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** PUBLIC DISCLOSURE CQOPY **
Return of Organization Exempt From income Tax

Under section 501{c}, 527, or 4947{a)}{1} of the Internal Revenue Code {except private foundations)
Do not enter secial security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

rom 990

Departrmant of the Ireaswy
Internal Ravenus Service

OMB Neo. 1545-0047

2023

Openmr-'ubhc
nspection

A For the 2023 calendar year, or tax year beginning and ending
B Cheox it € Name of organization D Employer identification number
applicable:
[J%eee | THE RIVER VALLREY REGIONAL YMCA
erfn'_rr‘@e Doing business as 24-0795698
o Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | £ Telephone number
oy 641 WALNUT ST 570-323-7134
sea" | City or town, state or province, country, and ZIP of forgign postat code G_Gross recoipts § 5.708,324.
rowendedl WILLIAMSPORT, PA 17701 H{a} is this a group retum
[_Ja="=> 1 £ Name and address of principal officer. CHAD EBERHART for subordinates? [ |Yes [X]No
Pend®9 1 SAME AS C ABOVE H(b} Ao sil subordinates inclused? |__J¥es [ No
| Tax-exempt status: s01eu3) [ ] soieyg ) {insertno.) I:l 4047 or [ ] 527 # "No," attach a list. See instructions
J Webhsite: WWW.RVRYMCA.ORG Hic} Group exermnption number
K Form of arganization: || Corporation [ ] Trust [ X Association [ ] Othes 1L Year of formation; 1866] M State of legal domicite: PA
|Pm1H Summary
o| 1 Briefly describe the organization's mission or most significant activities: PUT CHRISTIAN PRINCIPLES INTO
e PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND & BODY.
2 2 Check this bhox D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting membars of the govemning body (Part V!, line 12) R - 17
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 17
w| 5 Total number of individuals employed in calendar year 2023 {Part V, line 2a) 5 697
%! 6 Total number of volunteers (estimate if necessary) | T X - 229
E 7 a Total unrelated business revenue from Part Vill, column (C] line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, fine 11 e, 7B 0,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, tine 1h) 2,380,129. 1,509,825,
g 9 Program service revenue (Part Vil line 2g) . 6,553,733, 7,477,595,
2| 10 tavestment income (Pan vill, cotumn (&), fines 3, 4, and ?d) 156,087. 180,211,
=| 41 Other revenue Part VIll, column (A}, lines 5, &d, Be, 3¢, 10¢, andﬁe} 284 ,648. 357,483,
12 Totai revenue - add lines 8 through 11 imust equal Part VI, column {4), line 12} 9,374,597, 9,525,114,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) g. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) o . 0,
a| 15 Salaries, other compensation, employee benefits (Part IX. column (A). lines 5. 10) 5,630,608. 6,166,089,
2| 16a Professional fundraising fees (Part IX, column (&), ne 11e) 0. 0.
5. b Totat fundraising expenses (Part IX, colurmn (D), line 25) 63,240.
W 17 Other expenses (Part iX, column (), lines 11a-11d, 11¢24e) 3,104,550, 3,273,948,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A] e 25] 8,735,158, 9,440,037,
18 Revenue less expenses. Subtract ling 18 from line 12 £39,439. 85,077,
% Begianing of Currant Yaar End of Year
£ 20 Totat assets {Part X, line 16) 25,588,505.; 25,855,076.
< Total liabilities {Part X, line 26) . 7,032,684, 6,886,961,
= Net assets or fund batances. Subtract line 21 from line 20 .. 18,555,821.f 18,968,115,

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

true, carrect, and comg _ete Deglaratiory of preparer (other than officer) is based on all information of which preparer has any knowledge.

L L/26/202 .

Sign Signature of offter  © Date © -
Here CHAD EBERHART, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date e [ PN
Paid PDOUGLAS L. BERMAN, CPA POUGLAS L. BERMAN, CH6/17/24] surempoed POL269555
Preparer |Fiim'sname  RKL LLP Fims EIN 23-2108173
Use Only iFirm'saddress 3501 CONCORD ROAD, STE 250

YORK, PA 17402 Phoneno.717-843-3804

May the IRS discuss this return with the preparer shown above? See instructions Yes [ ]No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 323001 12-21-23 Form 8890 {2023)



Form 990 (2023) THE RIVER VALLEY REGIONAL YMCA 24-0795698  page2
tatemant of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lneinthisPart Wl
1 Briefly describe the organization's mission:

THE YMCA CONCENTRATES ON THREE AREAS YOUTH DEVELOPMENT, HEALTHY

LIVING, AND SCCTAL RESPONSIBILITY. WE DO THIS THROUGH OVER 100

PROGRAMS. MAJOR PROGRAMS ARE PRESCHOOL AND SCHOOL-AGE CHILDCARE,

SUMMER DAY CAMP, TEEN PROGRAMS, ADULT FITNESS, GROUP EXERCISE CLASSES,

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

prior Form 990 or 990-E27 . [ ves [X]No
i “Yeos," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yas LT_J No

if "Yes," describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c){d} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any for each program service reported.

4a (Cavs ) Exponsac § 4; 585; 621. including grants of § } Revonue & 4,023,438- J
YOUTH DEVELOPMENT - THE ¥YMCA IS A LEADER IN NURTURING THE POTENTIAL OF
EVERY CHILD AND TEEN EVERY DAY. THE YMCA HELPS YOUNG PEQCPLE DEEPEN
POSITIVE VALUES, THEIR COMMITMENT TQO SRERVICE, AND THEIR MOTIVATION TO
LEARN QUR YMCA PROGRAMS, SUCK AS OUR FULL-DAY EDUCATIONAL,
STATE-LICENSED PRESCHOOL, OFFER A RANGE OF EXPERIENCES THAT ENRICH
COGNITIVE, SOCIAL, PHYSICAL, AND EMOTIONAL GROWTH. EXPENSES INCLUDE
DIRECT AND INDIRECT FINANCIAL AID THAT ENABLES OVER 50% OF THE CEILDREN
ENROLLED TO ATTEND {(WHO COULD NOT OTHERWISE DUE TO THE FINANCIAI COST
OF THE PROGRAM).

4b  {cada. } (Expenses § 3,176,443. luding grents ol § ) {Fovenva s 3,454,157. ]
HEALTHY LIVING - QUR YMCA FOCUSES ON HEALTHY LIVING BY ADVOCATING
HEALTH AND WELL-BEING FROM THE INSIDE OUT-THE SPIRIT, MIND, AND BODY.
OUR YMCA PROVIDES OVER 17,580 FITNESS MEMBERS WITH THE SUPPORTIVE
RELATIONSHIPS AND ENVIRONMENT THEY NEED FOR THEIR SUCCESSFUL PURSUIT OF
HEALTH AND WELL-BEING., THIS IS PARTICULARLY IMPORTANT AS OUR COMMUNITY
STRUGGLES WITH AN QVERWEIGHT/OBESITY CRISIS, FAMILIES STRUGGLE WITH
WORK/LIFE BALANCE, AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. WE
BRING FAMILIES TOGETHER, OFFER SPORTM RECREATIONAL AND SOCIAL NETWORKS
THAT BUILD RELATIONSHIPS AND STRENGTHEN COMMUNITY BONDS. QOUR PROGRAMS
ARE ACCESSIBLE, AFFPORDABLE AND COPEN TO ALL FAITHS, BACKGROUNDS,
ABILITIES, AND INCOME LEVELS. IN 2023, WE PROVIDED $137,145 IN
FINANCIAL ASSISTANCE TO OVERCOME BARRIERS TQO PARTICIPATION.

dc (Cade- ) (Expensus £ 3 4 0 I 4 5 l . inchuding grants of § ) (Ftevenues )
SOCIAL RESPONSIBILITY - QUR ¥YMCA PROVIDES A VARIETY OF PROGRAMS AND
ACTIVITIES TO DEVELOP EDUCATIONAL/VOCATIONAL/LEADERSHIP SKILLS, AND WE
PARTNER WITH OTHER COMMUNITY ORGANIZATIQONS TO IDENTIFY AND RESPOND TO
COMMUNITY NEEDS. FOR EXAMPLE, OUR YMCA HAS PARTNERED WITH THE LOCAL
UNITED WAY TO PROVIDE A FREE AFTER-SCHOOL TEEN PROGRAM AT SEVERAL
LOCATIONS THROUGHOUT LYCOMING COUNTY. WHILE AT TEE PROGRAM, TEENS LEARN
ABQUT "GIVING BACK" TO THE COMMUNITY THROUGH SERVICE PROJECTS. OLDER
TEENS ARE INVITED TO MENTOR YOUNGER PARTICIPANTS. OVERALL, OUR YMCA HAS
ENGAGED COUNTLESS MEMBERS, PARTICIPANTS, AND VOLUNTEERS IN ACTIVITIES
THAT BUILD SOCIAL RESPONSIBILITY OVER THE YEARS.

4d  Other program services {Describe on Schedule O}

{Exponses § intluding grants of § } {Rovenys § )]
4e  Total program service expenses 8,102,515,

Form 990 (2023
332902 12-21-23
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Form 990 (2023 THE RIVER VALLEY REGIONAL YMCA 24-0795698  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(ci3} or 4947{a)(1) (other than a private foundation)?
i "Yes, * complete Schedufe A . 1| X
2 |s the organization required to complete Schedu!e 3 Schedu-’e of Conrnbutors" See rnstmctlons N X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candtdates for
public office? jf "Yes,” complete Schedule C, Parti ... .. . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon SO‘I(h) alectlon in eﬁect
during the tax year? if "Yes," complete Schedule C, Part if - e -4 X
§ Is the organization a section 507{c)(4), S01({cH5), or 501 (c)6) orgamzat:on that receives membershlp duas assessments or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedute C, Part il e L 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whtch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "yes, " comgplete Schedule D, Part | ] X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environmen?, historic land areas, or historic structures? tf "ves,* complete Schedule O, Part ii .. e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets" e Yes " comp.‘efe
Schedule D, Partil ... ... . L8 X
9 (id the organization report an amount in Pan K Ime 2‘1 for ascrow or custodsal accc.\unt flablhty sgrveas a custod!an ror
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
if "Yes, " complete Schedule D, Part IV 9 X
16 Cid the organization, directly or through a re&ated orgamzatlon hotd assets in donor restncted endowments
or in quasi-endowments? Jf *Yes," complete Schedule D, PartV ... e X
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI Vi! Vill IX or x
as applicable.
a Dig the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "yeg ° complele Schedule D,
PartVi ... e L11al X
b Did the orgamzatton report an amount for mvastments other sacunt[es in Part X hne ‘12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil . ... e 111B X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, fine 187 if "Yes," complete Schedule D, Part Vil ... ....... SUVROR e & £ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of nts total assets reported in
Part X, line 187 1 “ves,” complete Schedule D, Part IX . i 1d | X
e Did the organization report an amount for other Ilabshtles in Parl x, Ime 25'? i "Yes, " comp;'efe Schedu,re D par: x . 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schegule O, Part X ... L 1H X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? ff Yes,” complete
Scheduie D, Parts Xt and XN . i, t12a| X
b Was the organization mcluded in consolldatsd mdependent audnted fmancnal statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule [, Parts X! and Xit is optional . {12b X
13 is the organization a school described in section 170b)1IMGN? 7 "Yes,* complete Schedule £ T % & | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 1a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
. or mare? [f "Yes," complete Schedufe F, Parts fand IV e 14b X
15 Did the organization report on Part IX, column (&), line 3 more than $5 000 or grants or other assnstanca to or for any
foreign organization? i “Yes, " complete Schedue F, Parts land v ... e 1B X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants ar other ass:stance to
or for foreign individuals? if "Yes," complete Schegule F, Pants lfand IV .. e 1B X
17 Did the organization report a total of more than $15,000 of expenses for proress:onai fundrmsmg S@rVIGes on Part ;x
colurmn {A), lines 6 and 11e? i *Yes,* complete Schedule G, Part | Seainstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VIII hnes
1c and 8a? if “Yes," complete Schedule G, Part il ... e 18 1 X
19 Did the organization report more than $15,000 of gross income rrom gammg actmhes on Pan VIII Isna 93? ,lf Yes
complete Schedule G, Part il ... ... 19 X
20a Did the organization operate one or more hosmtai ramhtles'? ,if "Yes " comp,‘efe Schedul‘e H . e | 20 X
b ) "Yes" to line 202, did the organization attach a copy of its audited financial statements to thls return? e L2
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if "Yes " compiate Schedule { Parts fand il oo o oo | 21 X
320003 12-21-23 Form 990 2023)
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Form 990 (2023) THE RIVER VALLEY REGIONAL YMCA 24-0795698  Ppage4
[Part V[ Checklist of Required Schedules {continued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 11 Yes, " complete Schedute |, Partsfand it .. . 22 X

23 Did the crganization answer "Yes" to Part VI, Section A, iine 3, 4, or 5, about compensatlon ot the orgamzatlon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? v Yes, " complete
Schedule J o2 X

24a Did the orgamzat:on have a tax exempt bond issue wrth an outstandmg prrnctpal amount of more than $1{3{} 000 as of the
last day of the year, that was issued after Decamber 31, 20027 1f "Yes * answer lines 24b through 246 and complete
Scheaufe K. If "No," go to line 25a e, 202 X

b Did the organization invest any procaeds of tax-exempt bonds beyond a temporary penod exceptlon’? | 24n X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . L2240 X
d Did the crganization act as an "on bahalf ot issuar tor bonds outstandmg at any tme dunng tha year? ] oA X
25a Section 501(c}3}, 501(c)4}, and 501{c}29} organizations. Did the organization engage in an excess beneflt
transaction with a disqualitied person during the year? if "Yes," complete Schedule L, Part! ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been raported on any of the organization's prior Forms 990 or $90-E27 1 "Yes, " complete
Schegule L, Part{ ... . 28D X

26 Did the organization report any amount on Part X Ime 5 or 22 fOr recewab}es from or payablas to any current
or former officer, diractor, trustes, key employee, creator or foundar, substantial contributor, or 35%
controlied entity or family member of any of these persons? f "Yes," complete Schedule L, Partli . s 126 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or ampioyes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employae thereof) or family member of any of these persons? #f "veg,* complete Schedute L, Partitt . . | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions);

a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¢

“Yes, " complete Schedute L, Part IV . L. | 2Ba X
ir A family member of any individoal descrlbed in Ime 283'? tf Yes " Comp,fel'e Schedufe L Pamv i | 28B X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ;f
“Yes, " complete Schedute L, Part v R . i | 28 X
29 Did the organization receive more than $25 000 in noncash contnbutnons? I Yes " Compfe(e Scheo'ufe M R - X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified consewatlon
contributions? jf “Yes * complete Schecute M . . i, |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease Oparatlons‘? e Yes " comp,refe Schedute N pam a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas, " complete
Schedule N, Part i e |32 X
33  Did the crganization own 100% of an ent|ty d|sregarded as saparate frorn the orgamzatron under Regu!attons
sections 301.7701-2 and 301.7701-37 4 *Yes, " complete Scheoule R, Part | . e 133 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Schedufe F? Parr i, 0t or iV, and
PartV line 1 ... .. e |08 X
35z Did the organization haue a controlled enttty w«thln tha meanmg of sectlon 512(b){13}’? | 35a X
b )i "Yas® to line 35a, did the organization receive any payment from or engage in any transaction with a controltad antnty
within the meaning of section 512{)(13)? s "Yes," complete Schedule R, Part V, line 2 N 35k
36 Saction 501c)3} organizations. Did the organization make any transfers to an exampt non- chantabla related orgamzatlon‘?
if "Yes,” complete Schedule R, Part V, fine 2 . |6 X
37 Did the organization conduct more than 5% ot :ts actnwtses through an ent|ty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? (f "Yes,” complete Schedwe R, Part Vi . | a7 X
38 Did the organization complete Scheduie G and provide explanations on Scheduie O for Part VI, lines 11b and 197
Note: All Form 990 filers are required tc complets Schedule O ag | X
] Part E ] Statements Regarding Other IRS Filings and Tax ComphanCe
Check if Schedule O contains a response ornote to any linginthis Party l:[
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter - if not applicable 1a 48
o Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambiing) winnings to prize Winners? . o i L 16 1 K
332004 13-21-23 Form 980 (2023)
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Form 990 (2023) THE RIVER VALLEY REGIONAL YMCA 24-0795698 page§
| Part V | Staternents Regarding Other IRS Filings and Tax Compliance {continued)

Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar vear ending with or within the year covered by this retum 697
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? . e X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 33 X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedufe O e | O3

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

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S& Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | By X
b Did any taxabie party notify the organization that # was or is a party to a prohibited tax shefter transactlon? L8R X
¢ li "Yes" to line 5a or 5b, did the organization file Form 8BB&T? S5c

8a Does the organization have annual gross receipts that are norma{ly greater than $100 000 and d|d the orgamzatlon solrcrt

any contributions that were not tax deductible as charitable comtibutions? . . | ga X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e | 8B
7 Organizations that may receive deductible contributions under section 170{¢}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o L?
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 fled durmg the year ] 7d f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g |f the organization received a contribution of qualified intelfectual property, did the organization fife Form 8898 as requ:red? . L?g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Dig a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N/A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor. orrelated person? _ N/A | b
10 Section 501{c7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lire 12 N/A 1 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)12} organizations. Enter:
a Gross incoms from members or shareholders . NJBA s
b Gress income from other sources. (Do not net amounts due or paid to other sourcas against
amounts due or received from them) 11b
12a Section 4947{a} 1} non-exempt charitable trusts Is the orgamzatlon f I:ng Form 990 in Ileu of Forrn 10417 12a
b H “Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b |
13 Section 501(c)29) qualified nonprotit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A i3a
Note: Sae the instructions for additionat information the organization must report on Schedule O
b Eater the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified healthptans .~~~ |13b
¢ Enter the amount of reservesonhandt T I 1~
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? o e 4a X
b If "Yes," has # filed a Form 720 to report these payments? if "No," provide an explanation on Schedufe O . | 14B
15  |s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? ..o 118 X
If “Yes," see the instructions andg file Form 4720, Schedule N
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yas," complete Form 4720, Schedule O.
17 Section 501{cX21) organizations. Did the trust, or any disqualifiad or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0rdg63?  N/A | 17
If "Yes " complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023} THE RIVER VALLEY REGIONAL YMCA 24-0795698 pageB
[ I art ?I | Governance, Management, and Disclosure. ror each “ves response 1o lines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part M
Section A. Governing Bady and Management

Yes | No

1a Enter the number of voting members of the governing body atthe endof thetaxyear | 1a 17
If there are materiai differences in voting rights among members of the governing body, or if the gauermng
body delegated broad authority to an executive committes or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 12, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, directar, trustee, or key employes? N _—

3 Did the organization delagate control over management duties customanly performed by or under the dlrect super\ns:cn
of officers, directors, trustees, or key employees tc a management company or other person? e

4 [id the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled‘?

Did the organization become aware during the year of a significant diversian of the organization's assets?

6 Did the organization have members or stockholders?

7a Cid the organization have members, stockholders, or other persons who had the power to ¢lect or appoint one or
more members of the governing body? Ta

b Are any govemance decisions of the organization reservad to {or subject to approual by) members stockholders or
persons other than the govemning body? 7b

&  Did the oroanization contemparaneousty document the meetings held o wnnen achcns undenaken dunng the year by the followmg

a The goveming body?
b Each committee with authority to act on behalf of the govemmg body’? N e

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

orq_mzatlonsmailmgaddress? i Yes* ng,ggmgaamgagqmssggmsgmmmo T ) X
Section B. Policies ..

3
i

»
B

o | | |

"

g
M

Yes | No

10a Oid the organization have locai chapters, branches, or affiliates? T A £ X
b If "Yes,” did the organization have written policies and procedures governmg the actwltles of such chapters afﬁlrates

and branches to ensure their operations are consistent with the organization’s exempt purposes? 1o X

11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body hefore f Img the form? 112 | X
b Describe on Schedule O the process, if any, used by the organization to raview this Form 380,

124 Did the organization have a written confiict of interest policy? i "No,” go to fine 13 22| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that cuuid gwe rise to conﬂ:cts’? e, 112 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " gescribe

on Schedule O how this was done e e e i, 1122 X

13 Did the organization have a written whrstlablowerpoflcy? s s | X

14 Did the organization have a written document retention and destructlon pollcy? e e 19 | X

18  Did the process for determining compensation of the foliowing persons include a review and approval by mdapendent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top management official .~~~ i453| X
b Other officets or key employees of the organization i, 18R [ X

If "Yes" to kne 15z or 15b, describe the process an Schedula O See mstructmns

16a Uid the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the yeac? .| t6a X

b If "Yes," did the organization follow a wntten pollcy or procedure reqmrmg the orgamzatnon to evaluate |ts partic:pat:on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such arrangements? . o 1 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed EA

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 980-T {section 501{c)(3)s only) availabie
for public inspection. indicate how you made these available. Check ali that apply.
D_ﬂ Own website D Another's website Upon request D Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if s0, how) the organization made its goveming documents. conflict of interest policy, and financiat
statements available to the public during the tax year.

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

AMY HOLZ, CFO - 570-3231-7134
641 WALNUT STREEBET, WILLIAMSPORT, PA 17701
332008 12-2123 Form 990 (2023)
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Form 50 (2023) THE RIVER VALLEY REGIONAIL YMCA 24-07395898 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al! persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cotumns {D), (E), and (F) if no compensation was paid.
* List ali of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five curent highest compensated employees {other than an officer, director, trustee. or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any refated organizations.
& List all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
# List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A (8} © {0y () (F)
Name and titte Average | .o cfogf::f;‘mn one Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
waek ofticer and s diector/trustae) from from related other
{list any 2 the organizations compensation
hours for | & 2 organization {W-2/1083-MISC/ from the
related |z |2 2 (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | 3 £ls. 1099-NEC) and related
beiow 2|3 5| € gé 5 organizations
tine} g|lZ|s| &85l
{1} CHAD EBERHART 50.00
CEO X 130,588, 0.i 23,827,
£2) AMY HOLZ 50.00
cFo X 32,645, 0. 7,415,
{3} ED METZGER 2.00
CHATR X X 0. g. 0.
{4} PATTI JRCKSON 1.00
VICE CHAIR X X 0. g. 0.
{57 JOE REIGHARD 1.00
IND VICE CHAIR X X 0. g. 0.
{6) DEE BROWN 2.00
SECRETARY X X 0. g. 0.
{7) JOMN BAKER 2.00
TREASURER X X 0. g. 0.
{8) BRIAN PAULHAMUS 2.00
PAST CHAIR X X 0. 0. g.
{9) KATHLEEN CAMPBELL 1.00
DIRECTOR X 0. g. g.
{10) JR CONFER 1.00
DIRECTOR X 0. 0. g.
[11) COLLEEN CROWLEY 1.00
DIRECTOR X 0. 0. g.
{12) JOSEPH DUNLEAVY 1.00
DIRECTOR X 0. . g.
{13} ASHLEY FEDEROFF 1.00
DIRECTOR X 0. g. 0.
{14} GREG GALANTE 1.00
DIRECTOR X 0. 0. 0.
{15) MELINDA GOURLIE 1.00
DIRECTOR X 0. 0. 0.
{16} JAMIE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{17} BROOKS LUZIER 1.00
DIRECTOR X 0. 0. g.
332007 12-21-23 Form 990 2023)
7

08180617 783163 28902.1 2023.04000 THE RIVER VALLEY REGIONAL 28902.11



Form 990 {2023) THE RIVER VALLEY REGIONAL YMCA 24-07956988 pPags 8
art Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees fcontinued]
{A) (8 ) (10} {E} (F}
Name and title Average donot cf;fﬁ;?:mn are Reportable Reportable Estimated
BOUTS PEr | pox, unlass person is both an compensation compensation amount of
week offices and a director/trustas) from from refated ather
listany |2 the organizations compensation
howsfor | 5 3 organization {(W-2/1099-MISC/ from the
refated | 31 & i {W-2/1099-MISC/ 1099-NEC) organization
lorganizations E 7‘; g E‘ T099-NEC) and related
below E1z2l.|2|zE 5 organizations
(18] JASON MADIGAN 1.00
DIRECTOR X 0. Q. 0.
{19) ANDREE PHILLIPS 1.00
DIRECTOR X 0. 0. g.
16 Subtotal e 223,633, 0. 31,342.
c Totat from continuation sheets to Part VI, SecionA 0. 0. 0.
d_Total {add lines 1b and 1c} .. e 223,633, 0.1 31,342.
2 Total number of individuals ncludmg but not I|m|ted to those listed above) whc recaivad more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 127 If "Yes, " complete Schedule J for such individual y . 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensahcn and other compensatnon from the orgamzatlcn
and related organizations greater than $150,0007 ¥ "ves, " complete Schedule J for such individual - s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlv:duai for saervices
rendered to the organization? {f "Yes “ comptate Schedufe J for SUCH DEFSON e 5 X
Section B. Independent Contractors
1 Complete this tabla for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. (A} ) (B} (G}
Mame and business address Description of services Compensation
SUSQUEHANNA AIR INNOVATIONS DBA COMFORT SPR
6037 RTE 15N., SELINSGROVE, PA 17870 HVAC/BOILER REPAIRS 274,585,
2 Totat number of indepandent cantractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2023)
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Form 939 (2023) THE RIVER VALLREY REGIONAL YMCA 24-0795698  Page @
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ettt et
{A} (e} (<C) D}
Total revenue | Related orexempt | Unrelated | Revenue excluded
function revenue |business revenue|  from tax under
seclions 532 - 514
£4 1 a Federated campaigns 1a 42,057,
5 b Membership dues R ) )
. ¢ Fundraisingevents e 46,485,
g d Related organizations 1d
o ¢ Govemment grants (contnbut:ons} 1e 287,250,
é £ All oiher gontributions, gifts, grants, and
a similar amounts not included above . |16} 1,134,033,
& g contibuti tuded n fines 1a-1 | 19§
3 h_Total. Add lines a-1f .. 1,509,825,
Business Code
g | 2a YOUTH DEVELCPMENT 624410 4.,023,438.4,023,438.
3 b HEALTHY LIVING 624110 3,454,157.3,454,157.
a;g ¢
-
& f All other program service revenue
g_Totai, Add lines 2a-2f _ , o 11,477,095,
3 Investment incame (i ncludmg dw:dends interest, and
other similar amounts) 187,393. 137,392-
4  Income from investment of tax- exempt bond proceeds
5 Rovalties ... ...
fi) Heal {iiy Personal
& a Gross rents _iea[lB83,260.
b Less:rentalexpenses  ieb| 60 ,567.
¢ Rentafincome or floss) iec[l22,683,
d Netrentalincome or fOSs) ... i 122,693. 122 It 693.
7 a Gross amount from sales of (i} Securities (i) Cther
assets other than inventory f7a| 53,048, 50.
b Less: cost or other basis
] and sales expenses 70| 52,828, 7,452,
§ ¢ Gain or foss) 7c 221.1 -7,402.
& d Netgainor(loss] -7,18]1. -7,181.
g 8 a Gross income from tundralsmg events {not
ol including $ 46,485, of
cantributions reported on Iina i¢). Bee
Partiv.finei8 . ... ... |8aL70,461.
b Less: direct expenses gbi 62,363,
¢ Netincome or foss) from fundralsmg avents 108 ’ 098. 108 ; 0g8.
9 a Gross income from gaming activities. See R .
PartiV.finey9 . ... |9
b Less: direct expenses . 9b
¢ Net income or {loss) from gaming actwmes e
10 a Gross sales of inventory, less retumns
and allowances ... ... 10
b Less: cost ofgoods sofd 103
¢ _MNet income or floss] from sales of mventorv i
" Husiness Code
311 a MISCELLANECUS INCOME 713980 47,205. 47,205,
gg b SALE OF SPORTS ITEMS 713990 28,026, 28,026,
@ ¢ LOCKER RENTALS 713990 26,821, 26,821,
%E d Alotherrevenwe . | 713980 24,640, 24 ,640.
e Total. Addlines 33a11d . ... ... 126,692,
12 Total revenue, Seeingtrustions ... {9,525,114.[7 477,595, 0. 537,694.
332009 12-21-23 Form 990 (2023
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Form 990 (2023} THE RIVER VALLEY REGIONAL YMCA 24-0795698 prage 10
mxjrﬁatement of Functional Expenses
Section 501(c)(3) and S01{ci4) organizations must complete alt columns. All other organizations must complete cofumn (A}
Check if Scheduls O contains a response or note to any fineinthis Part IX_ . .. ]
Do not inciude amounts reported on fines b, Total é?genses Progra{ng}service Managégant and Funcsgl;sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expsnses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part v, fine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part I, lines 15 angd 16
4 Benefits paid to or for members
5 Compensation of cutrent officers, directors,
trustees, and key employees 256,010, 256,010,
6 Comnpensation not included above to disqualified
persons (as defined under section 4858{H 1)) and
persons described in section 4958{cH{3)(B)
7 Other sataries and wages 5,073,707. 4,625,143, 424,099, 24,465,
8  Pension plan aceruals and contributions (include
section 401{k} and 403(b) employer contributions) 185,481. 179,328, 15,261. 892.
9 Otheremployee benefits 241,995, 214,180, 26,750. 1,065,
10 Payrolitaxes 358,896. 350,468, 46,556. 1,872,
11 Fees for services {nonemployees):
a Management .
bolegal 18,115. 18,115,
e Accounting 33,174. 33,174,
d Lebbying e
e Professional fundraising services. See Part [V, line {7
f Investment management fees 11,598. 11,598.
g Other. (If line 110 amount exceeds 10% of line 25,
colomn {A), amount, list line 119 expenses on Sch 0. 194,306. 163,142, 30,030. 1,134.
12 Advertising ang promotion 64 ,88D. 56,749, 7,845, 296.
13 Officeexpenses 610,491, 508,539, 100,087. 1,855.
14 Information technology ...
16 FRoyalfes .
6 Oceupancy 848,263, 754,880, 79,686. 13,697,
17 Traved 38,991. 20,702, 18,289,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 36,000. 20,651, 15,349,
20 interest 32,243- 56,797- 25,446.
21 Payments to affiiates 118,802. 103,726, 14,527, 549,
22 Depreciation, depletion, and amortization 658,964. 539,084. 119,880.
23 insurance 218,099, 191,297. 26,790, 1,012,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on ling 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, fist line 24e expenses on Schedule 0.
z CREDIT CARD/BANK FEES 106,243, 92,761, 12,991, 491,
p PROGRAM COSTS 52,446. 92,446,
¢ EQUIPMENT / RENTAL MAIN 66 ,850. 39,734, 27,116.
d BAD DEBTS 49 ,708. 32,585, 1,212, 15,912.
e All other expenses 23,764. 9,014. 14,750.
25 _ Total functionsl expenses. Add fines 1 through 24e 9,440,037, 8,102,515.] 1,274,282. 63,240,
26 Joint costs. Complate this line only if the organization
reporied m eolumn {B) joint costs from a combined
educational campaign ang {undraising solicitation,
Gheck hare [ ] i rotowing S0P 98-2 (ASC 956-720)
332010 12-21-23 Form 990 2023)
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Form S90 (2023 THE RIVER VALLEY REGIONAL YMCA 24-0795698  Ppage 11
Part alance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A} {8}
Beginning of year End of year
1 Cash-nondinterestbearng 1,600.1 1 555,766,
2 Savings and temporary cash investments L 2,366,475, o 2,063,488,
3 Pledges and grants receivable, net 106,833.] 3 46,469,
4 Accountsreceiable,net 945,136.] 4 142,869,
§  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons 5
& Loans and other recetvables from other disqualified persons {as defmed
under section 4958{(0{1)}, and persons described in section 4858(cH3)(B} )
£ | 7 WMotesandloansreceivable net 4
g 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred chargas 60,360.1 ¢ 60,533,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D wa| 21,569,318,
b Less: accumulated depreciation 10b 7,306,106, 14,297,117.] 10e 14,263,212,
11 Investments - publicly traded securitios 3,525,652, 11 4,556 ,3717.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets 30,844.| 14
15 Otnerassets. See PartV.fine 11 4,254,488, 15 4,166,362,
16__ Total assets. Add lines t through 15 (must equal bne 33} . 25,588,505, 1 25,855,076,
17 Accounts payable and acorued expenses 416,266.] 17 399,351,
18 Grantspayable ji-]
19  Defered revenue 179,826. 19 137,588.
20 Tax-exempt bond iiabilities , 2,284,014.| 20 2,204,396,
21 Escrow or custodial account liability. Completa Part N of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
;_5; trustee, key employee, creator or foundaer, substantial contributor, or 35%
‘:'é controlied entity or family member of any of these persons 22
J 123 Secured mortgages and notes payable to unrelated third parties 19,036, 23
24  Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities ncluding federal income tax, payables to related third
partias, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D 4,133,542, 25 4,145,626,
26 Total liabilities. Add fines 17 through 25 7,032,684, 28 6,886,961.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
§ | 27 Netassets without donor restrictions 16,198,812.] 27 16,282,868.
@ | 28  Net assets with doner restrictions 2,357,008.]| 28 2,685,247.
2 Organizations that do not follow FASB ASC 958, check here [ .
l-? and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds i 29
& | 30 Paid-in or capital surplus, or fand, building, or equipment fund T 30
3 31 Retained eamings, endowment, accumulated incoms, or other funds ) 31
g 32 Total net assets orfund balances 18,555,821.( a2 18,968,115,
__ 133 Total liabilties and net assets/fund balances 25,588,505, aa 25,855,076,

33301t 12-21-23
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Form 990 (2023} THE RIVER VALLEY REGIONAL YMCA

24-0755698 page 12

| Patt XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 o

(X]

1 Total revenue (must equal Part VIII, colurmn {A), line 12) 1 9,525,114.
2 Total expenses {must equal Part IX, calurmn {4), line 25) 2 8,440,037,
3 Revenue less expenses. Subtract fine 2 fromtine 1 3 85,077,
4 Net assets or fund balances at beginning of year {must equal Part X ine 32 coturnn [A)) 4 18,555,821,
§ Net unrealized gains (losses) on investments 5 341,616,
& Donated services and use of facilities . 6
7 lnvestmentexpenses e LT
8 Prior pariod adjustments s 8
9 Other changes in nat assets or fund balances (explam on Schedule O) ) -13,7389,
10  Net assets or fund bafances at end of year. Combine lines 3 through 9 {must egual Part X Ime 32
column (B)) .. 10 18,968,115,

Financial Statements and Reportmg

Check if Scheduls O contains a response or note to any line in this Part Xil

]

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

{f the organization changed its method of accounting from a prior year or checked "Other," explain on Schedute O.

2a Woere the organization’s financial statements compiled or reviewed by an independent agcountant?

It "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

# "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baStS

consolidated basis, or both:
@ Separate basis D Consclidated basis |:| Both consolidated and separate basis

¢ {f "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, expiam an Schedule 0

2z As aresult of a federal award. was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.¥.R. Part 200, Subpart £7

b i “Yes," did the organization undergo the required audit or audits? If the orgamzat:on dtd not undergo the requ:red audlt

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

Yes | No

2a X

3a X

3b

332012 12-21-23
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. . . OMB No. 1545-0047
iﬁ:i:‘:m A Public Charity Status and Public Support
Compilete if the organization is a section 501{¢}{3) crganization or a section 2023
4947{a}{ 1} nonexempt charitable trust

Depestmant of tha Troasury Attach to Form 990 or Form 990-EZ, Open to Pubfic
Intornel Revene Seevics Go to www.irs.gov/Form830 for instructions and the latest information. inspection
Name of the organization Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-07956908
[Part] | Reason for Pubiic Charity Status. (all organizations must complete this part} See instructions.

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

1 [
]
]
J

0 00 0 00"

=

10

11 [
]

12

4

A church, convention of churches, or association of churches described in section 170(b{1XAKi).

A school described in section 170{bY 1XANii}. {Attach Schedule € {Form 950).)

Ahospital or a cooperative hospital service organization described in section 170{b} 1) AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1¥ANiii}. Enter the hospital's name,
city, and state:

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

section 170(b{1{AXiv}. {Complete Part (1)

A federal, state, or local government or governmental unit described in section 170{bX 1(AKv}.

An organization that normaily receives a substantial part of its support from a govemmental unit or from the general public described in
section 17HbK 1{AKvi}. {Complete Part I}

A community trust described in section 170{b} 1{AKvi). {Complete Part I1)

An agricuttural research organization described in section 1T70(b} 1§AKix} operated in conjunction with a land-grant college

or university or 2 nandand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
Ar organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fses, and gross receipts from
activitias related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section S0Na)2). {Complete Part i)

An organization organized and operated exciusively to test for public safety. See section 509{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 16 carry out the purposes of one or
more publicly supported organizations described in section 509{a) 1) or section 509(a){2). See section 50%a)}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

I:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving

the supported organization{s) the power o regularly appoint or efect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:] Type IL A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

¢ [ Type Ill functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

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

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {sae instructions). You must complete Part IV, Sections A and D, and Part V.

) |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type It

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s}.

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

(i} Name of supporad {ii) EN {iii}) Type of organization [ (vHIslhe srganizainoe lisled | ew) Amount of monetary {vi] Amount of other

p ) 0 your goverming dotument?
organization {dascribed on hnes_1-10 youL % 8 support (see instructions) | support {see instructions)
above [see instructions)) Yas No

Total

LHA  For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A {Form 990) 2023



Schedule A {Form 990) 2023 THE RIVER VALLEY REGIONAL YMCA 24-0735698 pagea
{Partli] Support Schedule for Organizations Described in Sections 170{b){ 1AV and 170} 1) ANV
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendat year {of fiscal year beginning in} {a} 2019 {b} 2020 {c) 2021 {d} 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,')

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its bghail

3 The value of services or facilities
fumished by a govemmaental unit to
the organization without charge

4 Total. Add lines 1 through3

& The portion of total contributions
by wach person {othar than a
govemmental unit or publicly
supported organization} includeg
on ne 1 that exceeds 2% of the
amourt shown on fine 11,
column {f}

Public SUEE.[;& Hubtract line 5 from hne 4,
Sectlon B. Total Support

Calendar year {of fiscal year beginning in} {a) 2019 {b} 2020 {c] 2021 {d) 2022 {e) 2023 {f} Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments receivad on

securities foans, rents, royalties,
and income from similar sources

9 Net income from unrelatad business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from ralated activities, etc. (see instructionsy 12 |

13 First 5 ysars. if the Form 890 is for the organization's first, second, th:rd fourth or f ﬁh tax year asa sactlon S01{e)3)
organization, check this box and stop here TN

Section C, Computation of Public Support Percentage

14 Public support percentage for 2023 fine 6, column {f}, divided by fine 11, column () ... 114

18 Public support percentage from 2022 Schedule A, Part il tineta i1

16a 33 1/3% support test - 2023, Hf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a2 publicly supported organization

b 33 1/3% support test - 2022, {f the organization did not check a box on line 13 or 163 and hne 15 is 33 1{3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization o

17a 10% -facis-and-circumstances test - 2023, If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% oF more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
mests the facts-and-circumstancas test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2022, i the organization did not check a hox on line 13, 16a, 16b, or 1?a and Itne 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e
18 _ Private foundation. If the organization did not check & box on line 13, 16a, 18b 172, or 17b, check this box and see |nstruct:ons )
Schedule A (Form 990} 2023

i D DDHD
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THE RIVER VALLEY REGIONAL YMCA

Schedule A (Form 9901 2023
[Part !!l ] %upport ‘Schedule for Organizations Described in Section B0S(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, | the organization fails to

gualify under the tests listed befow, pi

complete Part i}

24-0795698 pages

Section A. Public Support

Calendar yoat {or fiscal year beginning in}

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

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

3 Gross receipts from activities that
are not an unralated trade or bus-
inass under saction 513

4 Tax revenuas lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

8§ Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disquatlified persons

b Amconts includad ot hines 2 and 3 roceived
from cther that digqualified parsons that
axcand the graate’ of $5.000 or 1% of the
armount on tine 13 b the year

¢cAddlines7aand 7
8 _Public support, {Subtactting ¢ rem line 63

ta} 2019

(b} 2020

{c) 2021

{d) 2022

{e} 2023

{f) Total

660,563,

3174013.

3301286,

23801289,

1509825.

11025816,

6384520.

5052862,

5776511,

6553734,

7477596,

31245223.

111,841,

130,552,

153,422.

110,874,

170, 461.

677,150,

7156924,

8357427.

92312189,

9044737,

9157882.42948183.

27,828.

132,887,

10,011,

10,728,

16,128,

197,684,

0.

27,828.

132,987,

10,011,

10,729.

16,128,

197,684,

2750505,

Section B. Total Support

Calendar year {of fiscal year baginning in}
9 Amounts fromiines

10a Gross income from mterest
dividends, paymaents received on
securities loans, rents, rovalties,
and income from similar sources

b Unreiated busingss taxatle income

{less section 511 taxes) from businesses
acquired afler June 30, 1975

c Add fines 10aand 10b

11 Netincome from unrelated busmass
activities not included on line 10b,
whether or not the business is
requiarly carried on

12 Other income. Do not inciude . garn
or loss from the sale of capitat
assets ([Explain in Part VR) - ..

13 Tetal support. (add nes 9, 10, 11, and 12}

{a} 2019

{b) 2020

{c} 2021

{d) 2022

{e} 2023

] {f) Totai

7156524.

8357427,

92312189,

90344737,

9157882.42948189.

339,187,

320,862,

210,985,

265,121.

376,652,

1506807.

339,187,

320,862,

210,985.

265,121,

370,652,

1506807,

130,636,

83,076,

106,212,

116,883.

126,692,

563,499,

7626747.

8761365,

9548416.

8426741,

9655226,

45018435,

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3} organization,

check this box and stop heve ...

[

Section €. Computation of Publlc Support Percentage A

16 Public support percentage for 2023 fine 8, column {f}, divided by line 13, column ()
18 _ Public suppart percentagas from 2022 Schedule A, Part lll, line 15

15

94.96 «

16

94.53 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2023 {line 10¢, column (f), divided by line 13, columnr iy
18 Investment income percentage from 2022 Schedule A, Part i, tine 17
19a 33 1/3% support tests - 2023, [f the organization did not check the box on Ime 14 and hna 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o

b 33 1/3% support tests - 2022, !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1;’3% and

line 18 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

17

3.35 %

18

3.54 %

b

U
L

32023 12-21-23
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Schedule A (Form 990) 2023 THE RIVER VALLEY REGIONAL YMCA 24-0795698 Pagea
[Part V] Supporting Organizations

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

and B. If you checkad box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an iRS determination of status
under section 508{a}{1) or {2)7 1f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%a)1) or {2}, 2

3a Did the organization have a supported organization described in section 501(c)d), {5), or (8)7 “Yes, " answer
lines 3b and 3¢ below. _3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6} and
satisfied the public suppont tests under section 50%(a)(2)? f "ves, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170{cH2)B}
purposas? If “Yes, " explain in Part Vl what controls the orgamization put in place to ensure such use. 3¢

4a Was any supported organization not organizad in the United States ('foreign supported organization'}? ¢

“Yes," and if you checked box 123 or 12b in Part I, answer lines 4b and 4¢ befow. 4a

b Did the organization have ultimate controf and discretion in deciging whether to make grants to the foreign
supported organization? Jf 'Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an {RS determinaticn
under sections 501(c)(3} and 508(a)(1) or {2)7 i "Yes,” expfain in Part VI what controfs the organization used
to ensure that afl support to the foreign supported crganization was used exclusively for section 170{c)2B)
PUrDOSES. Ac

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

answer lines Sb and 5c below {if applicable). Also, provide detaif in Part V1, including () the names and EIN
numbers of the supported organizations added, substiluled, or removed; (i} the reasons for each such action;
{ii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished {(such as by amendment to the organizing document). Sa

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

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

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (i) is supported organizations, §i) individuais that are part of the charitable class
benefited by one or more of its supported organizations, o {ii} other supporting organizations that also
support of penefit one or more of the filing organization's supported organizations? f "ves," provide detait in
Part V. B

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as definad in section 4958{cH3}CH, a family member of a substantiat contributor, or a 35% controlied entity with
regard 1o a substantial contributor? jf "Yes, " camplete Part { of Schedufe L (Fogm 930}, . 7

8 Oid the organization make a lpan to a disgualified person {as defined in section 4958) not described on iine 77
tf “Yes, " complete Part I of Schedule L. (Form §90). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or 217 if *Yes,* provide detail in Part Vi, 9a

b Did one or more disqualified persons {as defined on line 9a) holg a controlling interest in any entity in which

the supporting organization had an interast? if "Yes, " provige detail in Part V1. Sb

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "ves," provide detail in Part V1, 9c

t0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) [regarding certain Type Il supporting organizations, and ail Type #l non-functionally integrated

supporting organizations}? If "Yes, " answer fine 10b befow. 10a

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

datermine whether the orgarization had excass business hofdings) 10b

332024 12-21-23 Schedule A (Form 990} 2023
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Schedule A {Form 990) 2023 THE RIVER VALLEY REGIONAL YMCA 24-0795698 pPages
{Part IV | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons describad on lines 11b and
17¢ below, the goveming body of a supponted organization? 1la
b A family member of a person described on line 11a above? . _11b
¢ A 35% controlled entity of a person described on iine 11a or 11b above? i "Yes" to fine 11a, 116, or 11c, provide

—detailjn Part V1. 11¢
Section B. Type | Supporting Crganizations

Yes | No

1 Did the goveming body, membars of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regufarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ¢ "No, * describe in Part VI how the supported arganization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yaes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that aperated,
—supervised, or controlied the supbpanting organization 2
Section C. Type Il Supporting Organizations

Yes : No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "Ng, " describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controfied or managed

—the sypported organizalion(s)
Section D. All Type 1l Supporting Organizations

Yes ! No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most recently Rled as of the date of notification, and {iii) copias of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizetion's officers, directors, or trustees either (i} appointed or efected by the supported
organization(s) or {i} serving on the governing body of a supported organization? ff *No," expiain in Part Vi how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? j# "Yes " describe in Part V1 the role the organization's

Section E. Type Il Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 betow.
¢ [_] The organization supported a govemmental entity. Dascribe in Part VI now you supported a governmental entily (see instructiong),
2 Activities Test. Answer lines 2a and 2h below. N . Yes | No
a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been angaged in? jf "Yas," expiain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverment, 1 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a [Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No* provide details in Part VI, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes, " describe in Part Vi the role piaved by the organization in this fegard, 3b
332026 19-21-23 Schedule A {Form 990} 2023
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Schedule A {(Form 980) 2023 THE RIVER VALLEY REGIONAL Y¥YMCA 24-0795698 pages
[PartV | Type iit Non-Functionally integrated 508(a)(3} Supporting Organizations

1 l: Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov, 20, 1970 ( exptain in Part Vi}. See instructions.
All cther Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

{8) Current Year

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

Net short-term capital gain

Recoveries of priot-ysar distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Cepraciation and depietion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
Cther expenses (see instructions)

Adiusted Net Incorme [subtract lines 5, 6 _and 7 from fine 4)

th i |0 [k |-

¢ len | 1o (o |

&

0 |~
o |-

(B) Current Year

Section B - Minirmurm Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of alt non-exempt-use assets {see
instructions for short tax year or assets held for pait of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total fadd lines 1a, 1b, and ¢} 1d
Discount claimed for blockage or other factors
fexptain in detail in Part Vi)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Entar 0.015 of line 3 (for greater amount,
see instructions;.
Net value of non-exemptuse assets (subtract fine 4 from fine 3}
Multiply line & by 0.035.
RAecoveries of prioryear distributions
Minimum Asset Amount {add iine 7 to line &)

& o |0 | |w

o
a2

FS

@ |- |on |0
o i~ i I |

Saection C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, column A)
Enter .85 of line 1.
Minimumn asset amount for pricr vear {from Section B, line 8, column A}

Enter greater of fine 2 or line 3.

o b [Od Nl

Income tax imposed in priot yvear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions), [
7 |:l Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization {see
instructions),

o Hh & | N |

Schedule A {Form 950) 2023
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Schedule A (Form 930) 2023 THE RIVER VALLEY REGIONAI. YMCA 24-0795698 pPage?
|Part V | Type Ilf Non-Functionally Integrated 509(a){3} Supporting Organizations /.o tinved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemnpt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exemptuse assets 4
§ Qualified set-aside amounts (grior IRS approval required - provide details in Part VI} 5
6 Other distributions {gescribe in Part V). See instructions. o)
7 Total annual distributions. Add lines 1 through §. 7
8 Distributions to attentive supported organizations to which the organization is responsive
loravide details in Part V). See instructions. 8
8 Distributable amount for 2023 from Section C, line & 9
10 Line B amount divided by line § amount 10
i iy (i}
. e - ) . P istribution istri
Section £ - Distribution Allocations {see instructions) Excess Distributions U“d";‘:;s_gg’zlé ons Ag:::“:’;‘:fgg’%

1 Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause reguired - expiain in Part Vi), See instructions,

3 Excess distributions carryover, if any, to 2023

a_ From 2018

b _From 2019

¢ _From 2020

d

e

f

From 2021
From 2022
Total of lines 3a through 3e
.5 __Applied to underdistributions of prior years
h _Applied to 2023 distributable amount
i Garryover from 2018 not applied (see instructions)
j.. Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7 $
a_ Applied to underdistributions of prior years
b Applied to 2023 distrihutable amount
¢, Rermainder. Subtract lines 4a and 4b from line 4.

5 Remaining undergistributions for years pror to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greatar
than zero, gxpiain i Part VI, See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For resuft greater than zero, expiain in
Part V1. See instructions.

T Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Exceass from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excaess from 2023

o ja |0 | |

Schedule A (Form 990) 2023

332027 12-21-23

18
08180617 783163 28902.1 2023.04000 THE RIVER VALLEY REGIONAL 28902.11



Schedule A (Form 990) 2023 THE RIVER VALLEY REGIONAL YMCA 24~0795698 Pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 37b; Part 1, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, O¢, 11z, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part Iv, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e; Part V,
Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions )

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED;

DESCRIPTION: TRANSFER OF ASSETS

AMOUNT: 0.

232008 12-21-23 Schedule A {Form 990} 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 994
Attach to Form 990, 950-EZ, aor 980-PF.

Depertmant of the Treasury Go to www.irs.gov/Form@90 for the latest information,
Iternal Revenue Service

OMB Mo, 15450047

2023

Nama of the organization

THE RIVER VALLEY REGIONAL YMCA

Employer identification number

24-0795698

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c) 3 ) (enter number) arganization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(2)7) nonexampt charitable trust treated as a private foundation

O
O
Form 990-PF (] 501133 exempt private foundation
]
O

501{c}{3) taxable private foundation

Chack if your organization is coverad by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, $90-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more fin maney or
property) from any one contributor, Compiate Parts | and It See instructions for determining a contributor's total contributions,

Special Rules

|:| For an organization described in section S01{c)i3) fifing Form 930 or 990-EZ that met ths 33 1/3% support test of the regulations under
sactions 509(z){1} and 170{b){1){A}vi), that checked Scheduie A {Form 930}, Part Il. line 13, 16a, or 16b, and that received from any one
contributor, during the ysar, total contributions of the greater of {1} $5.000; or {2} 2% of the amcunt on {i} Form 980, Part Vill, line 1h;

or (i) Form 930-E2Z, line 1. Complete Parts | and .

|:| Far an organization described in section 501(c)7), (8, or (10} filing Form 880 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats. Complste Parts | {entering

"N/A" in columin (b} instead of the contributor name and addrass), i}, and Il

D For an organization described in section 501{c){7), (8), o {10) filing Form 990 or 990-€2 that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contriputions totaled mora than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990}, but it must
answar "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part{ line 2, to certify

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

For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 960-EZ, or 990-PF,

LHA  az3sst p-26-23

Schedule 8 (Form 990) {2023)



Page 2

Employer identification numker

Schedule B (Form 950) (2023)
tName of organization

THE RIVER VALLEY REGIONAL YMCA

24-0795698

Parti

Contributors (see instructions}. Use duplicate copies of Part | if additionat space is needed.

CH

(d)

{a}

{b}
Name, address, and ZIP + 4

Total contributions Type

of contribution

No.,

1

12,000,

{c)

Person
Payroli \:l
Noncash [ ]

{Compilete Part !l for
noncash contributions.)

(e

{a}

{i}
Name, address, and 2{P + 4

Total contributions

Type of contribution

No.,

Pa
25,000.

{Com

{c}

Person

yrolf ]

Noncash D

piete Part |l for

noncash contributions.)

(d)

(a}
No.

{b}
Name, address, and ZiP + 4

Total contributions

Type of contribution

P

Ron

{e}

erson

Payrolf \:l
g,000. Noncash [ ]
({Compiete Part 1l for

cash contributions.)

(d)

(a}
No.

{b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

3 8,057,

te

Person
Payroll D
Noncash [ |

{Complete Part i for
noncash contnibutions.)

{d)

(a)
No.

(o}
Name, address, and ZIiP + 4

Total contributions

Type o contribution

$ 33,000,

{e}

Pe;'son
Payroll ]
Noncash [ |

[Complete Pait It for
noncash contributions.}

{d}

{a}
No.

(b}
Name, address, and ZIP + 4

Total contributions

Type of contribution

$ 27,810.

Person |X|
Payroll [ ]
Noncash |:|

{Compiete Part |} for
noncash contributions.)

Schedule B {Form 590) {2023)

323452 12-26-23

08180617 783163 28%02.1
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Schedule B (Form 990) (2623} Page &
Name of organization Empiloyer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0755658

Parti Contributors isee instructions}. Use duplicate copies of Part | if additional space is needed.

{a) {b} {c )

No, Nama, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll 1
$ 21,500, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
8 Parson
Payroll [ |
3$ 12,000, Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) {b) {c} (d}

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll I:I
$ 212,972. Noncash [ |

{Compiete Part Il for
noncash contributions.}

(a} b {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll I:I
$ 5,000, Noncash [

{Compiete Part If for
noncash contriputions.}

{a) {b} {c} {d}

No. Nama, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payrott [ ]
3 22,400. Noncash [ ]

{Complete Part |} for
noncash contributions )

{a) {b} {e} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payrol [
$ 33,789, Noncash [

{Complete Part Ii for
noncash contributions.)

23458 12-26-23 Schedule B (Foren 990} (2023}
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Schedule B {Form 930} (2023)

Page 2

Name of organization

THE RIVER VALLEY REGIONAI. YMCA

Employer identification number

24-0795698

Part! Contribltors (see instructions). Use dupficate copies of Part | if additional space is needed.

{a}
No.

(b}
Name, address, and Z{P + 4

()

Total contributions

{d}
Type of contribution

13

$ 10,000.

Persen
Payroll |:|
Noncash [ |

Complete Fart 1 for
noncash contributions.)

(a)
No.

(b}
Name, address, and 2P + 4

(e}

Total cordributions

(d)
Type of contribution

14

$ 25,000,

Person E(]
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions )

{a)
No.

b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

15

$ 12,118,

Person
Payroll |:|
Noncash [

{Complete Part |l for
noncash contributions.}

{a)
No.

b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

16

$ 5,000,

Person
Payroll |:|
Noncash [

{Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and 2IP + 4

{e)
Total contributions

{d)
Type of contribution

17

$ 5,000.

Person \
Payroli ]
Noncash [ |

{Complete Part ! for
noncash contributions.)

(a)
No.

(o}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

18

$ 5,000,

Parson
Payroll |:|
Noncash [

{Complete Part |l for
noncash contributions.)

I23452 12-26-23

68180617 783163 28902.1
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Schadule B {Form 990) (2023)

Page 2

MName of organization

Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0795698
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(2} (b} (<} (d)
Ng. Name, address, and ZIP + 4 Total contributions Type of confribution
19 Person
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part {l for
noncash contributions )
(a} (&) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person @
Payroit  [|
$ 5,000. Noncash [ |
{Compiete Part !l for
noncash contributions)
(a} (b) (c) (d)
No. Mame, address, and ZIP + 4 Total confributions Type of contribution
21 Person
Payroll [
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} (b) (c} {d}
No. Name, address, and ZIP + 4 Total conyributions Type of contribution
22 Persan
Payroll 1
$ 5,000. Noncash [ |
{Complate Part Il for
noncash contributions.)
(a} (&) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person @
Payroll [ |
$ 8§,000. Noncash [ |
{Complete Part I} for
noncash contributions.)
{a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroit [
3 15,600, Noncash [ |
{Comptete Part |l for
noncash contributions.)

¥23a52 12-26-1

08180617 783163 289902.1
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Schedule B {Form 990) {2023}

Page 2

Name of organization

Emgployer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0795698
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
{= i} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll [ |
$ 10,000, MNoncash [ ]
{Complete Part Il for
nongash contributions.}
{a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person X
Payroli [
$ 11,000, Noncash [ |
(Complete Part i for
noncash contributions )
{a) {b} (<} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payrol [
3 10,000, Noncash [ |
{Complate Part Il for
noncash contributions.)
{a) {b} (<} {d}
No. Namae, address, and ZIP + 4 Total contributions Type of canfribution
28 Persan X]
Payroll [
% 24,481. Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) (b} {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll [
$ 622,598, Noncash [
{Complete Part I for
noncash contributions .}
fa} b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Parson
Payrall [
$ 7.,800. Noncash |
{Complete Part il for
noncash contributions.)

323452 12-26-23

08180617 783163 28902.1
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Schedule B {Form 990) (2023)

Page 2

Name of organization

Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0795698
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b} {e} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll ]
$ 5,750. Noncash [ |
{Complste Pant Il for
noncash contributions.
(2) b} (e} {d}
No, Name, address, and ZIP + 4 Total confributions Type of contribution
32 Person x]
Payroll |___|
$ 11,418, Noncash [ ]
{Complete Part Il for
noncash contributions }
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll [
$ 5,590. Noncash [
{Complete Part il for
nencash contributions.)
(a} {b} (c} {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
34 Persan
Payrolt [
% 50,000. Noncash []
{Complate Part 1} for
nencash contributions.}
{a} )] {e} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
35 Person X]
Payroll |___|
3 10,000, Noncask |
{Complete Part il tor
noncash contributions.)
{a) (b} {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll 7
$ 23,020. Noncash [ ]
{Complete Part #l for
noncash contributions.)

323a5e 12-26-03

08180617 783163 28902.1
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Schedule B {Form 990} (2023) Page 2
Name of organization Empicyer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0795698

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

{a} {b} (e} {d}

No. Name, address, and 2IP + 4 Total contributions Type of contribution
37 Person
Payrofl D
$ 5,000, Nencash [ |

{Complete Part It for
noncash contributions.}

(a} {b} g {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3B Person x]
Payrol  []
$ 11,532, Noncash [ ]

{Complete Part If for
nongcash contributions.)

ta} {b} {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll ]
$ 5,000. Noncash [ |

{Complete Part Il for
nancash contributions.)

ta} (b} {c} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ ]

[Complete Part Il for
nancash contributions )

{a} {o} {e) (d}
Na. Name, address, and 2P + 4 Total contributions Type of cantribution
Person |:|
Payroll .
$ Noncash [ |

[Complete Part li for
noncash contributions.)

{a) {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [ ]

[Complete Part ] for
nongash contriputions. )

JIIM5E 122623 Schedule B {Form 890) {2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

THE RIVER VALLEY REGIONAL YMCA

Employer identification number

240795658

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

(a}
No. ) o) ()
. . FMV {or estimate}
from § N
o] Description of noncashk property given (See instructions.) Date received
(a}
No. {b} FMV {or{::lsﬁma!ej td)
from ip4 £ i .
Pl Description of noncashk property given (See instructions.) Date received
@
(e}
No.
from Deascription of nan(::sh property given FMV {or estimate) Dat: - ived
h . ate receive
part [ {See instructions.)
{a)
No. ) te) {d}
e . FMV {or estimate}
from i
o Dascription of noncash property given (See instructions ) Date received
{2}
No. () FMY (or‘:}stimate} td)
from Description of noncash pro; iven . . Date ived
Part 1 P - property giv - {See instructions.) ale recelve
ta}
No. ) o )
- . FMV tor estimate)
from Description of noncash property given . A Date received
Partl (See instructions.)

323453 12-26-23

08180617 783163 28902.1
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Schedule B (Form 990} (2023} Page 4
Name of organization Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0795698
Part lll Exciusively rellgious, charitable, etc,, contributions to organizations described in section S01cX7), (8%, or {10) that total more than $4,000 for the year
from any one contributor. Complete columns (a} through (e} and the following line entry. For organizations
complaling Fart I, enter the total of exclusively religious, charitable, etc., contrbutiona of $ 4,000 or [25S i the year, (Enter this iInfo. once.) ]
Use duplicate copias of Part |l if additional space is nesded.

{a) No.
Ff'r:r{lnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.,
g:rrtnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purposo of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gorl'thl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transtfer of gift
Transferea's name, address, and ZIP + 4 Relationship of fransferor to transferee
32954 12-26-23 Schedule B {Forrm 990 (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1535.0047
{Form 990} Complete if the organization answered *Yes® on Form 990, 2023
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. )
Copartmant of the Treasuy Attach to Form 990. Open to Public
Internal Revanue Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RIVER VALLEY REGIONAL YMCA 24-40795698

| Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' on Form 290, Part [V, line 6.

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

Total number at end of year

Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor ad\.rrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contrely |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissibie private benefit? ... .. D Yes D No
[Partll | Conservation Easements. Complete # the organrzatron answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization {check al that apply).
D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important lang area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2  Comgplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L R

day of the tax year, Held at tha End of the Tax Year
a Total number of consaervation easements R | 2a
b Total acreage restricted by conservation sasements . e LB
¢ Number of conservation sasements on a certified historic structure rncluded on Isne 2a 2c
d Number of conservation easements included on kne 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 MNumber of conservation easements modified, transferred, released extrngurshed or termrnateci by the orgamzatron during the tax

yaar
4 Number of states where property subject to conservation easemant is iocated
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, hangling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and entorcmg consen.ratton easernents during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4}B}D
and section T70MGBIE? Ldves [Ine
9  In Part XIH, describe how the organization repons conservatron easements in rts revenus and expense statement and
batance sheet, and include, i applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation sasemants.
] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answared "Yes” on Form 890, Part IV, line 8.
1a i the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historicai treasures, or other similar assets held for public exhivition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.
b If tha organization elacted, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,
provide the folfowing amounts relating to these items.
ti} Revenue included on Form 990, Pant VIlL Ene 1 8
fit} Assets included in Form 990, Part X 3
2 Hthe organization received or held works of art, hrstorrcal treasures ar other 5|mrlar assets for fmancrai gam prourde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part Vil§, ine 1 e e e B
b Assets included in Formm 880, Part X R
LHA For Paperwork Reduction Act Notice, see the fnstruchons for Form 990 Schedule D (Form 990} 2023

A32051 09-28-23

33
08180617 783163 28902.1 2023.04000 THE RIVER VALLEY REGIONAL 28%02.11



Schedule D (Form 990) 2023 THE RIVER VALLEY REGIONAL YMCA _ 24-0785698 page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the {ollowing that make significant use of its
coltection items {check ali that apply).
a [_] Public exhibition
b ] Scholarly research
¢ [_] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L tves

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

d |:I Loan or exchange program

e |:I Other

DN_Q_

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
b If “ves,” explain the arrangement in Part Xl and complete the following table:
Amount

i:]hlo

Beginning balance e G
Additions during the year

c

d

e Distributions during the year
NN BalaNGE if
2z Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes* expiain the arrangement in Part XIIl. Check here if the expianation has been provided in Pact Xl
[Part V] Endowment Funds Compiets il the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b} Pricr year {c) Two years back § {d) Three years back | {e} Four years back

1a Beginning of year balance 1,551,694, 1,337 429, 1,773,542, 1,701,467, 1,150 770,
b Contributions 6§22 598, 16 005, 20,463, 150,363, 328 101,
¢ Net investment eamings. gains, and iosses 288, 160, -360 510, 194, 606. 163 543, 258,659,
d Grants or scholarships
e Other expenditures for facilities

and programs 41,450, 41,230, 51,182, 241,831, 16 063,
{ Agdministrative expenses
g End of year balance 2,421 002, 1,551 694, 1,937,429, 1,773,542, 1 701 467,

2 Provide the estimated percentage of the current year and balance {line 1g, column {a)) held as:
a Board designated or quasi-endowmaent 34.0000 %
b Permanentendowment 66,0000 %
¢ Term endowment L0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Ara there endowment funds not in tha possession of the organization that are held and administered for the
organization by: Yos | No

(i} Unrelated organizations? ... .. | 3800 X
(i} Refated orgamizatianS? | e e | Do) X
b if “Yes" on line 3afi), are the related organizations listed as required on Scheduler? | 3n

4 Descrba in Part XHi the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9380, Part X, tine 10,

Description of property {a) Cost or other {b) Cost or other {c) Accurnulated {d} Book value
basis {nvestment} basis {other} depreciation

fa Land 212,681, 212,691.
b Buidings 17,416,004, 4,993,091.f 12,422,813,

¢ Leasehold improvements 628,368, 133,190. 495,178,

d Equipment . . 3,303,011.) 2,179,825.f 1,123,186,
€ OWer . .. 9,244, g, 244.
Total. Add lines 1a through Te. (Cofumn il must equal Form $9¢_Part X_ine 10c._column Bl 114,263,212,
Schedule D {Form 990} 2023

332052 09-28-23
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Schedule D (Form $90) 2023 THE RIVER VALLEY REGIONAL YMCA 24-0795698 page3
] Part VIII Investments - Other Securities

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

{a} Description of securily of ¢ategory fincluding name of security) {b} Book value te) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2} Closely hekd equity interests
{3) Other

V)

B

()

D)

(3]

(3]

(G}

(H}
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (8))
| Part VIlI| Investments - Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, Iine 11¢. See Form 990, Part X, line 13.
(a) Cescription of investmant ib) Book value {¢) Method of valuation: Cost or end-of-year market vaiue

{1}
(2}
(3}
)]
t5)
{6}
(7}
— {8
is}
Total. {Col. (b} must equal Form 890, Part X ling 13, col. (B}
|Part IX| Other Assets
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 980, Part X, line 15.

{a) Description {b) Book value
{1t SECURITY DEPQSITS 7,737,
{22 ASSETS HELD IN TRUST 34,456.
_ (3 INTEREST SWAP RATE 43,388.
(4 RIGHT QF USE ASSETS 4,080,791.
{5}
{6},
{7}
— 8
)]

Total. (Coturnn {b) must equal Form 990,_Part X ine 15, 0L (Bl oo e s 4,166,362,
— Other Liabilities

Complets if the organization answered "Yes” on Form 890, Part IV, ine 11e or 11f, See Form 980, Part X, line 25.

1. {a) Description of fiability {b) Book value
{1} Federal income taxes
2 CBLIGATIONS UNDER LEASE LIABILITY 4,145,626.
2
{4}
(5}
(8}
]
{8
.8
Yotal. (Column (b) must equal Forrn 990, Parf X line 25, ol (BN, e ree.. 4,145,626.

2. Liabdity for uncertain tax positions. In Part Xlll, provide the text of the fcotnote to the organlzatlon s fmanc:lal statements that reports the
organization's lizbifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schadule D {Form 990} 2023
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Schedule D {Form $90) 2023 THE RIVER VALLEY REGIONAL Y¥YMCA 24-0785698 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answerad "Yes" on Form §80, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements | 4 9,963,663,
Amounts included on fine 1 but not on Form 880, Part Vill, tine 12:
Net unrealized gains fosses) on investments | aa 341,016.
Donated services and use of facilites . |2
Recoveries of prioryeargramts .. ... |2
Other (Describe in Part XHL) e | 2d 109,131,
Addlines Zathrough 2d L e e
3 Subtractlne Ze fromling 1 e
4  Amounts included on Form 390, Part Vill line 12, but not on line 1:
a Investment expensas not included on Form 980, Part VIII, fine 7o TP I -
b Other(DescribeinPart XIL) |
¢ Addlines4aand4b OO I 11,598,
Total revenue. Add lines 3 and 4c. W%WEQMMLM 5 9,525,114,
[ Part XI¥ | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Compiete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,551,3689.
Amounts included on line 1 but not on Form 930, Part X, line 25;

N
& o o oo

2e 450,147,
2 §,513,516.,

11,598.

a Donated services anduseoffacifities ... .. ... ... ... .. |2

b Prioryearadjustments 2b

€ OMerlosses i e |26

d Other (Describe in Part XIL) ... ... |=2d 122,930,

e Addlines 2athrough 2d . 12 122,930,
3 Subtractiine 2efromlined ... la 9,428,439,
4  Amounts included an Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €80, Part VI fne 76 | 4da 11,5988,

b Other{Describein Part XIIly .. LB

¢ Addlinesdaanddb e | 8 11,598,

Total expenses. Add lines 3and4c gmmmmwg:m 5 9,440,037,

i Part Xil] Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1}, lines ta and 4: Part tv, lines 1b and 2b; Part V, line 4; Pant X, line 2: Part X|,
lines 2d and 4b; and Part Xil, lines 24 and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ASSOCIATION'S ENDOWMENT CONSISTS OF NUMERQUS INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES, WHICH SUPPORT THE ASSOCIATION'S

PROGRAMS AND SERVICES.

PART X, LINE 2:

THE ASSOCIATICON IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C} (3}

OF THE INTERNAL REVENUE CODE. IN ADDITION, THE ASSOCIATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 (L} (A) AND HAS

BEEN CLASSIFIED AS AN QRGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509 (A)(2).

232054 00-28-23 Schedule D {Form 990) 2023
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Schedule D (Form 990} 2023 THE RIVER VALLEY REGIONAL YMCA 24-0785698 pages
[Part XHI| Supplemental Information (continued)

THE ASSOCIATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHQLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT

HAS DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET THE

RECOGNITION THRESHOLD IN 2023 AND 2022,

THE ASSOCIATION'S PCOLICY IS TO RECOGNIZE INTEREST RELATED TO UNRECOGNIZED

TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES.

WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO INCOME TAX

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

BEFORE DECEMBER 31, 2020.

PART X1, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 60,567.
FUNDRAISING EVENT EXPENSES 62,363,
CHANGE IN VALUE OF INTEREST RATE SWAP -18,731.
CHANGE IN VALUE OF NET ASSETS 1IN COMMUNITY FOUNDATION 4,932,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 109,131,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 62,363.
RENTAL EXPENSES 60,567,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 122,830,

PART V, LINE 4

TOQ PROVIDE ADDITIQONAY. SUPPORT TC FULFILL THE MISSION QF THE ORGANIZATION
Schedule D {Form 990} 2023

132055 05-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or #f the
organization entersd more than $15,000 on Form 990-£2, line 6a,
Dopartment of tha Treasury Attach to Form 990 or Farm $90-E2Z. Open to Public
Intercal Ravenus Service Go to www.irs.gow/Fermggo for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE RIVER VALLEY REGIONAL YMCA 24-0795698

| Eaﬂ! 1] Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part IV, line 17, Form 990-EZ filars are not
raquired to complete this part.

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

a [ Mai soficitations e [ soticitation of non-government grants
b [ intemet and email salicitations t [ soiicitation of govemment grants
c |:] Phone sclicitations g Cl Special fundraising events

d |:] Ir-person solicitations
2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trusteas, or
key employees listed in Form 880, Part VIl) or antity in connection with professional fundraising services? Cl Yes Cl No
B If "Yes." tist the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensatad at feast $5,000 by the organization.

i) Did v} Amount paid . ,
{i} Name and address of individual , L h{m aiaw {iv) Gross receipts ts: EOY retainerd} by {vi) Amount paid
or entity {fundraiser) {ii) Activity havs custody from activit tundraiser to {or retained by)
of contt i 1
cnnéibmin‘:? Y listed in col. {I:l orgamzahm
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions ¢or has been notified it is exempt from registration .
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule G {Form 590) 2023

LHA  a:a081 09-13-22
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Schedule G {Form 880) 2023 THE RIVER VALLEY REGIONAL YMCA 24-0795698 Pagez
| Part H | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 7 and Bb. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c} Cther events (d) Total events
GOLF LLIVESTRONG (add col. {
. {a) through
TOURNAMENT [PROGRAM 7 col. (¢}
o {event type) {event type} {total number) ’
% 1 Grossreceipts 31,110, 52,779. 79,706, 163,585,
c
2 Less: Contributions 11,750. 24,840, 9,895, 46,485,
3 Grossincome (ine 1 minusline 2y 19,360. 27,939, 69,811, 117,11¢Q.
4 Cashprizes
5 Noncash prizes
4
gt 6 Renvfaciitycosts 3,500, 596 . 4,096.
&
L
Bt 7 Foodandbeverages 1,434. 4,4890. 5,924,
5
8 Entertainment
8 Other direct expenses 9,026, 5,074, 31,725, 45,825,
10 Direct expense summary. Add Imes4through9 incolumni{dy 55,845,
_Net income summary, Subtract line 10 from line 3, column ¢d} . 61 [ 265.

| P&!'t Tl ] Gaming. Complete it the organization answered “Yes” on Form 990 Part IV Ime 19 or reported more than
£15,000 on Form 990-E2, line 6a.

. {b} Puil tabssinstant . {d} Total gaming {add

§ {a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {c})
&
&

1 GroSSIevenue . . ...
ol @ Cashprizes L
g
&l 3 Noncashprizes . ... .. ... .
[3%]
$! 4 Renvfaciitycosts |
2

§ Otherdirectexpenses

L Jves.  %il Jves_ % |[ lves_ %
6 Volunteerlabor . |[_]No [ INe [ INe

7 Direct expense summary. Add tines 2 through 5 in column {d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in eéach of these states? D Yes D No
b if "No," explain:

10a Ware any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year? D Yas D No
b I "Yes," explain:

332082 (9-12-23 Schedule G {Form 990) 2023
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Schedule G (Form 990) 2023 THE RIVER VALLEY REGIONAL YMCA 24-0785688 Paged
11 Does the organization conduct gaming activities with nonmembers? [:]Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... [ves [INe
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility OO OSSOSO OSSO OO U SO U U OO PP UUPUOPOTPUUPUUOPRP I .. %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and recerds:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenve? L Jves [JIne

b if "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  §
¢ If “Yes,"” enter name and addrass of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

r__:j Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization’s own exempt activities during the tax year 3
[Part W] Supplemental Information. Provide the explanations required by Part 1, fne 2b, columns (i} and (v); and Part Il, fines 9, 9o, 10b,

15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 08-13-23 Schedule G {Form 990) 2023
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Schedula G (Form 990 THE RIVER VALLEY REGIONAL YMCA 24-07956938 Pages
| Part IV | Supplemental Information (continued)

Schedule G {Form 890)
332084 04-01-23
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SCHEDULE J Compensation information OM8 No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the crganization answered "Yes" on Form 999, Part IV, line 23.

Dopasiment of the Treasury Attach to Form 990. Open to Public
Internal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
TEE RIVER VALLEY REGICONAL YMCA 24-0795698
|Partl | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es) if the organization provided any of the following to or for 4 person listed on Form 980,
Part VIl, Section A, iine 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and grossup payments |:] Heatth or social club dues or initiation fees
|:] Discretionary spending account |:| Parsonal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part W toexplain 1 1p
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine %272 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 14,
Compensation committee [:l Written employment contract
|:| Independent compensation consuitant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonquatified retiremant pian'? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? o 4¢ X
If "Yes" to any of lines 4ac, list the persons and provide the applicable amounts for each rtem in Part !ll
Only section 501{c}3}, 501{cK4}, and 501{c}29} organizations must complete lines 5-9,
§ For persons iisted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizalion? ... isa X
b Any related organization? 8b X
If "Yes" on line 5a or 5b, descnbe in Part iil
6 For persons listed on Form 990, Part VIl Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The Organization? e 1 BR X
. b Any related organization? . - . &b X
If "Yes" on line 6a or By, descnbe in Part Eil
7 For persons listed on Form 990, Part VIi, Section A, fine Ta, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” descrive in Partil 14 X
8 Waere any amounts reportad on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describeinParttt 8 X
9 i "Yes' on line 8, did the organization also {ollow the rebuttable presumption procedure described in
Regulations section 53.49588{c)7 .. . . . 9
For Paperwork Reduction Act Notice, see the lnstructmns for Form 990 Schadule J {Form 950} 2023

LHA 332111 1m-os-23
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ QM0 o, 15450047
{Form 990} Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Daparimant of the Treasury Attach to Form 990 or Form 980-E2. Open to Public
internal Hevenus Se vies Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
THE RIVER VALLEY REGIONAL YMCA 24-0795698

FORM 9380, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SENIOR EXERCISE/SOCIAL: PROGRAMS, AND A VARIETY OF YOUTH ACTIVITIES

(YOUTH SPORTS, SWIMMING LESSONS, ETC).

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

CUR ORGANIZATICN IS A PUBLIC CHARITY CPEN TC ALL WITHOUT REGARD TO ABILITY

TC PAY ANY MEMBER IN GOOD STANDING, 18 YEARS OR OLDER, HAS THE RIGHT TC

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

FROM THE ORGANIZATION.

FORM 990, PART VI, SECTICN A, LINE 7A:

MEMBERS HAVE THE RIGHT TC ELECT MEMBERS OF THE BOARD, BUT DO NOT RECEIVE

ANY DISTRIBUTICNS OF TNCCME CR ASSETS FROM THE ORGANIZATION.

FORM 990, PART VI, SECTICN A, LINE 7B:

CUR ORGANIZATICN IS A PUBLIC CHARITY OPEN TC ALL WITHOUT REGARD TO ABILITY

TO _PAY ANY MEMBER IN GOCD STANDING, 18 YEARS OR OLDER, HAS THE RIGHT TO

CAST ONE VOTE ON ANY ITEM OF BUSINESS PROPERLY BEFORE THE MEMBERS FOR

CONSIDERATION AT THE ANNUAL MEETING.

FORM 880, PART VI, SECTICN B, LINE 11B:

THE FCRM 990 WAS REVIEWED IN DETAIL BY THE DIRECTOR OF FINANCE AND

MANAGEMENT OF THE YMCA AND WAS THEN PROVIDED TO THE BOARD MEMBERS FOR

REVIEW AND RESPONSE PRIOR TO SUBMISSICN WITH THE IRS.

FORM 9908, PART VI, SECTION B, LINE 12C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2023
LHA 332211 11-14.23
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Schedule O (Form 990) 2623 Page 2
Name of the organization Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0795658

THE YMCA BOARD'S EXECUTIVE COMMITTEE ANNUALLY REVIEWS ALL FORMS THAT ARE

COMPLETED BY THE CORPORATE BOARD MEMBERS, BRANCH ADVISORY COUNCIL MEMBERS

AND COMMITTEE MEMBERS. UPON REVIEW OF THE CONFLICT OF INTEREST FORMS, THE

ORGANIZATION'S EXECUTIVE COMMITTEE TAKES APPROPRIATE ACTIONS AS NEEDED. ALL

SUCH ACTIONS ARE REPORTED TO THE BOARD IN EXECUTIVE SESSION.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEQ'S COMPENSATION IS REVIEWED AND DETERMINED ANNUALLY BY THE EXECUTIVE

COMMITTEE, USING NATIONAL DATA AS PROVIDED BY THE YMCA OF THE USA {(FCR A

RANGE OF COMPENSATICN DETERMINED BY BUDGET SIZE RESPONSIBILITY}, AND USING

BEST PRACTICES AS PRCVIDED BY THE YMCA OF THE USA REGARDING THE PROCESS TO

ENSURE THAT COMPENSATION DOES NOT EXCEED FAIR MARKET VALUE. THE COMMITTEE

DOCUMENTS THEIR DECISION AND GIVES THE MEMC TO THE CFO FOR PROCESSING. THE

CF0'S COMPENSATION IS REVIEWED AND DETERMINED ANNUALLY BY THE CEC, USING

NATIONAL DATA AS PROVIDED BY THE YMCA OF THE USA {FOR A RANGE OF

COMPENSATICON DETERMINED BY BUDGET SIZE RESPONSIBILITY), AND USING BEST

PRACTICES AS PROVIDED BY THE YMCA OF THE USA REGARDING THE PROCESS TO

ENSURE THAT THE COMPENSATION DOES NOT EXCEED FAIR MARKET VALUE.

FORM 950, PART VI, SRCTION €, LINE 189:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TC THE PUBLIC UPON REQUEST,

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

CHANGE IN SWAP VALUE -18,731.

CHANGE IN BENEFICIAL INTEREST 4,832,

TOTAL TO FORM 990, PART XI, LINE & ~-13,788,

332212 11-14.23 Schedule O {Farm 990} 2023
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Schedule O (Form 990) 2023 Page 2
Narne of the organization Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-07956598

FCRM 550, PART XII, LINE 2C:

NC CHANGE TN EITHER ITS CVERSIGHT PROCESS OR SELECTION PROCESS DURING

THE TAX YEAR.

332212 11-14-23 Schadule O (Form 990} 2023
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IRS E-file Signature Authorization On o, 15450047

rae BBTO-TE for a Tax Exempt Entity
For calander yoer 2023, o hacel your baginning . 2023, end ending . 20__"
Depaetnent of the Traasiry Do not send to the IRS. Koep for your racords. 2023
Intarral Raveows Service Go to www.irs.gov/FormB879TE for the latest information,
Name of filer EIN or §5N8
THE RIVER VALLEY REGIONAL YMCA 24-0795698
Name and titls of officer or person subjestto tax  CHAD EBERHART
CED

[PaET ] Type of Return and Return Information

Check tha box for the retum for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retumn. Form 8038-GF and
Farm 5330 filers may enter doflars and cents, For all other forms, enter whole dollars only. # you check the box on line 1a, 2a, 3a, 4a, 5a, Ga, 7a, Ba, 99,
or 1012 below, and the amount on that line far the retum being filed with this form was blank, then leave line 1b, 2, 3b, 4b, 5b, 6b, 7b, 8b, b, or 10h,

whichever is applicable, blank (do not anter -0-). But, i you anterad -{- on the retumn, then enter -0- on the applicable line below. Do nat complete more
than ona line in Part |.

1a  Form 990 chackhere K] b Totalrevenue, it any Form 990, Part VIIl, column (&), fne 12 9,525,114,
2a  Form 990-EZ check here D b Total revenue, i any (Farm B90-E2, line L) b

Form 1120-POL checkhere [ ] b Totaltax Form 1120P0L, tne2) 7 3b
4a  Form 990-PF check hata D b Tax based on investment incoma {Form 990-PF, Part V,line8) 4b

Form 4868 chack here (] b Balance due Form 8866, lne 3¢) e, B0
62  Form990.T check hare L] b Totaltax Form9%0Y, Partlllbnedy & _
7s  Form 4720 check here {1 b Totaltax Form 4720, Panii, e 1y . ...
Ba Form 5227 check here D b FMV of assets at end of tax year Form 5227, itern )]
8a Form5330checkhera | © Taxdue Form 5330, Part Il, bno 19)

o

10a Form 8038-CP check here Ampunt of credit poyment requested Form 8038-CP, Part Il line 22} 10b
y #:] Declaration and Signature Authorization of Officer or Parson Subject to Tax

Under penalties of perjury, | dectare ma@ t am an officer of the above entity or .r:l { am a person subject to tax with respect to {name

of anity) L {EIN) and that | have examined a copy of the
2023 alactronic retum and accompanying schedules and statements, and, to the bast of my knowlsdge and belief, they are true, correct, and
complate. [turther declare that the amount in Part | above is the amourt shown on the cepy of the electronic retum. | consert to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IAS {a} an
acknowledgement of raceipt or reason for rejection of the transmission, {ls] the reascn for any delay in pracessing the return or refund, and émha date
of any rafund. It applicable, | authonze the U.S. Treasury and its desigrated Financial Agent to initiate an electronic funds withdrawal (direct it)
entry to the Snancial institution accourt indicated in the tax preparation software for payment of thae federal taxes owad on this retum, and the
firancis! institution to debit the entg to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment {settiement) date. | also authonze the tinancial instiktions invotved in ths processing of the elactronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selbcted a
parsonal identification number (PIN} as my signature for the electronic retum and, i applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] tauthorize RKL LLP to enter my PIN 17402

ERO firm ngme Entar fiva aambers, but
do ned aster gl zeros

as my signature on the tax year 2023 electronicatly filed retum. if | have indicated within this retum that a copy of the retum is being filed

with a state agency(ias) regulating charities as part of the JRS Fed/State program, | aiso authorize the alorementioned ERO to enter my PIN
on the retum'’s disclosuna consent screen.

D As an officer or person sublect to tax with respect ta the entity, L will enter my PIN as my signature on the tax year 2023 alectronically fled
return. If i have indicated within this retum that a copy of the ratum is baing filed with & state agsncy(ius) regulating charitios as part of the

IRS Fed/State program, | will anter m?w the turr%ﬁi’sdcs screen. P
Sig i ol to tax W ;/-ummm D&_é/f‘&/@}"f
g : t

Pt ertification and Authernticatio

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identitication

numbar (EFIN} followed by your five-digit seif-ssfectad PIN. | 24623317402 |
Do not antar all zeros

| certify that the above numeric entry is my PIN, which is rmy signature on the 2023 elactronically filed retum indicated abova. | confirm that | am

submitting this retum in accordance with the requitements of Pib, 4183, Modemized e-Fila {MeF) information for Authorized IRS a-fite Providers for
Business Ratums,

ERO's signature DOUGLAS L. BERMAN, CPA Date 06/17/24

ERO Must Ratain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do $o
For Privacy Act and Faperwork Reduction Act Notice, see insizuctons. Form B879-TE (2023)

LHA 300521 01.05-24
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