provide $o each of its supportad anganizations, by the last day of tha Qith montih of tha
organization’s tax year, ) & written notice describing the type ond amouent of supporl pravidad durlhg the prior tRze
year, i & copy af the Form 3390 that was most iecently filed as of tha data of netillcatlon, and (ill) copiss of the
organization's goveming decuments in 2ffect an the dato of notfcation, 1o the extant net praviooaly proyided? 1

& Were any of the omanization's officors, directors, or trusteas alther [j appoinied or slected by e suppnrad
crganizationdg) o [i]] scving on the goveming bedy of & suppartad organlegSion® i e " oxpisic o Part ¥ fow
the arpanizafion rmainfainad & ciase and continLows Wworking refnfionsiio wits ha siooarod orgarizallon's). 2

3 Byreason of the relationship dezcribed on line 2, abewy, did the organization's supported organizaticns haves a
algnifleant voics in the crgenizatlon’s Investmant policiaa and in diresting the use of the organization's
Incoma or assets at all times durng the tax year? ¥ "vaz * doscns i Part V1 the roiy the crogalzation's
Jud azaLh ! ' 10 thig rosard 2
Sec’tmn E. Type Il Funn‘tmnall:.r Integrated Supporting Qrganizations
1 Ghack the hox mext to Ma methcd thal e orgarnzedon dsad f saliely the Inteqral Fart Test during the yesr [see inatructions)
a the organization satizfied the Activities Test. Completz line 2 helow,
b The organization ig the parent of each of its supportcd ctganisulans. Somaleds line 2 beio

€ Tae organization suppomod a gevernnental antlty. Dezorbe in Part W1 how vou suppoicd a govannmanta! entty fes inslrociion

2 Aotivities Test. Answer lines 2a and 2b balow. Yez| Wa

a Oid sibstantlizally all of the organlzallen's activillas dutlng the tax year diractly further the exemnnt purposes of
“ha suppezlad organlzathonis) 1o which the argunlzation was respongive? o 'os, * #weo o Part V1 identify
thage supported organizations and explain fow thase sctvitles directy forthevec thelr ersnict PLDGFSS,
how the organkEstion was resoonsivs io ffiose suppchad orgenkefions, ane bowy the crgenizglicn celarmined
et thesa actinties conshitited stibstantiall all of fhs actities. | _Za

b [d the activities described on line 2a, above, constiute actlviles thal, bl ke tha arganlzet’sn's invalvermeant,
one ar mere of the organization's suppotted srganizaticn(z) wolld have beer engagad in? f "oz, ' axplain v

Fart V| (ke marons for the organization's posiicn that 15 euoporsd sroanlzationg) would havo engaged i
thezs acfiviies but for #he organizalion's involvemant. 2h

2 Pearanl of Supporkad Organizations. Answer lines 3a and 3b below,
g Dld tha srgarization hava tha pawer te cagule:ly apnaint ar flect 2 majenty of the officors, directors, or

trusteas of erch of tha aupportad argenizations? |7 e ar ' ho" provide details in Part Yl ey
b Did tha arganization. exerciae 3 auizstantial degree of dirgction ovar the pc]lcl-:us prograrms, and actlvitles of gach
of #s supported organizations? i e ! cesone in Park W i nization i thiz reard ab

T Schedula A (Form 890) 2022



24-0795698 Pages

Schadyle A Form 983) RORE THE RIVER VALLEY REGIONAL YHCA
PartV ]

¥ ] Type Nl Non-functlonally Integrated 50%a)(3) Supporting Organizations

1 |:| Cheok here If the cryanization satisfiod tho ltegral Part Tesl as a qualifylng trust on Now. 20, 1970 ( axalaln v Part VI, Bee instructions.

All oiner Type Mlnon-functisnally intogratod supporting organleations must complaba Segtions A through F.

Soetlon A - Adjustad Net Income

{A) Frior Y ear

B Cutrant Y¥ear
[=ptiznal]

Mot sherttorn capital gain

RBocovarios of priokyaar disirlbLtions

Chor gross Insarms [(sae Instnelions,

Add fimes { threwgh 3.

Dapruciztion and depletion

th o= Lo RS |

& [t |& [ [ha |-k

Frrtian af aparating expenses paid or insurred for productsn or
collaction of groasz ‘neome or for management. conservation, or
maintenanse of propery held for production of income oo Inshuctlans)

2]

7 Other expenses {32e instructicns]

)

B Adlusted Met Income jsubtract ines 5, 6 and 7 from e 43

Sactlon B - Minimum Azset Amount

() Prior Year

(B} CLirranlk Yaar
{aptianal)

1 Aggregate falr marlist value of all non-axampt-use assets (aee
Instzuetlans for sharl tax vear or assets held far part aof vaan;

Avaraga thonthly valus of seceurlties

1a

Average monthly cash balances

1k

Fair merka: velue af cther non-exampt-ues pssats

1o

Total indd lings 1a, 1k, and 1)

1d

L F=T - I = ] ]

Discouwnt claimed for blockage or other factors

[zentale i ceted o Part WG

2 Acquisition indettedness applicabla o non-oxemngluse assals

3 Subtract line 2 fromm line td.

el

4 Cash desmed hold for exampt uza, Entar 018 of lne 3 far greater emount,
see instructlons).

5 Mot value of nan-exeimnpluse as2ats (subiract Ire 4 frorn ling 21

£ Multlzly Tna 5 by 0.035.

7 Sacovetes of prlarvaar distrlbutions

2 Minimum Asset Ameunt f&dd Ena 7 toline &)

m [~ &= | |

Secfion G- Distributable Amount

Curvent Year

Adiusted net income for prior vesr dfrom Secticn & lice & column A

Fnter L85 of line 1.

wlinimum asset amowt for prior year ffrom Soction B, line B, column &)

Enter greater of line 2 o ling 3.

Income tax Inposad in pelor vear

LA= I R L I 1 I ]

o i B jm o |

Distributable Amaunt. Subtract Ine & (mom Ene 4, unless subject to
AFIGHYENSY Lem ooty redustion (Ees Rstrctiors),

B

7 D Cirack heta I the currant year is the organization's first a8 8 nen-fonetionally integrated Type 1 sepporting organizatlon fEag

Instraction s).

w2

Schecule A (Form 990) 20ey



Schoddla & (Form 990 2022

THE EIVEER VALLEY REGIONAL YMCA

24-0785698 Pagey

rihf'ar't V. | Type lll Non-Functionally Integrated 502(a}(3) Supporting Organizations  ortinged

Sagticn [ - Distributions

Crurrent Yaar

i

Amouris paid 1o sbpperled orgunizations = gccamplish axempt purposes

2

Amounts paid to perfoor octivity that diregtly fudhers axempt pumozes of sunpported

proarlzations, in excass of income fram activity

Administrativa expenges paid ¥ accamplizh exempt Fuposes of subtoerted organzations

Amounts oRiG to aoquUire exemnt-yse a5ets

Qualified sataside amoynts (pricr IRS approval required - prowldie detaie in Part W)

Drier distibutions {Hasgrie n Part ¥, Soe instructlons,

Total annual 4l stributlons. Add Fnes 1 through 5.

~ @ e [ [ | B

o f~1 | fin |4 |48

Cigtifwtions to attontive supported sroanlzallons o whilch the 2rganization ls responsive

forovige geteite in Part W), Sea nstructlens.

2]

Lr=]

Dilstibutabla amacnt for 2022 lrem Sacllon C lins &

13

Lina & ameunt divided by lne 9 2mount

10

Section E - Digtribution Allocations (ses instrustiona)

[

Excess DHatrlbatlons

{I
Undeardlstributions
Pro-20

[iig)
Distributakle
Amount for 2022

Digtributabla amount for 2022 from Sagtion C, line &

3]

Lndardistributions, # any, for years prior to 2022 (Teazon-
able cause required - seepin In Park W), See instructions,

=]

Euwcess distributions carmover, if 2y, to 2022

Fraim 2017

Fram 2048

Fram 2018

From 2020

From 2021

Teial of linas 2a through Se

Arplied to undardistributions of pricr vagams

Applied 1o 2022 dir'ricutable amaunt

Samyover from 2017 not Aapalied (gra instrugtions)

= = = k= = 7o (o |5 |= |

Rernaindsr, Subtract lings Sg. 2h, and 3i from Foe 31

o+

Diatrbutizas for 2022 from Section 13,
ling 7 i

Applied to underdistributions of prior vears

Applied to 2022 distibutable anouni

RBomalhder, Subtract Ihos 4o and 4% fram linag 4.

u‘nn-l:.\

Remalning undardlatibutlens (or yaars priar 1a 2022, If
ary. Jubtract lines Sg and da from Ine 2. For razal greatar
ihen zars, seslsiz e Park W, S8 instrogticns.

Remaining undardistributicns for 2022, Subtragt linas 3h
And 45 fram lina 1. For rasult greater then 7ere, gsepiain fn
Part V1. Soe metructiora,

Excess dizirlbutlons carryovar to 2023, Add lines 3j
and <o,

Breakdown of line F.

Excess from 2018

Excoss fram 2515

Excass (ram 2020

Excaas from 2021

LU =R v B Il )

cacass from 2hZE

252727 1E-03-22

Behadule A [Form 220) 2022



Behedule & (Form 990) 2087 THE RIVER VALLEY EEGIONZL YM{A 2407856598 Fages

art Bupplemental Infarmation. Fiovde tho oxslanations reoul:ed Ly Part 1, Ins 18 Rart 1, na 17a ot 17k Parl 11, as 12;
Part IV, Sactlen &, Hnes 1, 2, 3k, 3o, b, 4e, 52, &, 92, 9b, 2o, 11e, 11b, end 11 Fart Iy, Section B, lines 1 und 2; Part IV, Segtion G,
lire 1; Part IV, Soction &, Inos 2 and 3 2arl IV, Sactlan B, Ines 1c, 2a, 2b, 3a, and 3b; Park Y, Hhe 1; ParlV, Section 8, line 1a; Party,
Sectlon O, lnes &, 8, and B and Part, Sectlan k, |nez 2, 5. and &, Also complete this pa:t far eny additianal information.
(300 instractions

SCHEDULE A, LIZT OF UNUSUAL GRANTE RECETVED:

DESCRIFTION: TRANSFER OF ASSETE

AMOUNT: 0.

297008 o650 Schedulo A (Form 994} 2022



*#* PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors OME Mo, 1d5-00e7

(Form 220 Attach te Form 890 ar Form 880-PF.

Pagarimaent 2t e Transns Go fo weraw.irs.gowForma8d for tha latest information. 2022

Il Meensd la Seybag

Mame af the crganization Emplayer identification number
THE BEIVER VALLEY EEGZTOMAL YMCA 24-07956098

Orgenization bype [chack pna):

Filers of: Section:

Foim %R0 or BRO-EZ [X 5ot 3 ) fenter number) srganization
A247E01) nonexempt charitaole tuat not treatecd ag a private foundation
E27 poltical organization

Farm 290.-FF B0 {c)id cxempt private foundation
484 70)1Y nonaxampt charlzbla Cust treated a2 a private foundatlen

014} tarable privata foundation

Check if your organization 1s covered by the General Fule or 8 Special Rule.
Mote: Onby a8 secticn S016EHF), (8. or §10) organization can check boxes for both the General Qule and & Special Rule, See instiuctions.

General Ruls

I_Ti For an organlzation fiing Form $90, $80-57, or 990-PF that recalvod, dudng the year, cortributlons tetaling $8,000 o mare [in monay ar
prapetty] from any ona conlrlbutet. Complote Pons [ and 1. Sea Inatructens for datermining & contdbutor's tolal conlrlbutions,

Special Rules

For an onganlzation descritsd i section §31()iE) Ning Form 990 or 990-EY that met the 33 1/3% support test of tha requlations undsr
aactlons S09{=){1) and 17TEITA)NWD, that checked Scheduls & Form 9490), Part I, lina 13, 18a, or 165, and that reesivad from any one
contrbuber, during the yess, total comtritutions of the greater of §1155,000; a1 (2] 2% of he amaunt on §] Farm §52, Part VIE lino 1h:
ar it Form BB0-EZ, line 1, Complete Marks | and I,

For an organization described in section S016E)F]. (8, 2r (10] fling Foram 990 ar 8506-EZ that receivod from any one
contributzr, duking tha woar, total conttibutions of mazra than 51,000 cxclusivoly for roligious, chariable, sciontific,
Itarary, of aducational purposas, or fortho prevonton of cruchy to childran oF anlmals, Somplata Parta | lantating
"HEA Im ealurni ) Instead of the conllbuter nara and addraze), 1, ard 11

Far an argenizatlon dascoribed In seetlan 501 (e)7], &), of (10} filing Farm 9373 or 850-E2 thet recsivad from ey ena contributor, during the
yaar, contributions axciusivaly for religiocs, chariisble, sto., purpases, bt no auch rentributions totalad mase than $1,000, i this box

iz chacked, enter hera the tatel contributions that wers reeeivad during the year far an  axclusiaiy religious, shantable, ete.,

purpaza. Don't complete any oF the parts unlesa the General Rule applies to this organization bezacaes it received nopexchieiei
religicus, charitable, etc,, coniisutions totaling 55,000 or mare duiing the yaar

Cauation! AN crganlzation thal 1an'L cavared by tho Genoral Rule andfor tha Speacld Bules dassn'l Fle Schedula B (Foma 5000, but [t nwst
angwar 'Ma® on Farl IV, line 2, of te Farm 9338; or chack the b on ling Hoof [ts Form S80EZ or arits Sonm 330-PE, Part 1, ling 2, b certify
that it dossn't masl the filing requirernants of Scheduls B (Fomn 8800

" H&  Feor Paperwork Roduction Act Notica, saa the instruciions for Form &80, 960-E£, or B-PF, Hochadule B (Form 9o0) {202:2]

MAN] -TER



Schedulz B (Form 990) (2022) Page 2
Marne of prganization Employer Identlfleatdon nombar

THE ETIVIEE VALLEY EBGIONAL YMOA
Part] -

24-0795608
Contributors (ses Instructons). Usa duplleats coplas of Part | If additlenal spaco 1s reodad.

() L] (=]
Na. Hame, address, and ZIP % 4 Total contributions

i)

Type of conbribution
1

Farson |L|

Payrell |__|
3 126,000, Moneash ||

(Camplrte Fart || for

noncash contivutions,)
{a) [0
Mo,

[z [
Name, address, and ZIPF + 4 Total contributionsz

Type of contrlbution

Parson @
Payrall |__|
5 8,004, Koneash | 7|
[Carmplete Part || for
noncash cortslbuticns,)
{a) b} (=]
Mg, Name, acldress, end ZIF + 4 Total contributions

[
Type of contribiflan

Farson @

Fayroll []

g S5,h00., Mengash [ |
[Carmplate Part |1 for
noncash contrlbutlans.)

(=] (k} {c

Mo, Narme, addrazs, and ZIP 4+ 4 Total contriliutlons

{el}

Type of contribution

Person @
Payrall E
% §.000. Moncash |

{Complete Pait Bl Tor
noncaRh contiibutions}

{=} k) fe} )

Mo, Name, adikess, and ZIP + 4 Total contributions

Typa of cantibution

Ferzon |X|

Payroll |:|
'3 7,038, Meoncash [ ]

(Carmplete Part || for
nancaah cortributions.)

El {k] (e] {d}

[ Mame, address, and ZIP 4 4 Toatl contributions

Type of contribution

Pergon m_i—l
Fayrgll ':|
8 12,000, | Honcash
[Complete Par Il (or
rensash contibution s
wrdabz 111528

Schedule B [Foren 9905 (AR



Brhedula B (Form B0 (2023)

Pape 2
Marre of arganlzatlan Employer icentific atlan numbar

THE RIVER VALLEY REGTONAL ¥MOA
“Fart |

24-0795658
Contributors (ses instructions). Use duplicate copies of Fart | if additonal space is nesdec,
{a) {k] (e} {d]
Me, Hame, address, and ZiP + 4

Total contributinns Type of contrlbution
7

Faraon
Payrall ]
] 25,000, Honeash |

Carnplete Padt Il for
noncash cantibut one }

ta} b
Mo,

(o) td)
Marne, eddress, and Z|P + &4 Tota| contributionz

Type of conbrilutien
B

Parsan IY'

Payroll |:|
L4 8,750, Moncash [ |

[Complele Patt L for
noncash contibutlens.)

(s] t} (=) i
MNo. : Marne, addrasz, and ZIP + 4

Total contributions Type of contribution
]

Parson

Payrolt |__|
8 8,758, Mongash [ |

[Carnplete Part 1 for
nencash contricutions.)

{a) (k) (=) ()
Ho, Mame, address, and ZIP + 4

Total contributions Typa of contribution
1n

Peragn @
Payrotl L
& 28,000, Monecash [

[Complets Far I for
runcesh centiibutions.;

(@] (2}
M.

(et i
Marme, adcress, and ZIF + 4

Total contributions Type of conbrlbution
11

Far=an |1|

Payrall L
14,5401. Moneash [

L

[Corpkete Part || far
roncasn contritutiang,)

ta} i i [}
Mo, Name, address, and ZIP 3 4

Total confributions Tymo of sentribution
12

Persen Iil

Payrall D
% 14,500, Moneash [

{Complets Fart [ for

nnngash eontribution s
ZeMEE 171522

Bchedule B [Foim 5640} [akza)



Grhedyle B {Form 992) 2022

F'ag& 2

karma of organlzation

Employer identificatian numbar

THE RIVER VALLEY BREGIONAL YMZA 24-07356098
‘Partl  Contributors (zee instustions), Lse duplicate cop’es of Part | # edditional epaze is naedad,
fa} ! fol {d)
Ma. Marmp, addrass, and ZIP + 4 Total cantrlbutions Type of contribution
13 Person @
Payrall ’:
$ 30,887, Moncash —
{Cemplete Part I for
noneaeh centributions.)
(a) {1} ie) id)
No, Mame, address, and ZIP 4+ 4 Tatal contrlbutons Typo of contrlbutlen
14 Peraon [L-l
Fayrall u
& 5,Q00. Menecash
{Complsta Part I for
roroaeh contributione,)
{a} ] lc} {d)
He Mame, address, and ZIP + 4 Total contributions Type of contrlbutlon
15 Peraon
Payrall |:|
4 12,150, Moncash 7 |
(Complets Part I for
nancash canthbutlans)
(a) ib} ] i)
Ho. Name, address, and ZIP + 4 Total centributions Type of contribution
1& Persan
Payroll 1]
3 12,508, Mongash [ |
(Compelote Part 1 far
noncasn contributicns,)
(2] {k} (=) fel)
No. Mame, sddress, and ZIF + 4 Total contributions Type af contribution
17 Parsaon X
Fayrol |:
& 936,943, Moncazh [ ]
[Coraplate Par: Il for
nencash contributions.)
{a) iy i< {d]
Hao, Name, eddress, and ZIF + 4 Total canfributions Type of conlribution
18 Pormon
Payrall lj]
¢ 10,000. Mongash | |
[Cotmplata Parl [ for
nancash centdibLllans}

223402 -13-22

SohetUle B |Fortm 990 (202230



Sichrdule B [Farm 280 {2025

Fags 2

hlea oFf organization

Employat |dantification number

THE RIVER VALLEY REGIONAL YMCA 24-0735698
Partl- Contributors (see nstrictions). Use duplicato canles of Farl | I additlonel spaca 1s nasdedt.
(a} (i} {cy (d
Mo, Mame, addrezs, and ZIP + 4 Total cantributians Type of contibution
19 Person £
Payroll |:|
% 12,500, Moncash [ ]
(Gomplete Part 1 for
nuncash certributions,)
{a) {&) ic} fd}
Ma, MName, addresa, and ZIP + 4 Total contributlons Type of eontribution
20 Person  _&]
Fayroll 1
& 29,030, Menensh |
(Camplets Fart Il for
nancesh centributions.)
E]] ib) tc} {d]
M. MWame, address, and ZIF + 4 Total contributions Type of conttlbution
21 Parapn @l
Payrall [_|
3 28,6848, Mencash | |
[Complate Part | for
noncash cantrbuotions.)
(@] (k} (=] tdi
Mar, Mamsa, atderass, and ZIP + 4 Total contributions Type of contribution
22 Person £
Payroll [__
$ 5,000, Moncash [
Complote Part 11 for
nensash contributlon s
ta} 14] tch 1d)
MNa. Mame, address, and ZIP + 4 Total contrlbutlons Type of confribution
23 Ferson
Fayroll |:|
5 13,000, Mongash [ |
[Coraplete Fart 1 far
nencash contibutlons.)
{a ) {e) L]}
Ho. Name, nddress, antd ZIP 3 4 Total cantributions Type of gentribution
24 Ferson E
Payroll __|
3 5,369, Noncash | |
(Complata Par? Ik for
noncash cenlrbutions

2252 17-18-22

Schaiule B (Form 900} (2003



Scheduls B (Farm 220 2022
Hama af organization

Pagr 2
Emplayer identifleaton numbear

THE RIVER VALLEY REGIONAL YMCA

24-0795658
Parti  Contributors hee instructians), Uss duplisats capies of Part ! if additional spece fs readed.
kL I (=] {d]
HMao. Mame, address, and ZIP + 4

Total contributions Type of contrilution
25

Ferson
Fayroll |:|
3 4?5;9531. MNoncash |:|
[Govnplete Part U for
runcesh contribotions,)
tal (k) {e=) i
Ne. Hamo, addrass, and ZIP + 4

Total contributionz Typo of cantribution
A6

Ferzon |£|

Payrall (]
8 31,047, Mencash  []

[Camplete Part || for

noncesh conticutions,)
[a] L] (=) 5
MNa. Mame, address, and ZIP + 4

Total contributions Type of contributicn
27

Parson @

Poyrolt [ |
5 50,000, Woncash [ |

[Camplate Part || for
noncash condributions.)

{a) (k] {c (cH
Mo, MName, address, and ZIP + 4

Total contributions Type af contrilbution
28

Ferson E

Fayroll IT
3 104,000, Mongash [

1Complato Part 11 for
ncash contributions)

(a (4] ic} 1d
Mo, Mame, address, and ZIP + £

Tatal contrlbutlons Type of conlyibution
29

Person

Pavrall ]
% 37,800, Nongash [ |

(Complete Part || for
nancash contrikutlens.)

{a) () () ekt
Ma, MNama, sddrese, and ZIP + 4

Total contributlans Type af gontribufion
a0

Parson [T

Payrall l__
& 10,000, Mongash [ |

(Cormplate Part 1 far

nancash corlbutlans)
BIARD C-15-ER

SaTwecile B (Form §00) (2022)



Schadula B JForm 990) (23223
Mamo of erganization

Facs 2
Erplover identHlcatlon rumbar

THE ERIVER VALLEY REGIONAL ¥MCA
Fart |
{al {b) i)
N, Meme, address, and Z|F + q Total contributions
3l

24-0705658
Contributors (za2 instructions), Use dupiicate copizz of Mart | i additional space iz needad,

(d}
Type of contrlbution

Parzon l]

Payroil |_|
& 10,000. Neneash | ¢

[Completa Part [ for
nencash oentributions}

ta} 1] (=]

Mo, Marme, addrass, and 24P + 4 Tote! contributionz

{<

Type of contributlon

32

Parsen @

Payraoll |:|
] 5,000, Noncash  — |

[Camglets Pact |l for
noncash cantibotions,)

(2] (b} (=]

Na. Hamo, adetrass, and ZIP + 4 Tatal contributions

()

Type of contribution
a3

Porson m

Fayroll |_|
5 4,437, Mongash [ |

[Cormplete Parl 1 for
noncash contilzutlans.)

{a} iy =

Ho. Name, address, and ZIP + 4 Total contributions

(o
Typs of contribution

34

Person Iﬂ
Payrall |:|
& T.000. Moncash [ ]
{Complete Part Il for
hanarsh contribusions,)
(a)

{k) (e
N, Hame, adoress, and ZtF + 4 Total contributions

(dj

Typa of canbribution
ab

Ferson |i|

Payrall r__l
5 5,0049. Honzash |:|

[Corplete Part || for
noncaah cordributions.)

(8] fla} I} {d}

M. Mame, address, and ZIF + 4 Total contributions

36

Type of contribution

Person 'Xl

Payrell :|
1 5,000, Moncash j

Complese Pt I for
nancash contrbutiens.)
z2yiRz 11-15-22

Schedule B [Fern 933] [R022]



Sehedulz B (Form 990) (2022)
Plarme of ergaization

Page 2
Emplover identification nuamber

THE RIVER VALLEY BESILONAL ¥MCR
‘Part |

24-07895R83
Cantriautors (sca Instructions). Usa duplicata coplas of Part11F addiivnal spece is nesdard.

{a) ik lc]
Ma, Mae, address, and ZIP + 4 Tatal contributlons
37

i)
Type of cimfribution

Ferson

Fayroll |:|
3 27,000, | Noncash []

[Sarmnzleto Parl 1 for

nancash contibutions.)
(a} 1] {e
M. Name, address, and ZIP + 4 Tatal contributions
38

(i
Type of cantribution

Person E

Fayrall ]
% 5,254, Moneash [ ]

[Cormplete Fart || for
noncAzh contributions,)

{a] (k] {c)

Mo, Mame, addrazs, and ZiF + 4 Total contributions

35

(d}

Typa of contribution

Parsen i

Payroll -
& 83,333, Meneash [~

{Cornpleta Part I for
noncazh contributiona.)

{a} (b te}

MNe. Namn, addrass, and ZIP + 3 Total contributions

41

{<)
Tyme of confribution

Peorson m

Payroll |_|
5 25,000, Nencash [ |

[Complels Part 1 for
noncash conttbullans.)

{a th) {=

Ho. Mame, adiress, and 21P + 4 Total contributions

41

()

Type of coniribution

Porson m

Payrell _|
% 10 4000, Moncash |

Complata Pare I for
nancash conte bLlien s}
() ik lc]
M Hame, address, and ZIP + 4 Totat contributions
42

id)
Type of contribution

Parson m

Payrell ]
5 22,164, Noncash [ ]

[Cemplede Part ] for
noncash cartributions.)
Baz45E ~1-15-20

Seheuulc B {Form 000 f2022)



Erhadule B {Form 9900) (E02F] Fags 3
Mame of wrgatlzation Employer ldontifleation number
THE BIVEER VALLEY REGIONAL WHMOA 24-0795698
Fartll Moncash Property (sus Instroctione), Uss duplicate copize of Part Il if additional space is needer,
{a)
ie}
No.
fr;_. o inkion of (b} h i FMY [or estimate) - {df .
o escription of noncash property glven {Sue inatructions,) ate receive
{s)
Na. b) FMV{anz}stima'teJ telh
Pa:l Deacription of nancaeeh proparly given (a8 instruetians | Diate raceived
(s} (o)
No. th L fcl}
_ ] FhaY {or e=stimatey
fi
Pr;r::l Dascriptisn of noncash property given (See nstructions ) Date recelvad
{a)
{c)
Ho.
trom Description of {b]"h ty gl FIRY for asfimats} D et
o escription of noncash proporty glven Sre instuctions.) ake received
{2
te}
MNo.
fraum o intion of (b} h . FiY {or catimata) Dat (cl} )
o escripdon of nencash property given (See instnictions,) ata received
(@)
{=)
Mo,
frv:m D - i “'_“ i e gl FMVY {or estimata) b ) .
Pt | esotiption of noncash proparty glveh {See inztustions ) gte regeivet

22351 1i-n5-22

Schedule B (Farim 80) (2052)



Schedule B [Farm 450 {2023} Fage 4
MNamo af arganlzation Employer identification number

THE BEIVER VALLEY REGIQOMNAT. ¥MCA 24-0705588
Part Il. Exclusivoly raligiaus, charitable, che., centributions to organizations doseribed in sootion 504(cq T}, (2], or [10) that totai more than 541,000 for e vear
from any one contrlbutor. Somplata colurmns {s) taroogh (2] and the following line sotry. For orgenlzetone
szl ek 1, wliee 1A il eod il sy rallzlie i, o gl Pagle, Sl caralbdoeg of $71,000 or 1055 o e pesd, Lt iz 15, o) §
Llsr duplicate copias of Part I} if addtional spece ia neaded.

[a] No.
It'r:;TI (b} Purpose of gift [e] Use of gifi {d] Description of how gift 1s hold
[@] Transfer of gift
Transferes's nams, address, and ZIP + 4 Relaticnzhip of transferor to tranzferee
fa] Mo,
frﬂl_ftl'll {1 Purpose of gift [c} Use of gift [db Description of how gift |5 hald
EEI
la} Transfar of gift
Transferea's name, addraze, and ZIP + 4 Relstianehip of transferor to transfereg
fa} No.
;Ir:rftﬂl th} Purpose of gift Ic} Use of gift Id} Description of how ght iz hald
(e} Trensfer of gift
Tranzsfares's name, sddress, and ZIF + 4 Relationship of transferor o fransferee
{m] Mo,
E‘rﬂ TI (b} Purpose of gift [&] Uso of gift [d} Descrlption of how pift is hald
=14
[e] Transfer of gift
Transieree’s namo, addvoss, and ZiP + 4 Relatlonship of transferor to ansferss

ARG 1*-150 Sihagdulo B {Forrn D00 {2028}



SCHEDULE D Supplemental Financial Statements CHAB Ma. 15650027

[Form 9961 Complete if the organization answered "Yes" on Form o), 2022
Part ¥, line G, 7, 8,9, 10, 11a, b, e, 44, 11, 114, 12a, or 12b. o
Ceaerlmenl o [Fa Trosgvry Attach to Form 990, Open 1o Pablle
Irzomal Revvonue Ecrulag Go 1o wwnnir s, oowFon s for instructlons and the latost nformation, Inensction
Hame of the arganization Employer identification number
THE RIVER VALLEY RESIOWAL YMCA 24=-0T5H698

Part | | Organizatlons Maintaining Donor Advised Funds or Other Similar Funds of Accounts. Complaa if the

crpanization answared *Yee" on Form 290, Part [V, line 3,

o B R =k

{a) Donor adviasd funda [k} Fund= and other acceunts

Total nurberscend af ywear
Aggrecate value of contribations to [duting yoar)
Agorecato value of grants from [dutling yean
Agoranste value stand of vaar
Did $ha organlzation Islorm all donens and danar advlsans in writing that the aseate beld in donar advised funds

ara tha oiganleation's groperty, subject to the erganization's exelaaive lagal ot T o o s e [ Yes |___| Mo
Did tha erganlzation inform wall grantees, donors, snd danor adviaors in witing that grant funds can e used anly

for charitabla purpeses and not far the benefit of the donor ar donor advisoer, or for any other purpoee conferring

impermizgible privata bonefit? l__| Yes u Mo

[Part Il - | Canservation Easements. Giomzlete i the organization answered "Yes' on Form 250, Part IV, line 7.

1

=N+ I S ]

FPunpozele) of cansaryation easements held by the orgarization ohack all that acply).

:| Fressrvation of land fer public use for exampke. recreation or education) |_| Prazarvation of a histetcaly Important land area

:| Frotection of natural habitat l___] Prezarvation of a cartliad hlakere structure

|:| Presetvation of open gpace
Complate lInes 2a thraugh 2d ¥ the srganization hald 4 qualified conzaration contribition inthe form of a sonssrvation easermont oo the last

day of tha 120 vaar, Held at the End of the Tax Year
Tatal oumizar &f SORSSRLBN BAZAMSILS L i s e e s 2a

Totel acranga rasticted by conaervetion sezemants 2h

Mumber &f tonzsrvaticn aaeemants on a cartified hiatona Eltmr'tura inzluded in fa} 2c

Mumber of congervation ageemants incladed in (o) asquined after July 26,2008, and noton a

nigtaic etreptura listed in the Mational Rerirter 24

Muribear of conserration aazemants modified, transfared, released, extinguished, or terminated by the organzation during tha tax

VEEE

Murmber of atates whare propeity subjest to conzervation eazement is located

Noes the crganization have a written pelicy regarding the periodic monitoring, inspacticn, handlng of

vialations, and enfarcement of the conzervation easements it holds? u Yes :| No

Staff and volrnteer hours devoted to manitaring, inspecting, handling of viclaticns, and enforcing consoreatlon casoments during tha yaar

Amount of expensss Incutrad In meniosing, Insgacting, handling of violationa, And enfocing caonsarvation erzAments dunng the year

DOaoss eactk sansarvation sesemant raparaad an lina 2(d) akove satiafy 2 requirementa of saction TPOMHM R

and BecHion ATEHISHEIIT ... 1oseessis oo sesses essessssn osise e seees oot et [ ves [ o
In Part XM, dascribe haw the arganizetion reporta congervation easemants in its revenue and expense satament and

halanaa shees, and includa, if applicable, the text of The footnote to the ciganizetion's financial statements that descrbos tha

organization's accounting for conservation easemants.

| Part I | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Conploto IEthe organlzation answsarad "Yes' on Fonn 580, Purl [V, lins 8.

1e [F1ho organizatlon alocted, as sanmibes? unser FASE AS0C 968, 1ol te report b 1ts ravanue stalament and bakahes shest warks

a

af art, Bilstorlcal treasuras, or plhet simllar assals hakd for puklle exhibition, sducetlon, or rezearch In furtheranes of public
sarvice, provida In Part X the taxt of @3 footnate to ks flnencial statemants that describes thaes i2sma,

IFtha oiganizaticn alapted, rRe prrmitten wndrr FASE ARG D58, b repor i s revenue statemant and balanes shaet warks of
art, hietrrical tragauras, or other similar aazets held for putlic exhibition. education, or research in futherance of public sarvica,
provide the following amounts relating to theze items:

|} Revenceinsluded en Fonm 280, Fart Y, fine 1 4

(i Azsets included in Foam 850, Part X &

If tha organizaton rocohved or held works of an, hislorsal keasiras, oF cthet similar assats for financlal galn, provida
Lhe Tellowing aurounls raquirad 1o be reporbad undar FASE ASC 258 relating to theas fams:

a Revanue Included on e O80, Far ML e T i o o e kd
b Aasets noludad In Fam B00, Part X L Ei
l.HA For Paperwork Reduction Act Notlee, see fhe Instractfons for Form 950, Schedule D {Form 820) 2022

292051 -11-22



Soaadula 11 dForm 990} 20ER THE RIVER VALLEY REGIONAT, ¥WMCA 24-07056538 Pd.{.]E 2
[Part I [ Organizafions Maintaining Gollections of Art, Histarlcal Treasures, or Qther SImliar AsSets o aimyed
A Lllaing the argAnation’s acquisition, ascession, and other raconds, check any of the following thet make significant use of its
gollection i\mma {check all that agpivi:
a |:| MPubdic exibition 4] |:| Loan o exchange progrom
I |:| Scholady research & [__| Other
c |:| Preseryation for future gorcrations
4 Provide a cesciiption of the crganization's collections and cxplaln howe thay furthar tha organlzation's axampt pursose In Park X1,
5  During tha year, did tha orJanlzatlon salicil or tecoiva domatlanz aof art, Rletodczl treasures, or cthar elimllar assats
10 ba sokl 1o ralsa Bunds riber than £ be mialbbaned as par of the argerizetion’'s collection® |__| Yan :| My

Part.lV | Escrow and Custodial Arrangements. Complats if the erganization answersd '¥es" an Form 990, Part 1Y, line 9, or
repottod an amaunt on Form 990, Part X, line 271,

18 lsibe organlzation an agant, tnistee, cuatadian or other intermediary far eentibutions or othar gaazts not included

D FDII BB0, PAIEXT | oo oss s o s cstss sttt toesere o bbb e Lves [ no
b If'¥ea, ' axplain the arrsngement it Fart < and complste the follawing takle:

Atroant
C T G e e e e 1e
o AN s U e Ay e 1d
s Distributions dudng the wor e Ta
f Ending balance 1f

2a Did the organlzatlon Includa an amount an Form 990, Part X, lIna 21, for aserow or austodlal ascourt Habiliy?
b If "asz,' sxplain tha arangarnsnt In Part X1 Chaek hete I the sxplanation hag baesn crovided on Part Xl
| PartV | Endowment Funds. complats if the arganization answared *Yes" on Fom 990, Part 4, line 101,

{a} Current yaar {h] Priar vear e} Tevovaars beck | {dy Thrae veels back | ¢a} Socr years back
18 Esginningofyserbalanse L k37 420, 1,773,542, 1,705,467, 1,150,779, 1, 274 326,
b Contibutions . 1a D5, A0,483, 150,163, 3&§,101, 5,200,
© Metinyestment eaznings, gaing, and losses —360, 510, 184, 50E. 163, 543, 258,653, -E3,7082,
d Grantz orschelarships
& Cther expendiures for J‘au:illtlnas
and programs £1, 230, BL 1EZ, 241 A3l 36 0613, 45,054,
f Adrinisirative espensos L
g End of vear balance 1,651 634, L, 03T 429, 1,772,542, 1,701 &7, 1,160 %70,
2 Previde the catimated percantage of 1h|:a cLlrmnt yaar end balance line 1g, colurmn (@) hald as:
a Board deslgnated or quazlandosment 11.0000 b
b Pormancat andawmant 88.0004 k)

g Tarm andoumet 00O w
‘The peroenteges an lines 28, 2h, and 2o should aguat 100%.
3a Are there andowrnent funds not in tha pozsession of tha organization that are held and administared for the

arganEation by; Yes | No
) Rt Or A NS e 2aii} =
U Rl Or A Tt NS e | Sty bt
B If "Yes' on line 3afil, are the related crganizations lsted a8 reoquired on Schodula R b
Describe in Pait X the intendod usos of the organization’'s endowmant funds.
Fan: ¥l |Lland, Buildings, and Equipmenit.
Complete if tho organizatlan answersd "Yas' on Fomn 990, Part IV, Ine 112, Sea Form 990, Part 2 Lne 10.
Dascrpton of property {a} Cost or nthar [k} Cost or pther {8} Ancurnulatad {d] Back value
hasis frvesirmant) basls othar) dapracigtion
T8 Land e e oo ala, b9l. 212,651,
B BUildINDE o o o e 17,349,31{}. 4;495,234- 12;853,0?5;
¢ Leasehold improvaments 628,568, 116,425, h1ll.,543,
d EQUipment s 2,469,244.] 2,134,678, 334,564,
s othor o ettt e 384,843, 384,843,
Total Ad Ines 1a through Yo, (Datmn i mozt equal Form 999 Bt X colimn (B INe T80 oo 14 257,117,

schedula D (Form 990] 2022

852158 031122



Sehedule D (Fonn $00; 2028 THE RIVER VALLEY REGIQNAL YM{A 24-0795698 Paged
[ Part Vil| Investiments - Other Securities.
Cormplata IT the arganizetlon ensweresd “fes" an Form 990, Pat 1Y, line 7. Zas Ferm 550, Part X, line 12.
{a} Desaripe nn of SARLT T OF CALAROE Goelduing nes of sesd (k] Book valus {o} Method of valuaticn: Cost oy chd-ofyear maret value
(1) Fnanclal datbatbas
{2y Clesoly Fald eqully Inlarests
{2} Hhet
14
{H)
]
(ct
tFl
iFl
e
(H
Tatal. (Gul fbd must equal Form. 980, Part ¥, 2al, (34 lina 120
Patt VIl Invastments - Program Belated.
Complote IE tha organlzation answared "Yes' an Fomm 990, Pat 1Y, ling 11 Bes Forn 880, Part X, line 13.
o} Description of inveatment ib) Boak valua (=} Mathod of valuatlon: Cost or endofyear maket value

[k}
(2
3]
41
{5]
[6]
|
(4]
(%
Total. (G2l ibi must egual Form 980, Part X cal. (B! kine 13.)
Part X | Other Assets.

Complels I tha organlzation answarad “Yas' an Forn 280, Pat 1Y, ine 11d. Sas Farm 222, Pait X, line 13.
ta} Descriptlon {h) Erck value

111

[£4]

[£51]

1]

5]

16}

i

(8}

12
Total fColums dhl st equeal Form 986, Pat X ool (B line 15.)
E Part X | Other Liabilities.

Complaba if the ergenization enswared 'Yes" an Form 993, Part IV, line 118 ar 111, See Fomrm 290, Part X, line 75,

1, ta) DoscHptlon of Lakillty (o} Book, walua
1) Fedaral insome taxzes
i LEASH LIABILITY 4,133,542,
i3
&
i)
i)
]
i
1))
Total, Cipfupe Ml st soa For 90, S K aol EEE 251 i e s 4,133,543,

2. Liabiliey for urcertain tax positions, In Part XL provide tha tod of the footnots 10 the organization's inanslal sletsments et reports he
oranization's labllly for uncaaln tax poehions under FASE ASC vod. Shecl hara IFibe lext of the fuotnobs baa been provided in Pat XA0 . T|
Scheduls O {(Form S50) 2022

AR T -EE



Scheduly D [Form 9955 2022 THE RIVEF VALLEY REGIOWAL YMCA 24-0795698 raged
F‘ar-t-)ﬂ Reconciliation of Ravenue per Audited Financial Statements With Revenue per Return.
Compleda If ta orgaalzation answarad “Yes' on Fore 990, Part [V, ling 124,

1 Tolgl ravanue, gaing, abd athur supparl per eudibed floencis) staternents 1 9,141,780,
2 Anountz inaluded on ling 1 Lol nob an Fonm 980, Part VE line 12: '

g Matunrealized gains osses) on investrments 20 -526,770,

b Caongted sarvices and usa of fagilities _2h

¢ Fancveries of prior vear gramte 5

d Otnar (Desoribe in Pat XN . .. .. e e e e e e e 2d 304,014,

e AddlinesRathrough@d e 2o ~422,756.
8 Subtractline Befromine 1 e a | 9,364,536,
4 Senourts included an Form 990, Part Y, ling 12, but not on line 1:

g Ihvostmont axzonses not included on Form 860, Fart VIl ne Pk da 10,061,

b Othet (Descrlba I Part kLY e ab

o Addlnesdmand &b e e 10,061,

Tostal rovenua. Add IMes S and o Ts must egua Form 950 Famt b 08 121 oo, 5 9,374,557,

F'art X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if he orgenizatlon snewared "Yes® on Form 580, Part IV, |Ine 124,

1  Total expanees and loaaes gar audited R n gl S at oI e . s e o o
amounts ingluded on line 1 kut not an Form 880, Part 1¥, line 25;

1 3,838,121,

a Nonated services and use of Tagilities | . . e e, |20

b Prioe year adiUstments et oh

€ DHNEEIOESEE et ettt piir)

 Othee [DE2erbe 10 PAF KLY et e et 24 113,025,

o Add lnes 2a through 24 28 113,025,

3 Subtracl 'na 2e fram lne 1
4 Auncunts Included on Fortm 980, Part [ lRe 25, but hod ok lina 1:

z| §,745,096.

a Irastrment axpenses not Ineluded on Foren 850, Pert VIl Ine T da 10,062,

b Uther (Deatrica in Part X1} Ab

G ARHENSE AR ANG Al e et e s e R dc 10,062,
5  Total expanees, Add linea 3 end 4, /Thiz mpst eanq) Fosnm 5!,_..:} T L T I - E OO ) g,735,158.

[ Part XIIi| Supplemental Infermation.

Provida the tescriptions required far Part ||, lines 3, 4, and B; Part I, lices 18 and 4; Part IV lin2s b and 2k; Part V. line 4; Fat X, line 2 Part X1,
lines P and 4 and Fart X1, lines 24 And 4k, Also complete this part to provide any additional infanmatian,

FART V, LINE 4:

THE AZSQCTATION'S ENDOWMENT COHMEISTE QF NUMERQUS TNDIVIDUAL FUMDE

ESTABLISHED FOR A VARIETY QF PURPOSES, WHICH SUPPCRT THE ASSOCIATICN'S

PROGRAMS AMD SERVICES.

PART X, LINE Z:

THE YMCA AND THE FQUNDATION ARE EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501iC){3} OF THE INTERWAL REVENUE COLE (IRC)., IN ADLITION, THE

YMCA AND THE FOUNDATION QUALIFY FOR THE CHARITABLE CONTEIEUTION DEDULTION

UNDER SECTION 170 (I){A} AWND HAVE BEEN CLASSIFIED AS QRGANTZATIQNS THAT

ARE NOT PRIVATE FQUNDATIONS UMDER JECTION B0 (AY{2).

THEE ASSCQCTATION ACCOUNTS FOR UNCERTATHNTY IN INCOME TAXES USING A
292054 AE-1-22 Schodule O [Farm 580) 2022




Hehedule 1 (Femn D80, 2022 THE RIVEE VALLEY REGTOMNAL WHCA 24-0795698 pages
[Part XIlI] Bupplemental Information yorinued

RECOGNITION THRESHOLD OF MORE-LIKELY-THAM-NOT T0 EE SUSTAINED UPON

EXAMINATION BY THE ADPPROPRIATE TANING AUTHORLTY. MEASUREMENT OF THE TAX

UHCERTAIMITY OCCURS IF THE RECOGNITION THRESHOLD HAS EEEN MET. MANAGEMEHNT

HAS DETERMINED THAT THERE WERE N0 TAX UMCERTAINTIES THAT WMET THE

RECOGHNITION THRESHOLD IN 2422 OR 3021,

THE ASSOCTIATION'S POLICY IS8 TO RECOGNIZE INTEREST RELATED TO UNRECOGHIZED

TAX BENEFITE IM INTERBET EEPENSE AND PRHNALTIES TN OPERATING EXFENSES.

WITH FEW EXCEPTIONS, THE YMCA IS NO LOWGER SUBJECT TO INCOME TAX

EXAMINATION BY THE U.S5., FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS

BEFORE DECEMBER 31, 2018.

PART XI, LINWNE 2P - CTHER ADJUSTMENTS:

RENTAL EXPENSES 58,880,
FONDRALISING EVENT EXPEMSES 54,135,
CHANGE IN SwAP INTEREST 187,853,
CHANGE IN EBENEFICTAT, TNTEREST -6, 864.
TOTAL TQ SCHEDULE D, PART XI, LINWNE 20 304,014,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 54,135,
REMNTAL: EXPENSES 58,8810,
TOTAL, TO SCHEDULE D, PART XII, LINE 2D 113,525,

FART V, LINE 4

T9 PROVIDE ADDITIOWAL SUPPORT TO FULFILL THE MISSION OF THE ORGANIAATION

Scheduls D {Form S80) 2022
EIENSE JE-0n-2E



SCHEDULE G Supplemeantal Information Regarding Fundraising or Gaming Activities B M, 16450047
{Form 950) Camplate if the crganization answared "Yes" on Form 880, Pari v, line 17, 18, or 19, or if the 2022

wrganlzation antered moro han $15,000 on Farm 990-EZ, lno Ga.

Larertent o tha fraozwrey Attach to Form 980 or Forn 990-EZ. Qpen to Public

I1-im-eral Mo il Sl vl fo to wrewirs. gawFarmBsl for instructions and tha latest information. - Anspectlon

ama of f1a organlzation Enmployer identification number
THE ERIVER VALLEY EEGIONAL YMCA 24-G7356498

Part Fundraising Activities. Somplata If the croanlzation answersd "Ves" nn Form 990, Part 14, Ine 17. Fort $90-E% flers ara not

regulracd to complols this part,

1 Indinate whether the organization rajsad funds through any of the following actvities. Gheok all that apply.

a I-—_I Mail scticitationa € |__ Bolicitation af non-gevernmant grants
b |__| Intemet and rmail solizitations f |_ Solizitation of government grants
] |:| Phone solicitatians [1] |_| Siperial fundraizing everts

d |:| tn-person solicitations
2 g Did the organization have a writtan or oral agreemeans with any individual fincluding officers, directars, trustees, ar
kay crployocs listed in Form 990, Part Vi) or cntity in connection with profossicnal fundraising sorvices? ': Y¥o& L—_| MNa

b IF "¥es," list tho 10 highest pald Indivlduals or ontitics fundralzars) cursuant to agroameats undor which the fundralser is to be
compansatad a1 last 5,000 by ke arganlzatlon.

1) =id w) Amount paid . \
(1) Mama and addrass of individural . i rEr oy [i¥] SiIoss receipts t\[: 2” mtaina?j byl fwi} Amount paid
or entity [funcraiser {ii} Activity e kel from activity Tundralzer Lo [of retained by
asr.buliane? llsted In ool di) organizaticn
Yoz | No
Tobal e e et et iee e
A izt 2l states in which the argAnization is registered or liganasd ta seliclt gontibutizns ar bee bean notified it is exempt from ragistration
o ligenging.
LA Far Faperwork Asduction Act Nofice, see the Instructiona for Farm 590 ar 890-EF, Schadule G{Form SO0y 2022

FFIRT ARAT-F
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G {Form 990) 2022

THE RIVER VALLEY REGQTONAT YMCA

24-0785698 Pagagz

Part I

Fundraising Events. Carmzlete IF tha erganlzaticn answorad "™as® an Farm S30, Part 1Y, e 128, oF sopartad tnars ke 15,000

of fundraising evert somibations and gross income on Torm 990-EZ, Ines 1 and &3, Uist ovants with gross mocoipts greatar than 35, 000,

{a) Evant «1 {b] Cuent L2 {e} Cthar ovonts
o) Total evants
GOLF LIVESTRONG [ﬂjd’ml ) though
TOURNAMEBNT PROGEAM 4 Dil}l (el

u daniain L Ly [avant bypa) fatal nuimber) )

)

5 T fmssreseipts |, 358,278, 26,096, 193,706, 165,080,
2 Less: Comrisutions 14,478, 18,4936, 103,796, 136,680,
3 Grossincomailing 1 minusline2) 24,8{][}. T,600. 32,400,
A GESNPARSR e
5 Meoncashprizes

4

% € FRAentfagiityocosts

i

E T FeocdandbavarAges | o

£
B Ertartainment | e,
9 Ctherdirestexpenses 17,314. 181. 21,223, 38,718,
0 Direct expense summary, Aod lines £ through 9in eolumi idh e 38,718,
11 Mot incoma surnmary, Subtract oo 10 from dned eolumn fdy -6,318.

Part 111 | Gaming. Camglete if e organization answared “Yes' on Farm 990, Far 1V, line 19, or reported more than

$15,000 on Fom 880-EZ, line Ga,

Revenus

{3} Bingo

(b FFull tabsinstant
hlrondragresshin bingn

{d] Tatal gaming fadd

fe} Lther gaming aol, (@) through col, (e

Diregt Fapensas

5 Otherdirestespenses

___| Yes__ U4 |:| Yes Hh |:| Yaz %h
6 Volunteerlaber Ihe | Ine [ INa
T Direct expense summary, Add lines 2 thraugh B im cmlmmm o o o oo e e e
B Met gaming Incorie suramary, Subtract line 7 from line 1, Columin Gl i e

4

Entar the statalg} in which the orgzrization conducts gaming activities:
g |s tho orgarization licens=d to candust gaming activities in each of thosoe slatas?
b [F "M, " explaln:

1Ga YWers any of tha organization’s gamirg lizenses revolad, auspended, arterminated during the tax yeary
i 17 "fea,' explain;

HEZOUE 1L

P

Schadule G {Form 3503 2022



Schadufa & (Form BEO; 2023 THE RIVER VALLEY REGTONAL YMOR 24-0785698 rages

11 Daes tha oiganizstion conduct gaming activitiaa with normambara | e e s [ ves [ InNe
12 |z the omanization a grantar, beasfisiary or truates of 5 tnust, or a membar of 8 parnesship oz other entity formed
t 2UMINIStEr GRATHATIE GATINGT ., _.,v.0e.cooi. coissesssssvsse s cssiss sse st csssne bt st00s asbe e s s e L dves [ 1ne

18  Ingicate the percentage of gaming activity concducted in;
a The arganization’s fasillty

13a M
Boanoutside BGItY e e ettt ettt e r e, 13k Y
14 Entcr the noime and addrees of the person wio prepares the organization's gaming/spesial events bocks and recoroz
Mewme
Bl rens

15a Dopes the cmanization have R contract with a thid pearty from swhorn the organizaon recelas gaming revanos?

b If 'Yes,' eaterthe amount of gamng revenua recaived by tha arganizaton %
of gaming revenus retainad by the third party &
¢ If "Yes," enter name and address of the third parby.

gnd tha amount

Marmea

Ardress

16  Gaming manager infermeaticn:

Mams

Faming managsr compensatizn %

Description of services provided

__| Diractarfolficar |_| Emplovees |:| [ndependent eontractor

17 Mandalory dislEbuations:

a |3 tha orgenlzalion required undes stata law 1o make charilable distributions from the garming procesads to

Fetain the Sate BMING IGRNSED ||| Jves [Ino
i Bnter the amaunt of distributiona required under state Taw to be distdbuted te other sxempt organizations or spent I tha

grgaization’s own exernst activitiea -;IL_Jrinq tha tax vaar %
Fart Y| Supplemental Information. Frovids the explanaticns vequired by Fart 1, line 2h, eolumna (i and (% and Fart 111, [nes 9. 9k, 10k,
14k, 1ag, 16, aad 17k, as applicable, Alss provide any additional information. 52 instructions,

Ui feLT 28
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SCHEDUILE O Supplemental Information to Form 990 or 990-EZ bt N B T
{Form 20} Cemplete to previde information for respenzes to specific questions on 2022
Form 9590 or 990-EZ or to provides any additional Informatlan.
Fpaar HAR: 4aF he T Attach to Farm 890 ar Form $80-EZ. " 'Upen to Public
litatranl Tanlvdy Se vics Qo to werw.irs gowFormB3h for the latest information. Ingpaction
Mame of the crganizatlan Employer identificotlan number
THE BEIVER VALLEY BEEGIOMAL YMCA 24-D7GHESE

FORM 5384, PART IIT, LINE 1, DESCERIPTION OF ORGANIZATION MISSION:

SENIOR EXERCISE/SOCIAL PROGRAMS, AND 2 VARIETY OF YOUTH ACTIVITIES

(YOUTH SPORTS, SWIMMING LESSONS, ETC).

FORM 530, PART VI, SECTICH A, LIWNE &:

OUR ORGAWNIZATION T2 A PUBLIC CHARTITY QPENM TO ALL WITHOUT REGARD TO ABILITY

TO PAY ANY MEMBER IN GOOD STANDING, 1§ YEARS OR OLDER, HAS THE RIGHT TO

CAST ONE VOTE, BUT DO NOT RECEIVE ANY DISTRIEUTIONE OF 1INCOME OR ASSETS

FEOM THE ORGANIZATION.

FOEM 930, PART VI, SECTIOHN &, LINE VA:

MEMEBERS HAVE THE RIGHT TOQ ELECT MEMBEEE OF THE BQARD, EBUT DO MNOT RECEIVE

ANY DISTRIBUTIONZ OF ITMCOME OF AZSETS FROM THE CRGANIZATICH.

FORM 990, PART ¥I, SECTION A, LINE 7B:

OUR ORGAWNIFATION TS A PUBLIC CHARITY QFEM T{ ALL WITHOUT REGARD TO ABILITY

7O PAY ANY MEMEBER IN GQOCD STAWDING, 1B YEARS QR OLDER, HAS THE RIGHT TO

CAST OME VOTE ON ANY ITEM QF BUSTHNESS PROPERLY BEFORE THE MEMBERS FQOR

CONSTDERATION AT THE AWNUAL MEETING.

FOEM 930, BPART VI, SECTION B, LIWE 11B:

THE FORM %50 WAS REVIEWED IN DETAIL EY THE CF(Q AND MAWNAGEMENT OF THR YMCA

AND WAL THREN PROVIDED 70 THE BOARD MEMBERS FORE REVIEW AND RESPONSE PRIOR TGO

SUBMISEION WITH THE IRS.

FORM 550, PART VI, BECTIQN B, LINE 12C:
LItA  For Faperwork Redustion Act Motice, see the Instrustions for Ferm 990 or B90-EZ. Schedule O (Form 9490} Soe2

b R L e B




Schaddle O (Folm 990) 2022 Paga 2
Marne of the organizasion Employer idantification number

THE RIVER VALLEY REGICHNAL YMCA 24-07956098

THE YMCL FOARD'S EXECOTIVE COMMITTEE ANNUALLY REVIEWS ALL FORMS TEAT ARE

COMPLETED EY THE CORFORATE BOARD MEMBERS, BRANCH ADVIZORY COUNCIL MEMBRES

AND COMMITTEE MEMBERS. UPON REVIEW OF THE CONFLICT QF INTEREEST FORMS, THR

ORGANTIZATION'E EXECUTIVE COMMITTEE TAKEZ APPROPRIATE AOTIONS AS NEEDED. ALL

SUCH ACTIONS ARE REPORTED TO THE BOARD IN EXECUTIVE SESSION.

FORM %50, PART WI, SECTION B, LINE 15:

THE CEO'S COMPENSATION IS REVIEWED AND DETERMINED ANNUALLY BY THE EXEBCUTIVE

COMMITTEE, USTMG WATIOMAL DATA AS PROVIDED BY THE ¥MCAZ OF THE TUSA [(FOR A

RANGE OF COMPENSATION DETEEMINED BY BUDGET SIZE RESEONSIBILITY), AND USING

BEST PRACTICES AS PROVIDED BY THE ¥M{CA OF THE USA REGARDING THE PROCESS TO

ENSURE THAT COMPBHSATICH DORES NOT EXCEED FATR MARKET VALUE. THE COMMITTEER

DOCIMENTE THEIR DECISTON AND GIVESE THE MEMO TO THE CF0O FOR FROCESZSTING. THE

CFO'S COMPENSATION IS8 REVIEWED AMD DETERMINED ANMUALLY BPY THE CEQ, USING

HATIOWAL. DATA AZS FROVIDED BY THE YMCA OF THE USA (FOR & PANGE OQF

COMFENZATICON DETEPMINED BY BUDGET SIEE EESPOMSIBILITY), AND USTNG BEST

PRACTICES A5 PROVIDEDR BY THE YMCOA OF THE USA REGARDIMG THL PROCESS TQ

ENSURE THAT THE COMPENSATION DOES MOT BXCEED FATR MARKET VALUE.

FORM SS90, PART VI, SECTION C, LINE 19:

THE GOVERMING DOCIOMENTS, CONFLICT OF TNTEREST POLTCY, AND FTIMAMCIAL

STATEMENTS ARE AVAILABLE TQ THE FUELIC UPON REQOUEST.

FORM 930, PART XI, LINE 0, CHANGES IN NET ASSETS:

CHANGE TN SWAF VALUE 197,854,
CHANGE TH BENEFICIAL THNTEREST -6, 864,
TOTAL TO FORM $9%0, PART XTI, LINE 5 190,837,

212292 1L-24-22 Sehedule O {Form 990) 2022



Sehaduia O (Foirn £90) 2022

Pagn 2

Marne of the organization
THE HEIVER VALLEY EEGTOMAL YROA

Erployer Edentifleation number

24-07956598

FORM 5890, PART XII, LINE 2C:

NO CHAMGE IN EITHER ITZ OVERSIGHT PROCESS OR SELECTION PROCESS DURING

THE TaAX YEAR.

FAWA I I0-PESEY

Schedule O [Form 990} 2022



