** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form ggﬂ

Under section 501{c). 527, or 4947(a}{ 1) of the Internal Revenue Code [except private foundations} 2025
Do not enter social security numbers on this form as it may be made pubtic.

Open to Public

Go teo www.irs.gow/Form390 for instructions and the latest infarmation, Insgection
A For the 2025 calendar year, or tax vear hegihning and ending
B < C Name of organization D Employer identification number
THE RIVER VALLEY REGIONAL V¥YMCA
Doing DuUsiness as 24-(}795698
Mumber and straet (o PO box i mailis not deliveosd to st addiess: Raemigieie | E Telephone numbar
641 WALNUT ST 570-323-7134
City or town, state or provinee, county and 211 or forzign postal sooe G res . 11,781,069.
WILLIAMSPORT, PA 17701 Hia} is this a group retum
F Name and address of principat officer: CHAD EBERHART for subordinates? ves 1 X ]No
SAME AS C ABOVE FD) 7w al svbion st 1t riod Yes No
| Tax-exampt status: IXﬁ, R HIN] FUMTAE ; IR 424705 or 527 If "No. attach a fist. See instructions
J Website:  WWW.,RVRYMCA . QRG _ Hic] Group exemption number
K_Form of organizatian; SO0 AT Trust [ X Asseeiation Cther 1 Losar af ornatioy 186 61 M state of logal copcile; PA

i Part 1| Summary

of 1 Griefly descrioc the organization’s mission or most sighificant activities: PUT CHRISTIAN PRIMNCIPLES INTO

2 PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND & RODY.

g 2 Check this box if the arganizatior discontinued its eperations or disposed of more than 25% of its net assets.

g 3 Mumber of voting members of \he govaming body (Fart VE lne 1a) o L L 3 22

g 4 MNumber of indepandent voting mermbers of the governing body {Fart V1. ine ‘I”)} . . S 4 22

@ 5 Total number of indwviduals employed in calendar year 2025 Pat v lne2ay o 5 737

:g & Total number of voiurteers (estimate if necessary) o o o 5 251

E| 72 Tolal unralated business revenua from Part VI, colurmn Sy lwmet2 . LIa J.

< b _MNet unrelated business taxable come from Form 9907 Pat b lne 11 e |ib Q.

Bricr Year Current Year

o] 8 Contsbutions and grants {Part VI kne 1hy S 2,019,287, 2,065,348,

g S Program service revenue (Fart VIIE fine 29 o o 7.,089,888. 8,028,595.

] 10 Ivestment income (Part VI colurmm (&) lines 3. 4, and u:i] L ) 353,313. 490,606,

%1 11 Other revenue {Part Wil column (A} tines 5 8d. 8¢ Se. 10 and 119) L 343,825, 274,259,
12 Totab revenue - add bnes 8 through 11 (imust equal Part WL coinn $8) Tine 120 9 . 806,313, 10,858,718,
13 Grants and simvilar amaunts paidt (Part 1X celuma (8, fines 1-3) o 0. C.
148 Benefits paid to or for members Part 1X column (&% {ing 4} o 0. (1.

wi 13 Safanes, cther compensation, employee benefits [Part X, colurm (A}, lines 518, 5,788,877, 5 , 565,581,

E 18a Professional fundraising fees Pact 1X, column (A} bre 116 . {.

% t Total fundraising expenses Fart 1X. column () ine 235} 64,479,

B 17 Other sxpenses (Part X column {3 nes 11a-11¢ 11424s) B o 3,247,726, 3,787,856,
18 Total expanses. Add lnes 123-17 fmust equal Part IX. colume (4), tma')m R 9,036,603, 10,353,437.
19 Rewvenue less expenses, Subtract fing 18 framtbine 12 768 . 710. 505 . 281,

Beginning of Current Year End of Year
20 Tetal assets (Part X, Hoe 15y S 26,863 ,148.}1 26,871,059,
2% Tetal liabilties (Part X, fine 261 o S 6,846,967, 6. 022,625,
Mot assats o fund talances. Subtract ine 27 froam hle’i’O L 20,016,181» 20,848,434

| Part II I Signature Biock

dinder penaltizs of pjuy,

u,'i'

deckirg tial § have sxarmi:

cainla, incliding acs \mrm iy Sohadubis and statarents, and

e, coirzet, and cominleie, Daglaration of sreparer fotha than nfhes s Basad on il svorination af which maparer 1as a0y kaswladge,
[ S [ /7772

= Siargtin s nd afinn Tinis B

Sign R HIE R e Tiate

Here CHAD EBERHART, CEC

Tana o nenl nama and s

2 halsf s

Drgparsr's e Prasar g sigAANTS Date gk
Paid COUGLAS L. BERMAN, CPRA LOUGLAS L. BERMAN, CU6/11/26 s POIZ269555
Preparar | tumename  RKL LLP Lirim's £y 23 2108173
Use Only |fuwsaddrzes 3501 CONCORD ROAD, 8TE 250
YORK, PA 17402 Prenene, 717-843-3804
hay the IRS diszuss this rabuen with the preparer shown abigve? See instruclions X

LHA Far Paperwork Reduction Act Notice, see the separate instructions. FREIATRRN NN me 990 (2025} Creptat i
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Form 880 [20325) THE RIVER VALLEY REGICNAL YMCA 24-07895688  page 2
i Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any Line in this Part il e . . c X

1 Eriefty descrie the organization’s mission:
THE YMCA CCNCENTRATES ON THREE AREAS YOUTH DEVELOPMENT, HEALTHY
LIVING, AND SOCIAL 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 Tid the organization underake any signiticant program sarviges curing the year which were not isted on the
priot Form S90 or GYD-EZ? o S ... ives LX'No

If "Vas." descrins these new services an Schadiuile O
3 Cid the organization cease conducting, or maie significant changes in how it conducts. any program services?
H "¥Yes." describe thess changss on Schedule O

4 Describe the organization’s program service accomplishments for each of its thwee hargest program secices, as measured by gxpenses.
Saction 501{c)3} and S01{CId organizations ars required to report the amaunt of grants and allocations 1o others. the total expenses. and
revanue. if any, for each program service reporied.

A4 age Vliepsnnen & 5 , 022 i 4, el lng aranks ol § Vo laguniag B 4 f 157,853, i
YOUTH DEVELOPMENT - THE YMCA IS A LEADER IN NURTURING THE POTENTIAL QF
EVERY CHILD AND TEEN EVERY DAY. THE YMCA HELPS YOUNG PEOPLE DEEPEN
POSITIVE VALUES, THEIR COMMITMENT TC SERVICE, AND THEIR MOTIVATION TC
LEARN OUR YMCA PROGRAMS, SUCH AS OUR FULL-DAY EDUCATIONAL,
STATE-LICENSED PRESCHQOL, 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 CHILDREN
ENROLLED TO ATTEND (WHC COULD NOT OTHERWISE DUE TO THE FINANCIAL COST
OF THE PROGRAM).

ab g b Evpmose § 3,421 4 458, el gy o G b 3 3 ; 870 . 552. )
HEALTHY LIVING - QUR YMCA FOCUSES CON HEALTHY LIVING BY ADVOCATING
HEALTH AND WELL-BEING FRCOM THE INSIDE QUT-THE SPIRIT, MIND, AND BODY.
QUR _¥YMCA PROVIDES OVER 17,830 FITNESS MEMREEKS 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 OVERWEIGHT/QOBESITY CRISIS, FAMILIES STRUGGLE WITH
WORK/LIFE BALANCE, AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. WE
BRING FAMILIES TOGETHER, OFFER SPCRTM RECREATIONAL AND SCCIAL NETWORKS
THAT BUILD RELATIONSHIPS AND STRENGTHEN COMMUNITY BONDS. OUR PROGRAMS
ARE ACCESSIBLE, AFFORDABLE AND COPEN TO ALL FAITHS, BACKGROUNDS,
ABTLITIES, AND INCOME LEVELS. IN 2025, WE PROVIDED $145,772 IN
FINANCIAL ASSISTANCE TC OVERCCME BARRIERS TO PARTICIPATION.

4 [Todw brpewn s 322 ; 602. g oty o & Vs a 0. ¥
SCOCIAL RESPONSIRBILITY - OUR YMCA PROVIDES A VARIETY OF PROGRAMS AND
ACTIVITIES TO DEVELOP EDUCATICNAL/VOCATIONAL/LEADBRSHIP SKILLS, AND WE
PARTNER WITH OTHER COMMUNITY CRGANIZATIONS TO IDENTIFY AND RESPOND TO
COMMUNITY NEFDS. FOR EXAMPLE, CUR ¥YMCA HAS PARTNERED WITH THE LOCAL
UNITED WAY TO PROVIDE A FREE AFTER-SCHOOL TEEN PROGRAM AT SEVERAL
LOCATIONS THROUGHOUT LYCOMING COUNTY. WHILE AT THE PROGRAM, TEENS LEARN
ABOUT "GIVING BACK" TC THE COMMUNITY THROUGH SERVICE PROJECTS. OLDER
TEENS ARE INVITED TO MENTOR YOUNGER PARPTICIPANTS. CVERALL, OUR YMCA HAS
ENGAGED COUNTLESS MEMBERS, PARTICIPANTS, AND VOLUNTEERS IN ACTIVITIES
THAT BUILD SOCIAL RESPONSIRILITY OVER THE YEARS.

44 Other program services {Descnbe on Soredule 0

fic wgzrstians: sirg st ot f bofteeamun g j

4e  Total program service expensas g ; T56 , EEY

Form 990 2025

LTI
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Form 30 2025) THE RIVER VALLEY REGIONAIL YMCA 24-0795688 303

{ Part IV ] Checklist of Required Schedules

10

11

12a

15

16

17

19

2045

21

is the crganization described o ssction 501 cHE) o 42474

1)

father thah a private foundation)?

FiYas " compis

Sehamie A

ts the organization required to compiete Sohealie B, Seheduie of Contribiars? Sea mstructions o
Cict the organization engags i dirsct or indirect pohtical campangn activities on nehaif of or in oppositon 1o candidates for
public ofiice? f *ves " campiats Sohegiuie O, Part §

Saction 501{c}3] organizations. Did the organization er.uagb in Jorf\ylnu au|~r|t|e.\ oF ha & a section ::I'J‘J’hj efection i i.ffect
during the tax year? i “Ves, " complsts Scheauie C Bat e .

ts the organization a section 507 icid}, 501cHs). or 501(CiiS) crganizaton that receives membarship dues. assassments. o
similar amounts as fefined in Rev. Proc. 98197 15 viee ¥ compiate Scnecule G Part i

£id the organization maintain any donor advised funds or any similar furds or accounts for whe ch *f{)nors have tha I‘Pht ter
prowvide advice on the distribution or investmeant of amounts in such funds or accoents? F -vas » comptete Schaguie D Pt
Did the organization raceive or hold a conseraation ensement. including sesements tu preserys open space,

the anvivenment. historic land areas, or histotic structuras? i "vag - conpiete Senaaule O Part it S

Did the crganization maintain collections of works of art. historical tragsures. or Sther gimilar assets? i "Vas, o complote
Scheduie D, Part 1

Cid the crganization rapornt 2n amsunt in Part )( Ime ?‘ for escrow OF uUGt’)’Jl!—]I acmunt [mulltv serve as a custogian fqr
amounts not listed in Part X: or provide credit counseling. debt management, credit repair, or debt negotiation services?

£ Yes U complete Schadile D, Pat iy

[2id tha organizaton, diractly or throu qh a w!aieﬁ Qrganiz atlﬂn nold aszats in donos- :esmrted an-;:o'v-nents

oF In Guasiendaaments? f ves t complele Snhedule O Fart v o G e
If the organization’s answer to any of the following quastions is “Yas.' then complete Schedute [, Parts VI VI Wil 3K, or X,
as applicabile.

it the orgar:&zation repart an ameunt for land. buildings, and equipment im Part X line 107 17" vas " sam seis Schadute L
Pace
Did the nrgamza‘lon re poﬁ an amour‘t fer investments - othor securitias in Part X hne 13, that is

.,_ ar rore of ins ‘:hai
assets raportec i Part X line 187 # vas " ramgiets Sehedule 0 Part v )
Oid the crganizaticn report an amount for investments - progeam relatad in Part X line 13 that i& 5% or more ot its totai
assets raported in Pat X line 167 1 vas " compiets Soredule 0. Part Vil L
Qic the crganization report an amcurd for othar assets in Past X line 13, that is 3% or more of its fo‘al assels reportad in
Part X line 167 1 "Yec * compiete Scheduls 5. Faz X

Did trie srgarization repoit an amcunt for etner labilites in Part X line 237 ¥ oVas o comgete Sciadate [ Poit X
Qid the organization’s separate or consolidatad finangial staterents for tha tax year meluda 2 footnote that addiessse

the arganization s hability for wcertaiin tax positions under FIN AR {ASE 73017 o ' Yes * compi

t2 Soheoude 1 Part X
fidd the organization obtain senerate, ndesandaitt audited Brancial statemenis for the tax vear? if ez cormplate
Schoduia I Pars Xi and Xii . o . . o

Was tha organization incluced in cnnsohddted independent audited fmancial statsments for the tax year?

fr¥es and If the Qrgarzation answared "No  fo ine 123, 1hen completing Scheguie O Parts X ang Xii s nolicral
15 thi orgarzation a schocl described in sectinn T7IEIVHANINT ¥ "vag ' sompios

ragiie £
Did the organization mawtain an office employees. or zgents cutside of the Unted States?
g P ¢

3k the crganization have agaregats revenues or expensas of moee than 1L from grantmakin ‘undra Sir l“uzm a5,
1 o i G

westmerts valued ar S100.000

Fwestmsnt, and program s

ica activities ocutsids tha United States. or aggregate foreigr

or moie? i Vaz " rormpiate Soregule FParts fand IV

Oid tha arganization repoit on [ar 1X, column (&), lina 3. mare than b" 0‘} of "r'mls or her assistancs 1o or for any
g f M I

fareign orgamzation? ¢ Vas ' compist Sensoule B Pars i and i
Cig the organization report on Part X, column (4], lite 3. miere than 35, OGG of agqr gaie gra \*f or other assistancs 1o

or for forsigr individuais? i 'ves. ' compiate Sehaculz F, Parit Noand IV o
Qid the crganizatinn r203it a total of morz than $13 000 of rses for professionat *tmdr msing servicas on Part X

cotumn {4, ines B and 11e? i ves - compiere 5, Poe o See instiuctions

[id the organizator repart more than $185.000 total of iundraising svent gross income and contributions on Part Vit inzs

1 and 8a? i "vas " complets Sunedule G F‘a.f? i T - :
Chd the organizabon rggort inare than $15.000 of gress mcome from gaming activties on ia‘art ‘.rIIl lise 547 4 “vas

compiate Sehaouiz G Rart il . . . A

Zid the arganization operate one or mora hospital tacirlies? o vas  comoisie Scheavis F )

If "Yas ' to line 20a. did the crganization aitash a copy of #2 audied financial statements 'o this return?
{id the organizanon rapert moe thar 35 200 of grants or siner assistanca to any domestic orgarzation or
domestic governiment on Part X coiumin (A line 17 # "vas  compiete Soaeaiis | Parts ! and it

Yes§ No
X
2 | X
3 X
4 X
5 X
B X
7 Z
8 X
9 X
0 | X
11a ] X
11b X
He X
11d | X
e | X
1f | X
12a1 %
12t X
13 X
142 X
1db X
15 P8
16 X
17 X
18§ X
19 X
20a X
20b
21 X
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Eorm 990 (2525} THE RIVER VALLEY REGIONAL YMCA 24-0795698  paged
tPart IV [ Checklist of Required Schedules [, om

Yes ] No

22 Did the organization raport mora than $5.000 of grants or other assistance to or for domastic mdividuals on
Part IX. colurmn (A} tine 27 i ves " compiete Screduis L Partsland it ..o Les X

23 Uic the organization answer "Yes ' to Part Vil Section A line 3. 4. or 5 about compensation of the srganization’s cureent
and former officars. directors. trustees. key employaes, and highest compensated employees? ¥ “vas " complete
Scheoula i .. o . . 23 | X

243 1id the organization have a wax-exempt band izsih with an outstandlnq prlnclp'ﬂ amot,ni of more than ‘“’JO uUO EES of 'he
tast day of the vear. that was issued afer Decamber 31 20027 17 "vag ' snswer ines 245 oy 190 240 ane compiele

Scihweduie K IF Nooga teiing 252 o R - X
Did the organization ivest any proceeds of tex exe*‘npt bonds beuond ] tr—mporm} wanod exception’? ) ) ) _ 24b X
Did the organization maintair an escrow account other than a refunding sscrow at any time during the vaar to defease
any tax-exemat bonds? B o 24¢ X
d Dt the prganization act as anon semif r‘f HeaLiEr fcr bunds ot stand'ng at any time ‘lurmq Lhe ,Jpar" o o 244d X
25a Section S0HcK3}Y B01{c)4). and 50Hc)29) organizations. Did the nrganization engage 0 an excess .)f_neflt
transaction with a disqualified persen during the vaar? i 'ves, " comglete Schoduie L, Par o o 2563 X

b s the organization aware that it engaged in an excess vensfit transaction with a disgualificd person in a prio: vear, and
that the transaction has not been repoited on any of the organization's prior Forms 990 or 990-E27 14 'Ves ' complets
Schedute L. Part? T o 25k b

26 Did the organization report any amount on Part X, fine S or 22, for receivables from or payables to any current
or former officer, directar trustee, key employee, craator or faunder. substantial cortriutar, or 35%
controfled antity or family member of any of these persons? # vvas ornniste Scnedule L Pat i o 268 X

27 Did the arganization peovida a gran? or sther assistance o any current or fanner officer. diractor, trustea. ke,r emplo,ne
eraater or foundsr. substantiai contributar or employee therecf a grant salection commities mermber, ar 1o 3 353 controdled
entity (inclucing an enployee theraof) or family member of any of these persons? of ves * complere Scheduie |, Part 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1y,
nstructions tor applicable filing threshoids. aonditions, and exceptions)
a A currant or former officer. director. trustes. key employee. creator or founder. or substantial contributar? #

es, " complere Schedule L, Parr . L L 28a £
A famiby member of any individual deacrited inline ?81? B v:; compiste Schaduls L Part v L 28b pe
A 355 controlted endity of one of more individuats andsor grganizations desenbed in dine 28a or ?_c:b. i
“Yes, " compleie Schedule L Bart v S L 28¢ X
25 Cid the orgarization receive mere than $25.004 In noncasn cantributions? 17 veg " rompicie Schedals M _ L 29 X
30 DI the organization receive contributions of art. rustancai treastees. o other simifar assets. o qualfied conservation
contibuticns? of ' vos ' complate Scheduio A PR . U 30 X
31 Did the organization fiquidate. terminate, or dissolve and cease operations? Was o comolete Soneduie N "ra;: f 31 X
32 Did the grganization sell, exchange. dispcse of. or transfar more than 25% of s net assels? i “vog, " COMigta
Screduls N Part i . o o 32 £
33 Bid the organization cwn 1"0ﬂ. o! a2 er\m; dinra g‘a{dt:'d as saparate fram he orgamza‘.ior: under Regulations
seclions 301.7701-2 and 301.770%-37 i ves " camoizle Screduie & Parti o . . 33 X
34 Was tha organizatian ralated to any tax-2xempt or taxable eriity? I "Vas T covmplate Scheduie 8 Part Il B or Y ann
Paci v jre 1 . _ L S 34 X
35a [id tha Drga'\‘zatlnn h'ive a uontruudd @nt‘tw m'hln tha meaning of saction ‘1?(b}\13; o 35a X

b It "Yas ' to line 35a. did the organization reces any payimaent from or sngags in any transaction vwtf" a wnaoiled pntity
9
withins the msaning of section 3120037 o vz, ' corplate Schedule R Part v ling 7 ) o 35b

35 Section 501{c)(3) organizations. Uid the organization make any transfers to an exampt nan- uhan*abfe ralalf- organization?
FU¥er t complets Sehsdula R el Vohae 20 L L o R . 38 X
37 (i tne organization conduact morg than 4% of s activities thirough an entiy that is not a related organization

and that iz reated as 2 partnership for federal income tax purposes? ¥ Yas ' compiete Sohoculs 5 Parr . o 37 X

i CIRR N = A

38 Did the srganization complete Sehedule O and provide saplanations er Schedule O for Part W1 bnas 14h and 197
Note: All Form 390 fiiers are required to complete Scheduls O . e 38 X
{PartV| Statements Regarding Other [RS Filings and Tax Campilance

Check if Schedule O contains a response or aote to any ine in this Party . . L o Fo

¥es | Mo

1a Enter the number reportad in box 3 of Form 1086, Enter -0- if not apphcabls ) ) 1a 58
Entar the number of Forms W-20 included onfine 1a, GEnier G- if nor applicable 1b g

¢ Did the srganization comely with backup withholding rules for ceporiadle payments to vanders and reportable gaming
fnamoling; wnnings to prize winnas? e e _ e 4 X
Form 2990 (2005;
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Form 39C (2025, THE RIVER VALLEY REGIONAL YMCA 24-0755698  page§
| Part V] Statements Regarding Other IRS Filings and Tax Compliance |

(continued)

Yesj Mo
2a Enter the number of employees reportad on Fonm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year enchng with or wittin the year covered by this retusn 2a 737
bl atieast one is repnrted on line 2a, did the arganization file all required federat empioyment tax retims? ) ) 2 { X

3a Did the organization have unvalated business gress incoma of $1,300 or mors during the vear? o _ 3a X
b It "Yes.” has i filed & Form 990-T for this year? ¢ "Ng ' 10 fne 35, provide an aymanahon on Schadut2 0 . 3b

da At any time during the calendar vear. did tho crganization have an interest in. or a sigrature or other authority over a

inancial account in @ icrelgn countrs (such as a bank 2cocount. secuwrities account, or other financial acoounty? 43 X
G IF Yes © entsr the name of the toraign courtey
See instructions for Bling raguireiments for FInCEN Form 114, Report of Foreign Bank and Financial Acsounts (FBAK),

B5a Was the organization a party to & prohibited tax shalier transaction at any tme during the tax vear? | Sa X
b Did any taxable pasty notify the organizaton that it was or is a party to a srohibitad tax shelter f*ancac"on’? o 5h X
c IF"¥es" toline 5a or b, did the organization fle Foym 88867 L 5S¢

Ba Doees the organization have annuat gross receipis that are normally grea‘er than 5100600, ar‘d r.lla the urqar\szahon solich

any contributiocns that wears net tax deductible as charitable contributions? ) ) Ha X
b If Yes " did tha ergarization include with every solicitation an exorass statement thaf such contrlbuklons oF glfts
were not tax deductiode? L &b
7 Organizations that may receive deductible contributions under section 170G{c).
a Dl the organiration receive 3 pavment i axcass o 875 mads partly 25 3 contipubon ang paty f0r §o0ds 2 sarviees provided 1 the 7a X
It "Yes did the organization notify the donor of the value of the gacds or services provided? o 7h
¢ Did the argarzation 2l exchange, or otherwise dispose of tangibie persenal property for which it was requPd
o file Form 82827 .. . e o L X
d f"Yas " indwate the number of Farins 8282 filed dunng the year i 7d I
e Did the organization receive any funds. directly or indirectly. to pay premiums an a personal benafit contract? o Te X
£ Did the crganization. during the year, pay premiums. duectly o incheactly. on a personal benefit contract? . 7i X
g I the arganization received a contribution of qualifisd intsliectual property. thd the orgamzation file Form 8899 as rnqurred? ) 79 | N/B

h it the organization received a contribution of cars. boats. airplanes. or other vehicies did the orgamzation file a Forrn 1598.C7 7h | M/A

8  Sponsaring organizations maintaining doncr advised funds. Did a donor advised fung mantzined by the

spoansering organization have excess businass noldings at any tive during the yaar? N/A 3
9 Sponsaring organizations maintaining dongr advised funds.
a Did the sponsoring organization make any taxabty distrioutions under section 48667 ) N/a 92
b [he the sponsoring organization make a distribuzion o a donor, donsr advise:. or related paracn? N/A Gb
10 Section S0MNcH7¥) organizations. Enier
a Initiaticn fees and capitai cortributions inclvded an Part VI ine 12 o . N/A 103
Gross receipts, included on Forrn 990, Part W, fine 12, for public use of club facilitias ) 10bh
11 Section 50%¢){12) organizations. Enter
a Gross ncoms fom maembers or sharehalcers B L - N/A 11a
Gross income from ather sources. Do not net ameunts due or oaid 1o othet sources against
AMouts due or received from them ) o L 11b
12a Section 4947{a}{1) non-exempt charitable trusts. iz the organization filing Form: 990 i fiew of Form 10417 124
b F 'Yes. ' enter the amolnt of tax-axempt mierast received or acsrued Guring tha year N/ I 12b I
13 Section 501{c}29} qualified nanprofit health insurance issuars.
a 3 the arganization lisensed to issue gualifisd heaith plans in more than ong state? L N/A . 1.13a
Note: Sea the instructions fur additional information the organization must repert on Schaduls O
b Enter the amount of reservas the organization is raquired to mairtain by the sates in wheh the
organization is licensed to issue quabfied heaith plans L o 13b
¢ Enter the amount of reszrves on hand L ) 13c
14a Did tha organization receivs any payments for indoos tanning secvines during the tax vear? = L 14a Z
b if Yas. hasitifed a Form 720 to report these navments? i “no o pesvdde an axpination on Sochaduia & {14k
15 I3 this organization subysor to the section 43605 2% on payreantis of morg than $1.008 000 ir remunseration o
excess parachuts payment(s) during the yaar? L 15 Z.
H Yes. sze the inshuctions and fite Form 4720, Schedula M.
16 Is the organization an educational instiution subject to the sestion 1568 exgise tax on nat investment income? ) ) 16 X
IF Yaz " complete Form 4720, Schedule 3.
17 Section 501cii21) organizations. Did the tiust. or any disguatified or other serson sngags in any achvities
that would rasult in the imposition of an axcise tax undar sastion 4951, 4952 or 19637 o . N/A |7
If "¥as5." compieie Form G055
A Fors 990 on0s:
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Form §906 (2025 THE RIVER VALLEY REGIONAL YMCA 24-0795658  page €
| Part Vi [ Governance, Management, and DiSclosure. £y, qoon -vas sesponss fo fines 2 throughn TH Below, and fara Moo response

e

Dane Sg o, or 106 below, descnka the cirniimalinces. processes, of charges o Srhaduis O Sze nstrucions,

Check i Schedule G contains & response or note bo any ling in this Part vl L . o » ».¢
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing Zody at the and of the tax yaa.r S l1a 22
ie mateal differances in (3 NIGRES AnTg ivambas of the aoan STER R
snelengatsd eroan aubrnity 10 a0 exesdlive commitiag of Far sammittaa, zxplan on Sci udu‘e o
b Enter the number of votng members included on ling 1a. sbove. who are independent tTh 22
2 Digany ufficer, divector. truske, o key employes have a family relationship o a business re]ationshlp with any othar
officer. diractor. wustee, or kay employee? N 2 X
3 Did the erganization delegate contral cver managem nnt dutias cLatomarll\; ;J:I’“DI med by or L.nder tha d:reui supervision
of officers. drectors, trustess. or key employess to a managament company or oihet persen? 3 X
4 Did the organization make any mignificant changes to its governing documents since the oricr Form 050 was fited? 4 X
& Did the organization Decome awara during the year of a significant diversion of the organization's assets? 5 X
& Did the crgamzation have mambers or stockholdrs? _ g8 | X
T4 Did the organization kave members. stockholders, or other pnrsr\ns fvho had the power to elact or a,,«pm st one or
meire nerbers of the governing bedv? o 7a | X
b Ace any governance decisicns of the organization reserved to lor Ubj“CT o a{:prma‘ m) :rernber' ”OCAhO[d‘-‘!a ar
persens other than the goveining body? o I ) 74 X
8 Did fhe argameaiagg oosteinoraieesly documen ‘ht, RED: n:gs held a1 wrivten actions andertalen duiing *hc JEGT Dyt hllr';lluj
a The governing bady? . . o L 8a | X
b Each committee with autheority to act on Sehalf r‘f the Goueming bod}’? ______ _ _ gh | X

g8 Isthere any officer director. trustee, or kay amployes listed in Part VIl Section A, who cannot L:e re hed at the

crganization’s mailing addrags™ if YRalpeavide e narmes and addresses on Schiadua G . e G X
Sec‘hﬂn B- PO!ECIBS (Titis Bpetimn B L20L &;-\L'S {riformnadiont gho. i ,"‘l"‘w"lfﬁ‘i; rit e

e f
Yes | No
10s Did the organezation have local chapters, branches. or affitiates? o 10ay X
b If Yes  did the organization have written policies and procedures govaning the activities of such chapters, aifiliates,
and branches to ensere thelr onerations are consistent with the arganization’s oxempt purposas? _ s ] X
1ta Has the wrganization provided a complate copy of thes Form 590 1o all members of 4s governing body before fling tha ff\r'v? 11a | X
b Deseribe on SBchedule O the procsss. if any, wsed by the srganization to review this Form 950
12a Thd the crganization have a wditten corflict of interest pobay? 11 wg, goiloine 13 o ) 12a1 X
b s office s, dneniors, or rustass, ang Kay : ug 12b | X
¢ Thd the crganization regularly and consstently menitr and enforce compliancs with the poloy? ¢ Yray " desoribe
an Beheauts O how Sus was dona | S o o : _ . 12g4 &
13 Cnd the arganization bave a written winistle blownr ﬁcho- ) L . _ = w1l X
14 Thd the crganization pavas a writtan document retentizn 2nd Jes;‘m.lf,t HOT uotlcy” o o 14 | X
15 Oid the process for detenmining sompensation of the following persons include a review ar,d apprval by independent
persons, comparability data, and contemporanasus sebstanbiation of the defiberation and dacision?
a The organiation 5 CEC. Executive Dirzclor, or top management official ) S isa] X
b Other offears or key smplovees of the orgamszation o o ) o 155 X
I "ves' tohne 152 a0 15b. describe the process on Schedule O See ir::;:ructiorss_
16a Did the organization wmvest in contrivute assets to. ¢~ participate in a jont vanturg or similar arrangemert wih 2
saxable entity duving the yoar? o 16a X

boIF Yes o gidd the organization follow 2 writlen pohc'f OF Progaciyre requinng hP organizatson to E—"f&'ud'ﬂ its p’;i“‘tICI'JE"IO..
ir jomt venture arrangements under applicable fecaral tax law, and take steps to safeguard the organization 5
........... . . 16b

exarmigt status with respect to such artangemenis?
Section C. Disclosure

17 List*he statas with which & copry of this Fare 0995 i3 required to bo il PA

18 Section 5104 requires ar erganization to make its Forms 1623 (1024 or 1024-4if applicable). 990, and 580-T {section 3011035 anly) availabie
iop puoilc inspaction. 1nmca¢e oyt macke thase as :aJ[abfc Chieck adl that apply.

L | Own websie

G Another' s weksite

i Upon recueast

: L Other fexgiain on Saieduie O
19 Descrive on Schaduly C whether and if so, how) the mganization matdle ds govaring desumants. conflict of intersst pobay and financi

statamenis available to the ooble dunng tha tax year,

20 State the name. adsdress, and 1eigphane awmber of the persan who possesses tha oarganization 5 books and records
AMY HOLZ, CFQ - 570-323-7134
641 WALNUT STREET, WILLIAMSPORT, PA 17701

Form 980 20
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Forrr 990 {2025} THE RIVER VALLEY REGIONAL YMCA 24-0795698 Page 7
| Part Vii] Compensation of Officers, Directors, Trustees, Key Emplcyees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nota o ary ling i this Part Vi

Section A Officers, Directors, Trustees, Key Employees and Highest Compensated Empiovees

ta Caomplete this table for all parsons required 1o be isted. Repont compensation for tha calendar year ending with or within the organization’s tax year,
@ List ail of the orgarization's current officers. directors, trustees (whather individuals or organizationst. regardless of amount of compensation.

Enter -O- in columns (D). (). and {F] if ne compensation was paid.

© Lust all of the organization’s current key employees. if any, Sea the inatuctions for definition af "key employee.”

@ List the organization's five ciremt highast compensated eimgloyees (other than an officer, direstor, trustes. or key emploves)
v receivad reportable compensation [box 3 of Farm W-2, box & of Ferm 1099-MISC, and/or box 1 of Form 1038-NES) af mare than
S10C.400 fiom the crganization and any reiated organizations.

# List all of the crgamization's former officers. key empleyees, and lighest compensated empioyees who received more than $100.060 of
raportable compensation froim the organization and any related organizations.

® List all of the organization’s former directars or trustees that received. in the capacity as a former director or sruistee of the organization,
more than $10.000 of reportable compensation from the arganization and any refated organizatons.

See the instructicns for the order iy which to list the persons above.

i Check this box if neither the organization nor ary related oraanization compensated any current officer. o

rector, or trustes.
(A} 2 {C) (8 {E} F)
Name and title Average Positien Reportable Reportatie Estimated
hours per compansation coinpensation arnournt of
week fram fram related other
{list any the crganizations compensation
hours for organization MA-21028-MISC/ from the
related W-2/1099-MiISC 105-NEC) crgamzaton
arganizaticns TCE5.NEC) and refated
Lelowe arganizaticns
fing)
{1; CHAD ESERAART 55.00
CED X 138,844. 0. 24,264,
131 AMY HOLZ 55.00
cFo X 97,347, g. 7,722,
{3 ED METISER 2.00
PAST CHALK X X 0, 0. 0.
{47 BATII JACKSOM 2.00
CHAIR X X 0. . 0.
157 JOS REIGHARD 2.00
VICE CHAIR *x X 0. 0. g.
(6; R CONFER 1.00
2ND VICE CHALR X b4 g. (. 0.
£71 DEE mRoWN 2. 00
SECRETARY X X 0. 0. 0.
{8 JOHN SARER 1.00
TAEASURER X X Q. 0. 0.
191 XATHLEEN CAWPBELL 1.00
DIRECTOR X 0. 0. 0.
(10} RON CIMINI 1.00
DIRECTOR X (. 0. 0.
(11! COLLEEN CTROWLEY 1.40
ECTOR X 0. 0. Q.
JOSEPH DUNLEAVY 1.060
CIRECTGR X i, . Q.
{11) ASHLEY FEDERIFF 1.00
SIRESTOR X 0. . 0.
114) JASCH YINK 1.00
CIRECTOR X 0. 0. G,
{181 GRES GALANTE 1.00
SIRECTOR X 0. 0. 0.
{167 MELINODR SOURLIZ 1.00
DIREITCR X g. Q. 0.
ST OTAMIZE JTENSON 1.00
X 0. C. H
Forn 890 2005
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Form 990 [2025) THE RIVER VALLEY REGIONAL YMCA

24-0795698

Page B

{Part vii i Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employes

3 coninged:

10194611 723163 28302.1

fA} (B} <) (b8} {E} {F}
Maire: and titio Averago F'Gf"m Reportable Reportable Estimata:t
hours per ' compensation campensation amount of
wenk fram from related ather
3t any the organizations compensation
neurs for orgamization M2ACOTANGTS from the
refated -2 0OG-MISC 1099-NEC) organization
organizations T08S-NEC) and related
below nrganizations
lina]
{1%) 3RODES LUZIER 1.00
DTRECTGR X . G. 0.
(19) JASON MAZIZAN 1.08
DIRECTOR X 0. a. 0.
{25) BRIAN PARULHAMUS 1.00
DIRECTOR X g, 0. 0.
£31} ANDREE PHILLIPS 1,00
DIRECTOR X Q. 0. 0.
{27} SUE STACKEOUSE 1.080
LIRECTOR x . 0. G.
(%3} YB SULLIVAN 1.00
PLRETTOR b4 0. G. 0.
{241 SHERRY WATTS 1.00
STRECTOR X G, 0. 0.
1b Subtotal o S 236 1391, 0. 31,586,
Total from continuation sheets to Part VI, Section A g. Q. 0.
Jotal {add lines b and te} ) L 236,181, 0. 31,986,
2 Totat number of individuals including tit not mitad to these listed above; who recaivad mere than $130,000 of reportable
compensation fraun the organization 1
Yes ! Mo
3 Cwd the crgamzation izt any fermer officer. director trusiee. key employee. or Nighast compansates emaloyes on
tne ¥a? 7 “vas "t comptate Schedule U suok indivioual S [ BT . 3 £
4 Forany ndividual iisted on line 12, 5 the sum of repoabio compensation and sther compensation from tha organization
and related organizatons greater than $130.0007 # vas ' comolete Scnecule J for such indiadual . S 4 3 X
5 Dic any person disted on fine 1a raceive or accrus compensation fram any urralated orgarization o individual for serdces
rendsred 10 the arganization? 4 vas © —omirisia Scaegiie J for sych oarsos El X

Sectien B. Independent Contractars

1 Complete this table for your five hignest compensated indepandent sontrastors that received more than $150,000 2t compensation from

the sroanization. Bopod compensation for the cafendar vear ending with or within the crganization's tax vear.

(A} {B)

Narmz and basiness address Uesciiption of sarvices

NONE

-~
(-

<

Gmpensation

Tatal number of ingapendent contractors (nchiding but not imited 1o thoss listed abovel who received more than

O.-

100,000 of comoansation fram e argarmzation

2025.G63050 THE RIVER VALLEY

Form 890 a0,

REGIONAL 28502.12



Form S80 {2025) THE RIVER VALLEY REGICONAL YMCA 24-0795698 page9
; Part Vil ] Statement of Revenue

Chieck if Schadule C contamns 2 respanse of note o any ling in this Part VI . . o L ) '
(A} (B) (3] (D}
Total revenue | Felated or exempt Unrelatad Ravirie exch
function revenue  |business revenue Rapen -t Ui
suchons 512 - 514
£ 1a Federatedcampages  {1a 47,9487,
E b Memberstupcdues . {1b
(i. ¢ Fundraising events i1 §3 137,
g d Fazlated crganizations 1g
§. @ Govemment grants [contributions) {1a 564 085,
5 § Al ather zonmidaiions, gifts, graais, ana
E siemilar amznats not ncivded above  4f 1,335 138,
£ G s 1ql3 €1 990,
3 h_Tot 2,085, 328
Business Code
¢ | 9a YOUTH DEVELOPMENT £24410 4,157 953, 4,157,953,
'§ I, HEALTHY LIVING 624110 3,870 552, 3,870,882,
23 .
& e
< f Al other program service revenua
g Total.Addlines2a2f 8,023,585,
3 nvestment income fnoluding drddands, interest, and
cther simitar ameunts) S ) 132 397, 152,387,
4 Icarne from investment of tax-exempt bond proceeds
5  Royalies | e .
il Reat ai) Pargonal
6 a Gressrents Ba 211 548,
b Less rentai cxpenses  16b 3h 940,
¢ PRentalincoms or {losst  {6e 154, 804,
d et rental income or doss; . L 134 803, 194 5483,
T a Gioss amnaal o salas of (i} Securities (i} Dther
rasat alther than o iy f7a 314, 222, X006,
b Less: onitor
2 ani salss exy R 5 ) EPELEE 3,415,
é c Ganor{loss) Tc 135 525, -1, 4tz
o Mot gain or floss) : e 132,209, 113,345,
E & a Gross ogoma fem Qnwdrasing geentz jnot
& inciuding & 88 137, o
sonirbutions reperted an ling 1¢). See
Fartly iina 18 .. i8a 105,195
h tess direct expanses R 1 335 382
Net income o doss} from fundraising svents 13 787, 19,787,
2 a Gross ncome from gaming activities. Ses
Part IV iine 19 ... iB8a
b Less airsct expensas o Bk
e Met income or {loss) from gaming activities
10 a Gross szles of inventary. less retums
and allowances o 0
b Less: cost ol gocds sol ) 10+
¢ Mt ncoma or {loss) from sales of inventory e
Business Code
§ 411 a EOOL RENTALS 713390 1,378 21,378,
3% MISCELLANEGUS INCOME 13930 28,375, 2% 875,
% 3 ¢ LOCKFR REWTALZ 713930 23,452, 2% 452,
B8 A) othor revenus S 713950 15 14%, 16,143,
= g Total. Add iines 11a-11d 39 854,
12 Tmérmvmwe_Seersu ik ) o iN BBE V1, 3 128 505, 3, 754,855,
T farm 8990 149
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Foum 980 (2025) THE RIVER VALLEY REGIONAL YMCA 24-0795638 144210
{ Part IX | Statement of Functional Expenses
Section S0T{cHA and S01id) oroancations muest compiets all columns. All othar arganizations most camplate column (Al
Check if Schedule C contains a response or note to any ng in this Part 1X ) O
ot elna amaunre renoited on finse & tA] {8} {C} {D}
DC "f?[ ncie “fr"_“"'”" epc::!‘ed an fin2s Gb, Total expenses Frogram sarvice ianagement and Furdeaising
Pi, b @6, ana 106 of Paa Wi SROONSES genaral expenses Lxpenses

1 Grants and other gssislance @ dominslic ergamzatons
aubdurastic govaramants, See Purt 1V, me 4
2 Giants and other assistance o domestic
wdividuals. See Part iv. line 22
3 Grants and other assistance to foraign
crganizations, forgign governmants. and forgign
ndividuals. See Part [V, lines 15 and 18
4 Henelits paid to or for mambers o
5 Compensation of current officers. directors.
trustees. and kay employess o 269,250, 265 , 250,
6 Compensation pat inclided above 16 dizqualifia:
2ar3ans <38 debined aader seqtion 49581 4
nergens desoeibed i saclic 445
7 Other salaries and wages L 5,403,546. 4 883,835, 489,582, 30,129.
g Pansian plan 2esruals ard conbibutions (el
seotion A0 tk] and 303D enpoys cont inunsns 196,139, 182,073, 13,028, 1,038.
9 Other emploves benefits 271,550, 240,596- 259,582, 1,372,
10 Payroh tases o 425,086, 369,489. 53,302, 2,305,
1 Fees for services nonemployees);
a Maragermant
bk Legal . 355, 359.
¢ Accounting a1, 224, 41,224.
d Lobbuwiny )
& Professionat fundiaising se i
f  Investraert managermant fees 17 R 070. 17 . 074,
g Other (T1IRE 3 H) 3mousl 2
colar cAL, amount. 5t LRe TG GHpensEs bt & 386,154, 328,824. 55,045, 2,285.
12 Advertising and promotion 80,994, 70 ; 158. 10,404, 432,
13 Office expenses 552,265. 555,436. 94,787. 2,042.
14 Information technaslogy
15 Rovalties
16 Occupancy 924,972, 755,074. 147,971, 21,927,
17 Travel L 42,431, 27,073, 15,358,
18 Paymenis of travel of antertamment expenses
for any faderal, state. or local sublic officials
12 Conferences. convsemions, and meetings 45 v g44, 29 ' 154, 16 f 8950,
20 intarest ) ) o 84,899, 44,091, 40,808.
21 Payments to affilates 106,870, 92,5456, 13,753, 571,
22 Depreciabon, desletion, and amartization £76 ' 25%. K41 . 848, 134 . 411,
23 lnsurance 314,373, 271,920. 40,761, 1,692,
24 Giher mapenss
inz 73 aron: sxzerss 1% ot s
amcu, BSLlme 242 expanses on S¢
a PROCGRAM COSTS 143,750, 143,950,
v CREDIT CARD/BANK FEES 128 ,401. 111,181, 16,524, 686 .
¢ EQUIPMENT / RENTAL MAIN BG,765. 42,531, 38,234,
¢ BAD DEBTS 30,940, 27,892, 3, g4a,
e &l other excenses 30,186. 7,830. 22,356-
25 Total functional expenses. Adginas trewounhzde | 10,353,437, 8,766,794, 1,522,164, &4 479,
26 Joint costs, Complete 81 lire cnly it organization

rapartod o aaliee 7 srasls bemog oomban

S% NAIE

RRSIEY ]
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Form 980 (2025 THE RIVER VALLEY REGIONAL YMCA 24-0785698 page 11
{ Part X | Balance Sheet
Check it Schedule O cantaing @ response or note to any line in this Part X o r._ ]
(A} 8)
Beginning of year Ena of year
1 Cash - non-nierest-bearing o 231,725.9 4 215,132,
2 Savings and tarporary cash ivestrierds 2,393,780.9 2 2,449 203,
3 Pledges and grants receivable. net 1,030,058.] a 791,886,
4 Accounts receivable, net BT L 131,053.] 4 1?51995-
§ {oans and other receivables from any current or iormer sfficer. Sirectar,
trustes key sinployes, creaior or founder. substantial contributor. or 35%
contraliad entity or family member of any of these parsons L 5]
6 Loans and other receivables from other disgualified persons [as defined
vnder seehon 4558M0(1). and persens descrbed i section S9ZCHIANB) 6
@ 7 MNotes and loans receivable, net i
% 8  Inventories for sale or use L 8
< [ 9 Frepaid sxpenses and deferred charges 32,114.1 ¢ 89,961,
10a Land, Buildings. and aguinaent: ost or oiher
tasis, Complete Part viot Schedue 0 {10 21,895,670,
b Less accumulated depreciation | 10B 8,588,379, 13,781,612.]10¢ 13,307,291.
11 dmvestments - publicly traded securities B 5,152,113.] 14 5,806,455,
12 investments - other securites. See Part V. line 11 12
13 invesiments - program-relatedt. Sea Part iV line 11 13
14 Intangible assets s 14
15 Other assets. See Part ¥, line t1 o 4,110,693.] 15 4,035,136,
16 Total assets, Add hnss 1 through 15 fmust equal fine 33 26 863 ,148.1 18 26,871,059,
17 Accounts payable and ascrued expenses 410,3805.1 17 564,086,
18 Grants payabis 13
18 Deferred revaniie ) 192, 168, 19 213 . 655,
20 Tawewempt bund labditias o S 2,114,654.] =0 1,129 121.
1 Escrow or custadial acenunt liability. Completes Past IV of Schedule 21
w 122 icansand ofher pavables to any current or former officar, director,
% trustee. Kay emgloyes creator o lognder, subistantial contibutor or 35%
k:‘,‘ controfled entity or family member of any of these persons 22
“ a3 Socured mertgages and notas payadle to Unraiated thivd parties 23
24 Unsecurad notes and 10ans payabie 1o unretated third partias ) 24
25  Other liabiities fncluding tedsral income tax. payables to related third
narties. and other liabidities not included on Bnes 17.24). Complata Part X
of Sohedauls [ S 4.129,240.] 25 4,115,753.
26  Total liabitities. Add lines 17 through 25 L 5,846 ,967.1 25 5,022,625,
Crganizations that follow FASE ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 MNetassets wathoot donor restrictions 15 R B30 P 9556 .4 o7 16 ; T05 ; S7h.
2 |28 Mot assets with danor restrictions ) L 4,185,225,4 o8 4,142,455,
'_5;5 Organizations that do not follow FABB ASC 858, check hera _'
'g and complete lines 29 throwgh 33
© 28 Capial stock or trust principat. or curent funds 29
E 30 Pacdan or capital surplus. of land, buiiding, or eauipment Rind o a0
2131 Retained earmings endowmant. accumulated mecome or othar funds 31
g 32 lotal net assets of fung balances o 20,016,181.4 a2 20,848,434,
33 Todal habiiities and net assersdund batances 26 ; 863 f 148.¢% a3 26 ) 871 f 059,
Form 990 12005
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Form 990 (2025 THE RIVER VALLEY REGIONAL YMCA 24-0795698  pagel2
[Part X1 | Reconciliation of Net Assets

Check # Schadule O contains a response ot note 16 any ling in fuis Pary x| i . - X
1 Total reverua (must eguai Part YIil sclumn (A2 line 12) 1 190 ; 858,718.
2 Total expenses {must equal Part X column (AL line 25) 2 10 ! 353 r 437.
3 Revenue less expenses. Subtract fine 2 fromliney o 3 505, 281.
4 Net assets or fund balances at beginning of year (must ecual Part X, tine 32, column (4]} 4 20 . 016 f 181.
5 Netunreabzed gains flesses) oninvestments 5 355,863,
8 Oonated services and usa of facilities 5]
7 lnvestment gxpenses 7
8  Fricr period adistments . o 8
§  Otner changes in net assets or fund balancas (explain on Schedule O) L G -32,891.
10 Met assets or fund balances at end of vaar. Combine lines 3 through 9 (must equal Part X, Iine 32,
coiumn By e ic 20,848 434.

Financial Statements and Reporting

Check if Schadule O contains a response o note to any lins in this Part Xi

&l

Yes | No

-— =5 T
1t Accounting method used to prepare the Form 880 | _ 1 Casn X " Accruat L § Other

 the organization changad its method of accounting fram a orior vear ar checkad "Gther. " explain on Scredule O.
2a Were the organization'y financial statements compiled or raviewed by an independent agoountant? 2a X
It "Yig." check a box below to indicate whether the finangial starements for the vear wera compiled or reviewed on a

separate basis, consolidated basis. or bath:

: Separate basis . Conschidated pasis s Both consolidated and sesarate basis

[—

b Were the organization’s linancial staterments audited by an mdependeant accouniant? ) . 2p | X

¥1¥as." check a nax below to ndicate whethar tha financial statements for the yaar wers audited on a separate basis.
consolidated basis. or bHoth:

. Both consolidated and separate basis
e IfF"Yes" wfne 2a or 2b. does the arganization have a cornmittee that assumes rasponsibility for ovarsight of the audit,

Lx Separate basis _ Consclidatad basis

review. or compiation of its financial staternants and selaction of an indepandant accountant? o o 2c] X

If the arganization changed either its oversight pracess or galection process during the tax year, explain on Scheduie 0.
3a Asaresult of 2 feceral award. was the organization reguired to undergo an audt o audits as set forth in the
Linifonm Guidance. 2 T.F R Part 200, Subpart F7 . 3a X

B 3t Yes” did the srganization undergo the required audit or audits? if the orgarization i not underga the reqguired audit
or audits._expian why on Schedule © and descrba any steps taken to undergo such atidits . . Jo
Forre 990 2006

e
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[N N TR I EHE
if:i?g LEA Public Charity Status and Public Support
Compilete if the organization is a section 501{c}{?) srganization or a section 2025
4947{a)l 1) nonexemot charitable trust,
SRR Attach to Form 990 or Form 980-EZ. Open to Public
v Go to www.irs.gov/Form30 for instructions and the latest information. Inspectian
Name of the crganization Ermployer identification number
THE RIVER VALLEY REGIONAL YMCA 24-0795658

{Part1 | Reasaon for Public Charity Status. organizations must complete this part.} See instructions.

The organization is not a private foundation becausa itis: (For lines 1 through 12, check only one box)
1 77 A church. convention of churches. or association of churches describad in section 170{b} 1} AN.
2 _...: Aschool described in section 170{B)} NIAK)L. {Attach Scheduls £ (Form 8901)
3 .. Ahospital or a cooparative haspital service organization deseribed in section 170(b) 13 {A¥ i)
4 & medical resgarch organization operated i conjunction with a hospital desciibed in section 170(I{1}ANiL Ener the hespitai s name,
city, and state.

5 ¢ : An organization operated for the banefit of a coliags or university owned ¢r operatect by a goverimental unit described in
saction 170{b}{1AKiv). (Complate Part 1}
6 i : Afedesal state, or local government or governmental unit described in section 1700 1H A vE

7 _ An crgamnization that normzily receives a substantial pait of its suppart from a goverrumnertal unit or from the general pubtlhc desonibed in
section 17ALIIHAKVI) (Complete Parp i}
A comeunity frust described in section 170(b){ 1){Al(vi). (Complete Part |1

An agricaltural research ecganization described in section 170{BH 1HANIX) cperated in conjunction with a landhgrant collegs
o uliversity or a nandand-grant college of agriculture (see instruchons). Enter the name Sity. and state of the college o
Uhiversity:

X

10 An otganization that normally receives 11 more than 33 1:73% of its suppaort from contribiztions. membership fres. and gross receipts from
actubies related to its exempt functions, subect to certain excaptions, and (21 no more than 33 1/3% of its support from gross invastment
incams and unredated business taxable meome dess section 531 tax) from businesses asquired by the organization after June 3¢ 1975,
See section 50%{af2). {Compieta Part 1}
An organizatinn crganized and oparated gxclusively o test for public safety. See section S0S{(a)4).
An organization organized and operated exclusively for he banefit of te perfarm the functicns of. or to 2orry aut the ourooses of one o
e publicly supperted orgarizations described in section 509{a} 1) or section 50H2)(2). See saction 568(a)3). Check the bux on
Eves 124 through 12d that desenbes the type of stpporting organzation and complete lines 128, 121, and! 12g,
a i Type L A supporting crganizalion eperated. supervised, or controllad by its supponted organizationis). typically Dy givisg
the sunported organization(s} the Lower 1o regularly appomt or siest a majerity of tne dectors or trustees of the suppasing
orgAanization. You must complete Part [V, Sections A and B,
L5 L. . Typell A supporting orgarization supersised of contoled in carnastion with ds supporied organizatenisy. by Rawag

contrel or management of the supporting srganization vested in the same paraons that control ar manage the supperied
arganizationisy, You must complete Part [V, Sections A and .

[ Type Il functionaliy integrated. A supnoorting organization operated in conrecton with, and funchonally miagrated wih,
it3 suppered organy ation(s) (sse mstructions). You must complete Part IV, Sections A, D, and E,
d Type I nen-functionaily integrated. 4 supucrting organization agperatad in connaction with It supported organizatonis)
that is not functionally wtegrated. The organization ganavaily must satisfy a distribution requirsment and an attentivenass
raguirament {see mstructions], You must complete Part IV. Sections A and I, and Part V.
E) ___" Check this box if the erganization receivod a written determnation from the IBS that i 35 a Type |, Type |, Typa Ht
functionafly integrated. ar Type Il nen-funsticnally integrated supparting organizaton.
i Enterthe number of suoported arganizations S ) ) . I i

g _Frovide the lollowing informatien about the supported organzation{s),

{3 farme of soognded [fi} 1IN {it] Vo of srga o {v} famsunt of mo i) A o athe
ddnmoritied s jrice 1410 . . B n .
crgacizatior ff;\,;[ Irt;f‘f ;(v‘l:'ur‘-"i::r It-l': Yo No suipp| (sae ingtea SRRart ses
an SEE INSLIL NS

Totai
LEA Far Paperwork Reduection Act Hotice, see the instructinns for Form 9990 or 390-E2.

RER o Sehedule A (Form B80) 2025 Jrearad 4711523
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Schedule A Form $90) 2025 THE RIVER VALLEY REGIONAL YMCA 24-0759565%8 pags2

| Part I | Support Schedule for Organizations Described in Sections 170{BI{THANV and 170{RI{THAIV
{Complete only if viu chacked the box on line %, 7 or & of Fart | or # the organzation fled w qualify under Part M. ) the seganization
fails to quaify under the tests listed below, please compiete Pat 1)

Section A. Public Support

Calendar year {ar fiscal year beginaing in) {a) 2021 (b} 2022 {c] 2023 fd} 2024 {e} 2025 if; Totat

1 Gifts, grants, contributions, and
membership fees raceived. {Do net

include any “unusual granis.”)

2 Tax revenuas tevied for the organ-
ization’s benelit and aither paid to
ar expended an its behalf

3 The valug of services o facilities
fumished by 2 governmental unit to
the orgamization without charge
Total. Add lines 1 through 3

5 The poriion of total contributions

ty each person {other than a
govarnmanial unit of pubkicly
suppurted drganization) inciudad
onling ! that exceads 2% of the
amaunt shown on ling 11,
column (f;

& Public support, Subractine D rgm b

Section B, Total Support

Catendar year {or tiscal yeat beginning in} {a) 2021 {lz} 2022 {e] 2023 (o) 20124 {e} 2025 ) Torat
7 Areounts from line 4

& Grogzsincome from interest.
dividends, paymerds receivad on
securities loans, rents. tovaities,
and ingarme from sundar scurces

3 MNetincome from unrelated businass
activities whethar or net the

DUSIngss 15 reguiarly carried on

10 Giher meome. Do net include gain
or ioss {rom the sale of capital
assets (Explain in Part Vi)

11 Total support. 00 lings T thyamgh 10

12 Giross receipts from refated activities. ele. (see instrustions) o 12 l

13 First S years. If thie Form 930 s for the organization s first. second. thirt, fourth. or Bfth tax vear as 2 secton 5043
arganization. check this box and stop here L L.

Section C, Computation of Public Support Percentage

13 Public suppot percentage far 2025 ding 6. column (], divided by ine 11, colunn {7 N i [ i

15 Public support percentage from 2024 Schedule A, Fart I ing 14 o o o 15 s

16a 33 1/3% support test - 2028, if the arganization did not chack the box on lne 13, ard iins *4 is 33 1439 or more check this bax and
stop here. The erganization quaiifiss as a publicly susported arganizaton

b 33 1/3% support test - 2024, ¥ the wrganization did not chack a box on line 12 or 153, and line 15 is 33 173% or morz, check this box
and stop here. The organization quabfies as a sublicly supponed arganization ) ) o o )
17a 10% -facts-and-circumstances tast - 2025, |f the organization did not chack 5 box online 13 18a. or 18h. 2nd line 14 15 10% or mare.
and if the orgarzation meets the facts-and-circumstannes fest. chack this box and  stop here, Sxplain in Part ¥1 how the organization

mets the factsand-orcumstances test. The organization qualities as a putlick sugported omganization o i
b 10% -facts-and-circumsiances test - 2024, |f the organ:zation did not cheek a bos o lng 13 18a, 15b. or 174 and line 15 is 104 or
more. and if the organization meets the fucts-and-crcumstancas test. check this hox angd  stop here, Cxplan in Part Vi how the

organization mests the facts-and-choumsiances test, The organization Gualibes as a publeiy supported organization

18 Private foundation. [f the oroamization did not chack g box on fing 13, 158a. 15b, 17a. or 17h. chesk this box and see instructions
Schedule A (Form 980} 2025
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THE RIVER VALLEY REGIONAL YMCA

24-9735638 pages

Schedule A (Form 9907 2025
uppcrt Schedule for Organizations Described i Sechion 500(a1(2}

{Complate onby if you chacked the box or dire

10 of Part

quality under the tests listed celow. please complete Part il

b ot if the organization fated to qualify under Part 1 i the organzation fails to

Section A. Public Support

Calendar year {of fistal year beginning in)

1 Gifts. grants. contributions, ard
membearship fees received. (Co not
include any 'unusual gramts.")

2 (ross receipts from admissions,
merchandise sold or services per-
formed. or fagilities furnished in
ary actwity that is refated to the
organization's tax-exempt purpose

3 Gross receipts frorm activitias that
arg NGt an unrelated trade or bus-

tion 513

4 Tax revenues levied for the organ-

inzss under sec

1ization’s hanefit and either paid te
or expended on its behalf

5 The value of services or facilites
furnished by 2 govertmental unit to
the organization without charge

& Total Add fnes 1 through 5

7a Ameunts includad onlings 1, 2, and
3 received from disquaiified persons

i e L3 T g
< Add lines 7a and Th

8 Publjic support,

{a} 2221

thy 2022

{c] 2023

{d) 2024

{g) 20025

£f} Tortai

3301286,

2380129,

1508825,

2019287,

2065348,

11275875,

5776511,

6553734,

7477596,

7089889,

8028505

34926235,

153,422,

110,874,

170,461,

168,177,

105,185,

708,119,

9231219,

5044737,

9157882,

9277353,

10199038,

16910229,

10,011,

16,728,

16,129.

18,647.

15,383,

70,879,

0.

10,011,

19,729,

16,129,

18,647,

15,363.

70,879,

46839350,

Section B. Total Support

Calendsr year {or fiscal year beginaing in)
§ Amounts from fing & o

10a Groos ingoms front intarest
dividends. pavimants recered on
secutities K0aNS rants, royaities
arkd income from similar sourcas

by Linrelatadd

Jdesg sechion 313 4
aedpzred iter June 30, 1975

ahip incams

nuginEsies

[+

Sdd nes 10z and 100 o

11 Matincome rom urrelatad business
activities not included on line 10b.
whether ar not the businass is
reqilarly cardgd on

12 i3hel income. Bo not include gain
o luss from the sale of capital
assets (Expiain in F"art ‘J].'J

13 Total suppodt.

PR RN TR A FE A e

{a} 2021

(b} 2022

{¢} 2023

(d] 2024

fe) 2025

{#} Tortal

92312185.

9044737.

8157382,

5277353,

10193038.

6910229,

265,121,

370,652,

476,717,

563,945,

1387420,

210,985,

265,121,

370,652,

476,717,

553,845,

1887420,

186,212,

116,883,

126,652,

116,233,

895,864,

565,884,

§548416.

9426741,

9655226

98?0303

105862847,

4936353

14 First 5 years. Hthe Form G590 is for tha orgarzation s fBirst, second, third, fourts. or fifth tax year as a section S61/2H3) organizatian,

check thig box and stop here

Section C. Computation of Bublic Support Percentage

15 Public support percentage for 2025 (ke &, column () divided by line 13, coturmn ()} 15 94.89 b
16 Puglic sugoort percentags framm 2024 Scnedyle 5 FPat il line 15 15 94.9¢ B
Section D. Computation of Investment Income Percentage

17 Investment incoine percentage for 2025 fine 13¢, column if). dividad by Ting 13, calumn Y] 17 3.82 w
18 Invastiment income percentage from 2024 Schedute & Fart 1l line 17 18 3.48 4,

19a 33 /3% suppart tests - 2025,
mere tran 33 1/34% chaok ths
b33 V34 support tests - 2024,

line 18 15 not maes than 33 1/3%0. chesk this box andg

If the wrgamization did not check the box o0 ling 14 and line 15 is mere than 33 1.3

$ pox and stop here. The arganization qualifies as a publicly supported organization
If the crganization did not chack & 20X on e 12 ¢ ine 193 and ling 1615 mors thas

33 13

stop here. The organzation aualifies as a2 publicly supported arganization

20 Private foundation. if the organization du! not check 3 box a0 bne 14, 133 ¢r 18k check this box and see instructions

Sa,ane iing 17 is not

Soand

101806611 783163 28902.1

2025.90
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Schedule A Form $90) 2025 THE RIVER VALLEY REGIONAL YMCA 24-G795698 raged
{Part IV | Supporting Organizations

iComplete onty if you checked a bax onding 12 of Part |, [f you checkad box 122 Fart |, comnlete Sections A

and B you checked box 12b. Part ], compiete Sections Aand & If you checkad bos 12¢, Part b complete

Sections A, D and .1 yvou checked box 124, Part |, complete Sactions A and T and compiete Part &)

e

Section A. All Supporting Crganizations

Yes i No

1 Are all of the organzation's supported crganizations listed by name in the organization's governing
dotuments? ¥ ‘"N describe in Part W ow fre supcorted CEGAMNZANONS gre gesigratad M designates by
CIAES OF DURpsE. describe e designalion. ¥ mstonic and contnung relatianshio. axplan. 1

2 [id the organization have any supported organization tat does not have an |88 determination of status

undsr section S09{@KTY or (27 1F ves, " expiain in Part VI fow

> orgarization Jefeamined that Hie stpnorted
orgariahon was gescribed in section 505
3a [Cid tha organizatian have a supported arganization described in sectior S01CHS, (B ot B1? i “Ves. " answer

fings 30 and 30 below 3a
b Did tha grganization confirm that each supported organization qualified under section 50TcHi). &Y or (6) and

satisfied the nubhc support tests under section 50%(aH2Y7 i “ves " deseribe » Part V1 when ane Aow the
orgarization made the astunrinalion. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{gi24E)

PUTPCSEST ¥ "Vas * axgiain i Part Ml waat controls the CFGAMNZATINN Ui QISCS 1D BRSNS SLCh USE 3¢
da ‘Wes any suppertad organization not organized in the United States {"foreign supported organization 3?2 #

Yez. " ang if you chechsd Lox TAa or 126 in Fact | answal fres 4 and 4¢ helow, 4a
b Did the crganization have ultimate controt and discrstion m deciding whether to make grants to the foreign

suppented organization? (f “vas ' deszobe in Part W pow ihe organization had such control and discierian

gesgite bewng sontraiied or supenysed Gy or it cornectior with Hs supponed omanizations. 4k

¢ Dictthe organization support any forewgn supported organization that does not have an IRS detarmination

under sections 501(cli3}) and S09@N} or (217 "ves. " explain i Part V what comtrols the ciganization used

12 ensure thal all suneon o e forgign suspoted arganizat

Tuwas used exclusialy for section TRNC(CRED

DLHEEes. 4c

Sa {id the crgarization add. substituta. or remove any supported organizations during the tax year? i vag

answer iings 5o and 5¢ beigw i

spolicaciel. Aiso. prowde gatad i Part VL incivding o) the namas and 5N
Aumhers of the suooried oroanizations added. subsHated, or removed @i e rersons for each sLch ackonm,

fiij the authooty undes the orgamaanon's Srganizing documant autiornizing suen di how e achon

WE5 ACConished SL0R 35 By amendimant 15 the 2ganizing dusutnent) Sa

Type | or Type I only, Was any added or substituted supported organization part of a class already
e ¥e Y E R 9 & Y

ir

designater in the organization’'s Stgamzing documeant? b

¢ Substitutions only, Was the substiution the rasuit of an 2vent boyond the organizalion’s control? 5S¢

8 Lig the organization provide support fwhather it the fonm of grants or the provisior of services or faciites) to
anycne other than {i} its supported srganzations. {ii} individuals that are part of the charitabls class

henafited by one ur mare of IS supported organizatians. or i

otfver supporting organizaticns that also
suppart or benaht one or more of the filing organization 3 suppoced arganizations? F "vas arovigle geail in

Part 1, )
¥ Did the organization provide a grant koan, comgzensation. or other similar payment to a substantial contributor

[a2s cafined in saction 4358{cHBHCH. 2 family member of a substantial contnbutar. or a 3% nontrolled sntity with
regard to a substantial contrntar? i “res C camplere Pari 1 of Seredule L Eorm 990 L
8 [nd the orgarization maks a oan 10 a disgualkied parson fas dafined w1 section 4358 not descrited on line 77
art Tof Sohedule & Form 9905, 8
Ba Was the orgamzation controlled directly o indirectly at any time dauring the tax vear by one or more

i Yas Coamnglaba §

disqualified persons, as defined i section 4946 {other than foundation managers and organizations described
in secton BSOS or 217 ¢ ves T ceovide derail m Part VL 9a

e

b hd one Gr more disqualified persens (as defined on line 9a) hald a controlling inturest ny any entity i wihich

tha supporting organization had an interest? i vas * arowide Setai i Part VL Gh
I L

e [rd a disqualfien person (as defined on tine $a; have an ownership interest in. or devive any parsonal bensfit

from, azseis m which the supporting srganization also bad an interest? ;

"Yes. ' prowde e Part Vi I

10a Was the organization subject to the excess business hoklings rules of saction 4943 becayse of ssotian
4823 fregarding cedain Type I supporting arganizations. and all Typa [l non-functionally intagealed

sLpROMING organizations)? 17 “vas ' apswer ing 10 below. 108

b Qid the organization have any exess business hoidings in the tax year? se Schedule C Form 4434 1o

datarrming whaingr the organzshion Rad eeCegs busingss Reioings.) hiHs)

Scheduls A {Form 930} 2025
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Schadule 8 Farm 990) 2005 THE RIVEER VALLEY REGIONAL YMCA 24-0755698 pages
{ Part IV | Supporting Organizations (.o unuod

Yes | Ne
11 ras the organization accapted a gift or contribution frar any of the foliowing persony?
F A person who direstly or indirectly controls. sither alone or together with persons described an tines 11 and
11c celow. the govarning body of a supported organization? 1a
A family rmember of 4 persen described on Bng 11a above® 11b
¢ A srirolled snuty of a persan dastided enline Mo D18 above? of vas 'toime T1a, 118 ar Tic
floige datat o Part Vi, 11a
Section B. Type t Supporting Organizations
Yes | No
1 Did the governing body. members of the goveming body. officers acting in their official capacity, & membership of one or
mote suppoed trganizations nave the power to regularly appoint or elact st 1east & majority of the organization's officers,
directors. or trustes at all times during the tax year? 1 “ne 7 desernse i Part VI fow the supparted arganizalions
effectively operated, supervised, or conlrailed the orgamzation’s aoiines. If i orgamzation hag morg than one suoponed
organization. describe how the powers 1o apooint sndior rerrove pfficars, directors, or fustees were allcoaied amoig he
supported orgamzations and whal conditons or restoctions, of any. appliad 1o such powers durng ine tax year. ]
2 Did the organization operate for the Seneftt of any supported arganization other than the supported
organization(s; that operated, sugervised, or controlled the supporting arganization? i “vas, Cgagiain
Part VI fow oroviding such benefit carried ou? the puicosas of (he supoortad organizalion(s) that ope ated.
rgaadogr cogbralied tha supnagiiog grgarzation 2
Sechon C. Type 1! Supporting Organizations
Yas{ No
1 Woere a majority af the organizatian's dirsctors or trustees during the tax vear also a majority of the directors
or triistees of each of the organization’s supported organization{s)? 1F “Ne,* pesorite i Part Vi pow cortrei
o management of Iha supporing organization was vesag i the same oarsons Ma! confroiled or mangged
— e supoorted argaczation(s) L
Section D, All Type 1l Supporting Qrganizations
Yes] No
1 Did the organization provide to eash of its supported srganizations by the fast day of the fifth month of the
organization's tax year, () 2 written notice describing the type and amount of support provided durng the prior tax
year. (it a copy of the Farm $30 that was most recently filed as of the date of notification. and it ¢
organization's governing documents in effact on the date of notification, to the extant not pravicusiv provided? 1
2 Were any of the organization’s oificars. directars, or trustees aither i} appointed o1 elected by the supparted
argarmzatien(s) or {i} serving on the governing body of a supportad organization? ¢ wg, - exslain
the crganizaton maiained 3 olose and CoNNNUGUS WRIRING MBIONSING Wil IRe SLU0DOIET G 2
3 v raazen of the ralationship dasoribed on fine 2 above. did s orgar iun g supoorted organizations have o
significant vorce n tha arganization's investment policies ana in dirscting the use of the organization 5
income o assels at ail times during the tax year? ¢ 'vos * doscribe in Part ¥l the mle M argarzation's
H grigatons pigeed g s regard 3
Sectlon E. Type H! Functionally Integrated Supporting Organizations
T Checr g box next to the matne fhat the Orgarization used 'o 35Usly the iegral Bat Test Guring (ha year  (See instructions).
a The arganization satsfied the Activities Test Compizte line 2 selow.
b The argganization is the parent of each of s supported arganizations. Comsisre fine 3 Selow.
< The cryamization suppcrted a governeental susporad organization. Laescrbe jn Part VI kog YO SUDDOITES @ GOVEemmenial
SUDDOSBU CrgaMzalivn (S8 NS onsi.
2 Activities Test. Answer lines 25 and 2b below. Yesi No

a Bid substantialty all of *he crganization s activities during the tax year direcily further the sxermpt purposes of its
upportad arganization(si? i “ves, an in Part Vi identify those supported organizations and explain Fow lnese
achiviies grectly furthenerd ther exemal SUIPGSEs. Row Fe orya HOM WES reSDONSe Lo aach of o5 supported
SGANZZNONE. 2N 50s The OrgAniZANON Jetenninge that thess s constituted substantially all of s activiiios. 2a

b Cid the activities described an line 2a. akove, sonstitite activities that but for the arganization's invclvement.

ty ‘\

[

ong or moere of the organization s suppoited organization(s)

uld bave been angaged in? i res expianin
Part W rhe spanong for

GUEASZANGNS pOSLon thal (15 SupoOes Sroanizationis, WOuIC Kave Rrgages o

fr2s bui for 109 Digamzation's vivolvement. 2b
3 Parant of Supported Crganizations. Answer lines 3a, 3b, and 3¢ below.

thazga actl

@ Are the organization and its supperted erganization(s] past of an integrated system {for example. a hespital
system)? [f Vs grosine patails in Part VL 2a

b Did the arganization direct the policies. programs, and actimties of gach of iz supported sriganizationa? i 'veg
desoribe i Part Viothe rale playsd Ly the GrgmRzahon i this ragand, 3b
¢ Oid the organization have the powsr o regularly appciet or elect fand remove) a majcrity of the afficers.

directors, or trustess of sach of the sucponten arganzations?

Lo Mo pravide tetsis in Parg M 3c
e Schadule A {Form 990) 2025
J.L'lQO 1 783163 28%02.1 2025.03050 THE RIVER VALLEY REGIONAL 28902.11




Schedule A (Form 390 2026 THE RIVER VALLEY REGIONAL YMCA 24-07585698 pages
[Part V T Type lli Non-Functionally integrated 509{a}{3) Supporting Grganizations

b o Chack here if she arganizaton satisfiad the infegral Pad Test as o qualifying trust on Nov. 26,

19
A ather Type i non-functionally itegrated supporing organizations st complete Sections A

TO{ exgmn i Part Vi) See instructizns,
through E.

. ) By Current Year
Section A - Adjusted Net Income {4 Priot Year {nptcaal)
1___Net short-term capital gain 1
2 Recoveries of oriorvaar digtnbutons 2
3 Other gross ncome (see nstructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and decletion 5
6 Portion of operating expenses paid or incurred for preduction or
collecrion of gross income of for managament, conservation. or
mantenance of property held for preduction of income zaa instructions) £
7 Other expenses See inshructions)
Adjusted Net Income {subtract Enes 5 B, and 7 from lica 4
) i13) Current Year
Section B - Minimum Asset Amount (&) Pricr Year : {uptional)
1 Aggrecate fair markst valee of all nor-exempt-use assets (3o
distructions for short tax vear or assets held for part of vear):
a Average monthly valie of securities 1a
b Avarage monthiy cash balances 1b
¢ _Fair market vaiue of other non-exemnpl-use assots 1c
d Total add lines 1o, 16 and 1c) id
e Discount claimed for blockage or othar factors
(e oilain 1 getai oy Part VA
2 Aoqguisition indebtadness applicabie 1o non-exenpt-usa assats 2
3 Subtract line 2 from ling dd. 3
4 Cash deemned hald for exempt ose, Enter 0.015 of ling 3 ffar greater amount,
SEE strLctions), 4
5 Hat value of nor-exanstf-use assets (subtract ine 4 from line 3) 5
6 Multiply fine 3 oy £.035, 5
7 Recovenss of proryvedrn distributions 7
8  Minimum Asset Amount (addline 7 fo line 6] 5
Secticn © - Distributable Amount Comeant Yaar
1 Adjusted net income for orior vaar from Section A e 8 column Al 1
2 Enter .85 ofiing 1, 2
3 Mimnnum asset mmount for prior vear from Section B fine #, column A) 3
4 Enter graater of line 7 or e 3. 4
5 Incorma tax o mposed in prior year =
§ Distributable Amount. Subtract ling 3 from line 4. unless subject to
emergency temporacy reduction sea instructions). 2]
7o _ Check hare if the curent yaar is the organizaiicn's first as a non-functionally intag:ated Typa [l supporting organization (see

instructions).

Scheduls A (Form 980} 20625
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Schedule A {Farm SU0) 2025 THE RIVER VALLEY REGIONAL YMCA 24-0795698 pragev
tPart V 1 Type Il] Non-Functionally Integrated 509{a}{3] Supporting Organizations iconiinuad)

Section D - Distributions Current Year
1 Amcunts paid to supported orgamizations to accomplish exempt purposes 1
2 Amcunts paid to nesiorn activity that directiy furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4 Amounis paid 1o acquire exampt-use assats Y
8 Qualified set-asicle amounts (prict RS approval required - srovide derade pn Part VI 5
6 Total annual distributions, Add lines 1 through 5. |33
7 Distributions 10 attantive supported organizations to which the crganization ig responsive
eyl geiails 1 Part W Ses mistructions, 7
Distributable amount for 2025 from Section C. line 6 2]
9 __Lme 7 amount divided by Ime 8 amount 9
i (i} i)
Section E - Distribution Allccations {see instructions) Excess Distributions Underdistributions Distributable
Pre-~2025 Amount for 2025

1 Distributable amourt for 2025 fom Section S, line &

2 Underdistributions, if any, for years prior Yo 2085 feasoen-
able cause required - arpiain ;o Part Vil See instructions,

[¢4)

Excess distributions carryover, if any. to 2025
From 2020

From 2021

Fram 2022

Froam 2023

Fronl 2024

Total of lires 3a through 3e

Apptied to under aistributions of srior vears
Applied to 2025 distributable amount
i Carryover from 2020 not applied (zeq instrustons

T | o o e

i Remainder, Subtyact ines 3g. 3h, angd 31 from ding 31,
4 Distributiors for 2028 from Sectien 0.

lina &

a2 Apoling to underdistricutions of oricr veais

b Aoplind Lo 2025 digtibutable amount

¢ Rsmainder, Subtract ines da and 4 o line 4.

& Ramainng underdistibutions for yaars pnoe to 2025 i
ary. Subtaact ines g and 4a from line 2, For result greater
than zern, evpigey in Part VI, Sea nstruchions,

& Remaining underdistribuiions for 2025 Suktract lines 3h
and 4b from line 1. For result greater than cerm, AT i1
Part ¥l See instructions,

7 Excess distributions carryover to 2029, Add lines 3
and do.

8 Breakdown of fine 7.

Excess from 2021

Excess from 2022

Excess from 2023

Facess from 2024

Eo 1o W To T Touli 1)

Exgens from 2025

Schedule A {Form 990 2025

10190611 783163 28502.1 2G25.03050 THE RIVER VALLEY REGICNAL 28302.11



Schadule A (Form 990 2005 THE RIVER VALLEY REGIONAL YMCA 24-0795588 pages
| Part Vi '| Supplemental Information. Piovide the explanations required oy Part il line 10 Part il line 17a or 174 Part 1] lng 12,

Part IV, Section A fines 1. 2. 3k, 3¢, 4. dc, 5a. 5. 92, 9. S, 1a 1o, and 11 Part IV, Section B res 1 and 2 Part i, Section .

ling 1; Part iv. Baction T, lines 2 and 3: Part IV, Section E. lines 1o, 2. 20 34 3b, and 3¢ Part V' line 1 Part V. Section 3. tine 1e

Part V. Saction T lines 5 and 7; and Part V, Section €. fines 2. 5. and 5, Alsc complete this part for any additional information.
[See instructions

Schaduie A (Form 980} 2025

16180611 783163 289%02.1 2025.03050 THE RIVER VALLEY REGIONAL 28902.11



** PUBLIC DISCLOSURE CQPY **

Schedule B ‘ Schedule of Contributors
{Form 990}

CORIES fage, 25

SR 2L

Artach to Form 95¢, 950-E2, or 990-PF,
Go to www.irs.gowForm39c for the Jatest information.

Mame of the organization Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-06795658

Qrganization type (chack one):

Fifers of; Section:
Forey 900 o 990.£7 LK 5014cH 3 s {entsr numier) crganization

L___! A9470a%) nonexemet charitable trust not treated as 2 private toundation

527 poktical organization

i
&
ey
-
-
|

Form gt S0 1e(3) exempt private foundation

P 49847015 nonexaimpt charitabla trust freated as a private foundation

1 A0S faxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section SCHCFL (8] or 110} organization can check Bexes lor both the Geneal Rule and a Soecial Aule, See instructions.

General Rule

(& Foran organizalion Hling Form 250, 950-£7. or 390-P¥ that recaived during the yeal, contribubions tntaling $5.000 or mare {in money or

e
property) from any ang contributor. Cumplels Parts | and 1. See nstructions for deterniining 2 comibutar § total cantrivutions,

Special Rules

Coran orys

aization described in section S01EK3! fiting Poray 997 or 900-22 that met the 33 1:3% support test of the reguilations under
sections SAMa T and 1700 HAI. that checkad Schedule 2 Ferm B20). Part 1. line 12, 132 or 180, and that received fiom any ane
comntuten, dunng the vear total contritrtions of the greater of {1} $5 000 or {2} 2% of the amownt or {) Form 983, Part vill ling th.
ar iy Form 300-E2. ne 1. Somplets Care ! and i

.4 For ar erganization. desciibed @ sechicn 301H7) 81 or (17 filing Form 930 or 996-E2 that racaivad from any ona

centribetor dunng the year. wobal contributiens of more than S1.000 ax ciusivaly for religicus, chanitabla. sclantific,

fiterary. cr sducational purposas. or fur the pravention of cruslty to children or animals. Comzlete Parts | fsntering
MAAC I colurn (k] instead of the contributsr name and adcdicss). B ard il

For an organizanon described in section S0 TCHT B or (1D

filing Form 9640 or 990-E2 that ¢

aogtegd om any one contriouter, duriog the

year contributions s v for religices. charitable. slo. porpases. but 0o such sontributiars totaled mom than $1.000. If this bos

iz checked. snter nera the total conlributions that

rz received dung the yoar for an axoiusyely riligious. charitable. elc,

purpose. Don't complate any of the parts urless the General Rule appiies to this orgamzation because 1t moeived sonerchisiver,

LS,

refigions, charitable, etc. sonirthutions totaling $3.200 or more dunng the year o ) B

Caution: Ar crganization that o b oovered by the Gereral Bule and/or tha Special Buies doesn’t fle Schadule B (Forr 850) but i must

FIC-PE FPart L dine 2, ta certify

answer “No on Pat i, ine 2, uf ds Form 398 or check tha box on ine B of its Farm $90-E/ ¢ on s Farm

that it doesn t mest the fling reguirements of Schedule 8 (Form §90)

For Paperwork Aeductian Act Notice, see the instructions for Form 990, 550-EZ, or 990-PF. Schedule B {Form 890} [Rey. 12-2024)

10150611 723163 289%02.1 2025.03050 THE RIVER VALLEY REGIONAL 28902.11



Schedule G fFoqm $90: (Rey, 12-2024)

Page 2

Mame of crganization

THE RIVER VALLEY REGIONAL YMCA

Employer identification number

24-0795658

Part | Contributors fsee instiuciions) Usa duplicate copies of Part | if agditonal space & needed.
{a) (k] {c) (dj
No. MName, address, and ZIP + 4 Totasl centributions Type of contribution
1 Person
Payroll
5 5.,004. Moncash
[Compiete Past i for
noncash contributions
{a) ity {e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 15,000, Nencash  ©
(Cormpiete Part Il for
nencash contributions.)
(a) B} {e) id}
Na, Name, address, 2nd ZIP + 4 Total confributions Type of contribution
3 Persan
Payroll !
% 30,600, Noncash !
{Complete Part [} for
~orgash contiicutions.)
iz} {b) {c) {d}
Mo Mame, address, and ZIP + 4 Total contributions Type of coniribution
4 Parson
Fayrodl
3 10,750¢. Moncash o
{Cormptats Fart 1 for
nnneash contriputions
{a) fB) (e} (d}
Mo, Name, address, and ZIF + 4 Total contributicons Type of contribution
5 Person
Payroli
s 7,237, | Noncash
Oomplete Hart 1t far
noncash contributions.)
{a) {B) ic} {d)
MO, Mame, addrass, and ZIP + 4 Total contributions Type of contribution
6 Ferson
Payroll
3 13,5400, Noncash
{Compiste Pact || for
roncash contribiutions.)

10190611 783163 28502.1

Schedule £ (Farm 9903 (Rey, 12-2(24)

2025.03050 THE RIVER VALLEY REGIONAL

28302,

11



Schedula B Form 990 (Rew. 12-2024;

Pags 2

Name of organization

Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-07956£38
Part i Contributors see nstructions). Use duplicate copies of Part | if additional spaca is reeded.
{al fb {c} {ed)
MNo. MName, address, and 2{P + 4 Tatal ¢ontributions Type of contribution
7 Parson
Payrolf :
3 12,450, Naoncash ;r_ _'
Compilete Part i1 for
monsash contributions }
{a} {b} {<) {d)
b, Name, address, and ZiP + 4 Total confributions Type of contribution
g Person
Payrol
3 5,060, Moncash 1
iCamplate Part il for
nengsash contritntions.)
{a) b} (c) (d
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Persom (X
Payrei
5 5,000, Noncash |
iCompiete Part i for
RONCEEN contrinitinns.)
fa} {k) {e) (d}
Ma. MName, address, and ZIF + 4 Tatal contributions Tyee of contribution
19 Person
Payrall
3 5,000, Noncash |
[Somplete Bant 1 tor
nancash contribiitions,)
{a {&} (e} {d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Purson
Payroll
3 132,814. Noncash
omgplete cart |i for
noncash coatsbuiions)
(a} (B} {e] el
Mo, Mame, address, and ZIP + 4 Total cantributions Type of contribution
12 Parson
Fayrol
g 5,024, Nencash 1
(CGomeiats Padt |l for
nencash cortributions )
Lt it nh

10150611 783163 285%02.1

Seheduis B (Form S90) (Rev, 12-2024)
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Schedule B Form 980; (Rew, 12-20249)

Page 2

Hame of orgamization

Employer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0795638
Part i Contributors (see instructions). Use dugiicate copies of Part | addiicnal space is needed.
(@ {b} {c {d}
Na. Name, address. and ZIP + 3 Total contributions Type of contribution
13 Person '__
Payral! |
3 5,173, Noncash |
{Cormplete Fant il for
noncash contrbutions.)
{a) iR (e} {d}
No. Name, address, and ZiP + 4 Tatal contributions Type of contribution
14 Person
Payreli
$ 11,072. Noncash |
{Complate Fart 1 for
rancash comtributons.)
fa} {B) {ct {4
Mo, Namae, atldress, and ZIP + 4 Total contributicns Type of cantribution
15 Parson
Fayroif
s 10,060, Noncash
{Complate Part 1} for
rencash conirbutions )
{a} (B} tel {d)
Na. MName, address, and ZIF + 4 Taotal contributions Type of contributicn
16 Person
Payrol
$ 5,000, Moncash [
{Comple Bart 1) for
noncash contibtions.}
(a) {t} fe) td
Mo, Mamea, address, and Z1P + 4 Total contributions Typa of contribution
17 Persan
Payroll
8 7,450, Noncash |
[Complete Pad il fur
noncasn contritutions,)
(2} (k) {e} (d}
NG, Mame, address, and ZIP + 4 Total contributions Type of conkribution
18 Person
Payrolt :
b 5,000, Nencash |
{Complate 2art H fos
noncash cormtnbuteens.)
GRS LT Schadule B {Form 950 Rey, 12-2024)

13150611 783183

28962.1

2425.03056 THE RIVER VALLEY REGIONAL 28942.i1



Sohadute 8 (Form 9908 (Rey, 12-2024)

Fage 2

MName of orgamzation

THE RIVER VALLEY REGIONAL ¥YMCa

Employer identification number

24-07956398

Part | Contributors (see instructions). Uise duplicate copies of Part 1 if additional space is neaged.
{3} fb) {c} {cf}
No. Name, address, and ZiP + 4 Total contributions Type of eontribution
15 Person
Eayroll
g 9,350, Naoncash .
{Cornodete Fart It for
nchcash contricutions,!
ta) (k] {c} fe)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
s 10,000, Noncash |
Comolete Fart I far
rorcash contributions)
{a) fb) fc} e}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payraii
g &,000. Moncash . !
{Complete Part I for
roncash contriutions
{a) to) fc) {d}
No. Nama, address, and 2P + 4 Taotal contributions Type of contribution
24 Persan
FPayroli
3 15,500, Noncash
Complate Part IE for
rzncash contributions )
{2) {k} {e} {a}
Mer. Name, address, and ZIP + 4 Total contributions Type of contriution
23 Ferson
Fayrof
$ 25,000. Noncash
{Complate Par || for
nancasi contnbutions )
ta) fb) {ei (g}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
24 Parson
Payreil
3 10,000, Nongash
(Comnplete Rart |} for
nancash contribiutions.

10180611 783163 28902.1

Schedule B {(Form 53 (Ray. 12-2024)
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Scpedile B {Fom 990 (Rey, 122004

Page 2

Narng of arganization

THE RIVER VALLEY REGIONAL YMCA

Empioyer identification number

24-07956£98

Part t Contributors isee instructions). Use guplicate copes of Sait | if additional space is neadad,
{a} (&) {e) {d
Ne, Name, address, and ZiP + 4 Total contributions Type of contribution
25 Persan
Payroll
5 5,500. Nencash -
tComplete Fart 1l for
noncash contnbunons.)
{a) {bi {c} ()
No, Name, agddress, and ZiP + 4 Total contributions Type of contribution
256 Person
Payroll
% 98,950, Noncash
{Complals Part || for
noncash contibutions,)
{a) {B) {¢) fd
No. Name, address, and ZIF + 4 Total contributions Type of contribution
27 Parson _KJ
Fayroll
$ 250,000, Noncash §
{Complets Part | for
roncash contrbutions.)
{a} {b} {©) {d}
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
28 Persan
Fayroll
g 5,150, Noncash |
(Camplsta Part [} for
rorcash contigutiong
{a} (b} {ed fed}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
29 Persen _X
Payroil
g &,183. Noncash i
iComplete Pan |t for
morcash sontrbutionsg )
{2} fa) {c) {¢}
Mo, MName, address, and ZIP + & Total confributions Type of contribution
30 Person
Payroit
% 12,500, Noncash -~ |
fCorplete Park | for
Aoncash coninbutions.)

101906611 783163 28802.1

2025,03950 THE RIVER VALLEY REGSIONAL 28%02.11

Schedule B {Form 930} (Rev. 12-2024)



16186611

Schedula 3 Form 980 {Rey. 12.2024)

MName of crganizabion

Fage 2

THE RIVER VALLEY REGIONAL YMCA

Part§

Employer identification number

24-0785698

{a}

Contributors isee mstructons). Use duplicats copies of Pant 1 if additorat space is neaded.

Mo,

31

{b}
Name, address, and ZIP + 4

{e]
Total contributions

{dj
Type of contribution

Person
Payroll

{2
No.

5]

$ 50,000

. Moncash

(Complete Part H fo
nonsash contrituiions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

32

Type of contribution

Parson
Payroll

{a}

{b}

8 50,000,

Noncash

[Cormplete Part [ for
noncash cortricutions.)

NG

33

Name, addrass, and ZIP + 4

{c}

Total contributions

fd}
Type of contribution

g 5,600,

{a)
Mo,

(k)

Person
Cayroli
Noneash

{Comgplete Part | for
Honcash contnbutions

Name. address, and ZIP + 4

fc)

Total contributions

{d}

34

{)

$ 28,556,

Type of contribution
Parson X_
Payroid

Moncash

iCompiste Part 1l for
nanczsh cantributions )

Name, address, and Z1 + 4

{c]
Total contributions

(cit
Type of contribution

$

122,681,

{a}
No.

G}

(Complets Sar |

Persen
Fayrol
MNoncash

H i3

noncash contribions

36

Name, address, and ZIP + 4

fe)

Total contributions

{d}
Type of contrilyution

$

42,400,

Person
Payroit
Noncash

{Camplete Part i for

naacash contrbutions.)

783163 28%902.1 2025.03050 THE RIVER VALLEY REGIONAL 28902

Schedule B iForm 98¢} (Rev, 12-2024)

11



Schedule B (Form 250) (Rey. 122024
Mame of crganizaton

Page 2

THE RIVER VALLEY REGIONAL YMCA
Part |

Employer idertification nurnber

24-0795698

{2}

Contributtors fsee instructons), Use duplicate copies of Part | if additional spacs is needed,

{&)
Na. Name, address, and ZIP + 4

37

(c)

Totai cantributions

{d)
Type of contribution

8 10,000

Parson
Fayroil

{a) {bs}
NG.

R Moncash

|
{Complete Sart || for
nonacash contributions )

Mame, address, and ZIP + 4

(<)

Yatat contributions

(d)

38

Type of contribution

aral

Parson
Payrall

(&)

3 250,000.

NoncaSh feead
{Complete Part I for
noncash eonfributions )

=]
No. Name, address, and ZiP + 4

33

(c)

Total contributions

{}
Type of contribution

$ 50,000,

{a] b}
Mo,

Person
Fayroit
Noncash

Complete Part [} for

ninzash comtributions)

Mame, address, and ZiP + 4

{e}

Total contributions

{d}

10

]
Mo,

3 50,000,

Tyne of contribution

Parson
Fayrall
Mancash

{Complate Bart |F for
aancash contrizobions.)

MWame, address, and ZIP + 4

{c}
Total contributions

{d}

Type of contribution

i

10,000,

{a] (b}
N

iGamplete Bart || for
noncash contributions, )

Person
Fayrafi
MNoncash

Name, address, and ZIP + 4

42

{c}

Total contributions

(e
Type of contribution

3

10,0060,

Person
Payroll
Noncagh

{Complete Fart 1] fnr

moncash contritntons

19130611 783163 28902.1

Scherdule B {Farm 990 [Rev, 12-2024}

2025.03050 THE RIVER VALLEY REGIONAL 28%02.11



Schedule 8 Form 990) (Rav, 12.2024)

Page 2

Mame of ergamzation

THE RIVER VALLEY REGIONAL ¥YMCA

Employer identification number

24-0795658

Part |

Contributors (see mstructions)]. Use duplicate copies of Part | if additonal space is needed.

{a} {b) (c) {d}
MNa, Name, address, and Z{P + 4 Taotad contributions Type of contribution
43 Person
Payroli
8 5,000, Nencash |
[Complete Part I for
noncash contributions )
{2} {0} {c} {d
No. Name, address, and ZiIP + 4 Total cantributions Type of contribution
44 Person L
Payroll L
g 7,500. Noncash
{Complete Part H for
noncash comtribuingns.
{al (b} {£) ()
No. Name, address, and 2IP + 4 Total contributions Type of contribution
45 Parson
Payroll
$ 10,300, Moncash |7
{Commiete Pan | for
noncash contnbltions.)
{a) L fe) (d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contrilbution
46 Persan
Payroli
5 455,741, Noncash 1
{Comglata Fart | for
noncash coatabfions.}
{a} (b} lc] {d}
Ne. dame, address, and ZIP + 4 Total contributions Type of cantribution
Ferson
Payroll
% Noncash o
{Compiete Part | for
roncAash contnbutions )
{a} {b} {e} {eh}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrofi
3 MNongash |
{Cemplste Fart |l for
noncash contributions.)

1018C611 783163 28502.1

2025.036586

Schedule B (Form 9901 {Rev, 12-2024)

THE RIVER VALLEY REGIONAL 28502.11



Sehedule B Fornm 2243 (Rav, 12-2024)

Page 3

Mame of srgarization

Emgptoyer identification number

THE RIVER VALLEY REGIONAL YMCA 24-0795698
Partl  MNoncash Property (ses instiuctions:. Use dutlicate coples of Part 3 if ariditional space is needed.

{a) (e}

No, }

L o) i FMV {or estimata) e} i
from Pescription of noncash property given T . Diate receved
Rart | {Ses instructions .}

CHILDCARE SUSPLIES USED TH CLASSRTOM FOR ETLUCATIONREL
26 ACTIVITITES S00KS . SPCETS EQUIPMENT
g 41,490, 12/11/25
{a) ()
Na, i

L ) i FRMV [or estimate)} _ td) .
from Description of noncash oroperty given (G e et | Date received
Part i See instiuctions )

ML T CORPORATION ITOOK
34
3 13,640, 09/04/28
(a) (e}
No. .
fmom Beserintion of f2) . i FIMV {or estimate) ot i 4
B escription of noncash property given (See instructions.) ate receive
3
{aj
{e)
Mo,

° L te) . FMY {or estimate] tdj )
from Pescription of noncash property given . - i Date received
Part] iSee instructicing.d

$
{a) e}
Nao. b

° &) ) FMV [or estimote) (a} )
from Description of noncash praperty given - . Date received
Part | {See instructions}

%
(a) fe}
No.

- fo} ) FMV [or estimate} & .
from Description of noncash property given . b b Date received
Part | Sew instiuctions.

5

1C130611 783163 28802.1

Schiedule B (Form 333 {(Rev, 12-2024)
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Scheduls B (Form 890) (Rey. 12.2004)

Page 4

Name of organization

THE RIVER VALLEY REGIONWAL YMCA

Employer identification number

24-0755658

Part lll  exctusively religious, charitable, etc., contributions to organizaticns describad in section SOVON7Y, €], o (10) that 1otal mor e than § 1,000 for the year
from any one contributor, < + (@l through {e) and e Fallawn g fee 2ntry. 7
fo feogrifaes i i AELTEAIA 2 51,000 or less v revea It $
Lise quplicats copies of Rart 1 i c@ |5 nasder.
{a) No.
S‘mt“l (b Furpose of gift e} se of gift {d} Dzscription of how gift is held
ar
@} Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferar to fransferee
ta) Mo.
g’mrTi (b} Purpose of gift {c) Use of gift {d} Description of haw gitt is held
3
{=} Transfer of gift
Transferes’s name, addrass, and ZIP + 4 Relationship of transteror to transferee
&) Mo.
Ff)rm;n} {h) Purpasa of gift e} Use of gift {d} Description of how gift is heid
ar
fe] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa) Mo,
lf;m?i (b} Purpese of gitt {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address. and ZiP + 4 Retaticnship of transteror to transfarce

101386611 783163 289%02.1

Schedule B (Form 9901 {Reyv. 12-2024)
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TR M 19400047

SCHEDULE D l Supplemental Financial Statements

{Form 9496) Compiete if the organization answered "Yes" on Form 530,
e Deseenbe Partiv, fine 8,7, 8, 9, 10, 11a, 11, tic, 11d, 11e, 111, 12a, or 12b,

Attach to Form 950, Open to Public
Go to www.irs.gov/Form38Q for instructions and the latast information. Inspection
Name of the crganization Employer identification numlser
THE RIVER VALLEBEY REGIONAL YMCA 24-0795458

! Part i , Organizations Maintaining Donecr Advised Funds or Other Similar Funds or Accounts. Cempiete if the

organization answerad “Yes' on Form 90, Part I, line 6.

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

Total number at end of vear

Aggregate value of contributions to [during year)

Aggragate value of grants from {Curing yaard

Aggregate value at end of vear

6L T SO % S S

Dhd tha arganization inform all denors ard dono: advisors in writing that the assets held in gonor advisad funds

are the organization's progerty, subjsct 1o the organization's axclusive legal control? _ o
& Did the organization infanm all granteas. donors, and donor adwsars in ariting that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor ¢r donor advisor. or for any other purpose canferring
impermissible private penefit? T . . Yes L No
{ Part It | Conservation Easements. Complete of the organzation answered “Yes' on Form 990, Part IV, fing 7.

1 Purposels) of conservation easernents held by the organization (check all that appiy).

Preservation of fand for pubiic use (tur example, recreation or education) | _ ! Preservation of 2 histerically impartant fand area

| Protection of natural habita 1. .. Preservation of a certified bistoric structure

1! Preservation of apean space
2 Complete lines 2a through 2d if the organization held a gualified conservation conttibution i the form of a conservation sasement on the last

tlay of the tax year, Held at the End of the Tax Year

a Total number of conservation gasaments o L o 2a

t Total acreans restrctod by consarvation sasements o o L 2h

c Number of corsareation easements an a cedlifisd historic struciure makuded on line 2z R 2C

d Mumber of consarvation easements inclided on line 2o acrired afier July 2%, 2006 and not
on & kisteric strecturs listed in the Mational Register A 2d

3 Number of senservation easements modifed. transfecrsd, reteased. extinguishaa. or tanminated by the crganization during tha tax
year

4 hNumber of states where property subject to conservation easemant is jocatend

5 Does the organization have a weitten oolicy regarding the periodic menitoring. mspaction. handling of

viclations, and enforcemant of tha consersation aasaments i holds? o ) o o Lo Yes i i N
€&  Staff and velurteer howrs devotad to monitonng. inspucting. kardfing of siclations. and enforcing consereation easements duriag the year
4 3 o 3
7 Amcunt of expenses incuired in monitening, wispecting, handling of violations. and enforcing conservation sasements aunng the year
8 Uoes sach consacation easement ragoned or ling 24 above satisfy the requiremants of section 170 UE
= 7 o Al o
and sectior. 1 7OMER)II? L__. Nao

g In Part X describe how the grganization rsponds gonservation easaments in its revenue and eipense statemant and
hatance sheet. and includs, if applicabis the text of the fooinote 10 the arganization’s financial statements that describes the
grganization s accounting lof conservation sasements.

| Part Wl | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete i the organization answered "Yes on Foeor 990, Part IV fine &,
p j£]

1a f the crganization elacted, as permitted under FASE ASC 953, not to report in its revenus statement and balance sheet works
ol art. historical Weasures. or other similar assets heid for public exhisition, sducation, or research in furtherancs of public
service, provide in Part X1 the text of the footncte te its knancial statements that desciibes thase items,

b Ifthe crganization slected. as permittad under FASE AGC 958, to report in its cavanue staterment and balance sheet works of
art. historigal troasures, or oifter siimitar assels hald for public sxhibition education. or reseacch in furtheranca of public service.
provide the fofloaang amounts relating 1o these tems.

{1 Revenue inclucdad on Form 2803 Part VI, iing 1 ) ) o o ) ) -
{ii] Assetsincluded in Form 490, Part X ) ) $

2 Ifthe crganzation raceived or held warks of art, historical treasures, or other similar assets for hnancial gain, provids

the following amcunts required to be reparted under FASE ASC 258 ralating to thase itams.

a Aevenue included on Fonm 952, Sant Wil ling 1 5

b Assets included in Form 330, Part X e .3
For Paperwork Reduction Act Notice, see the Instructions for Form %30, Schadule D {Form 9907 (Rev. 12-2024)
. HA Ty
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22024, THE RKIVER VALLEY REGIONAL YMCA 24-0

Schedute U (Form 980! Rev.

7356088 mage 2

{Part il | Organszatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(eontnuedi

3 Using the crganization’s acquisition, actessisn. and other records. chack any of the inllowing that make significant use of its

culed»or rams (check all that apglyl.

PukAic exhibition d | Loanor exchange program

Scholady research & [_ Cithear

L

O T

i Preservation for future generations
4 Provide a description of the organization’s coliectivns ard explain how they further the orgamzation’s exempt purpase in Par
5  During the year. did the crgamzation seleit ar regewe donations of anrt. historical treasures, or oiher simijar assets

& Rk

to ke soid to raise funds rather than fto b2 maintared as part of the organizatan s collaction? . i Yes . Mo
1 Part I ' Escrow and Custodial Arrangements Complete f the organization answered "Yes* on Foma 994, Part IV, fne 9 or
reportect an amouint on Form 980, Part X line 21,
1a Is the crganization an agent. ustae, custodian, or other ntermadiary for contricutions or othor assets pot included
on Form 99C. Part X? L o ~ Yes
b lf'Yes ' explain the arrangament in iPart XIE and complete the following table:
Amount
c Beginning balance 1e
d Additions during tha year 1d
e Uistributions duting the year e S e
f Ending balance _ L 1
2a [Dic the arganization m\,h:da— an armouni on Fcrn- 250, Part }( I'ne ')1 for escrow o7 custodiial account iiability? .. Yes

b i "Yes " explsin the arrangement in Part Xt Check hera if the exnlanation hag been provided i Part XU

iPaf‘t vV i Endowment Funds Complete if the organizatior answered Yas' on Form 95G. Part I fing 10

fa} Current yaa {0} Prier year {o) Twe vears Dack {e} Toin years back

1a Beginning of year Dalance 7,853 052, 2,421 00z 51, 694 L,TTE 542,
b Contribubeons 93 873, 20 0048, £22 53z 29 451,
o Metimvastinant sarmings. gains. and lgsses 427 533, 352,850, 58 187 134 E0&,
& Granis or seholarshios )
e Uther expanditures for facilities

and orograms 43,439, 41,457, 41,236, 51,182,
o Adminstative expenses L
g Zndof vew Lalance 3 302 0605, 2,863 952, 2,421 852, 1851624 1,837 425,

2 Provide the estimated pereeniage of the current vear end balance (line 1. calum:n () held as:
a Board desigrared or quasi-endowinent 34.0000 Yt
Y %

¢ Termendowment LOOD0 w

L Permanent endowment £6.

The nercentages on fines 2a, 2 and 22 shouid equal 100%,.

&re there endowmant funds not in the pessession of the organization that are held and administerad for toe
nrganization by:
{i} threlated organizatinns?
{il} Raslated crganizations? o o o ) B

b it "Yes” online 3aliy, are the ralated orgarszations hsted as cequired on Schadule 87

Ceseribe in Part Xl the intended uses of the arganization's andowiment funcks.

Mo
 3afiy X
[3aiii} %

3b

IPart Vi [Land Buildings, and Equipment

Completa if the organ.zatuon ansveared "Yes" o8 Form 995, Part [V, iine 112, Sze Form 280, Pant X, fine 10,

Dascription of property

la} Cost ar other
kasis iinvestmant

o) Cost or othar
basis {othern

o) Accumulaizd
cdegpreciation

{d} Book value

12 Lard 212,651, 212,691,
& Bulidings 17,426,135. 5,963,855. 11,462,281.
¢ Leasehold improvements 701,845, 167,725. 534,121,
d =quigment 3,514,047, 2,456,785, 1,057,248,
& Other _ 40,950, 40,850,
Total, Add lings 1=.t‘1rr‘JL.qh 18 fmoirm M nipst eoial Forn 250, Pt X fine (0 SOk (B 13 307 291.

10130611 783163 28%402.1
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Schedule I Form 090 Mev. 122024 THE RIVER VALLEY RECGIONAL YMCA 24-0795698 page3

[ Part Vii| Investments - Other Securities

Complets if ke organization answered “Yes" on Form 820, Part IV, ine 116, Ses Form $20, Part X, line 12,

{a) Dnseri

TN OF 320UTY OF CAIRINIY srelide mere o sl {l) Book value {ej Methad of valuation: Cost or end-ofvear marke! value

{1 Financial derivatives

{2} Closely held cquity interests

{3} Cther

A

9]

‘_____,_@.,__‘

D

{E}

i

(G

()

Total, (Ol 10 st equail Foeen 990, Hare ¥ ding 12, sol B3
)

[ Part vm} investments - Program Related.

Complete if the organization answeraed "Yes' on Form 9535, Part B, line 11¢. Sez Form 993, Part X, line 13.

{aj Description of investrent {b} Book valus {c) Method of valuation: Sost or end-of-year markat valus

(1

{2]

3}

{4

{5)

{6}

{7}

3]

{9

Total. iCob b must egqeal Forrs G900 Part % tine 13, ool B

| Part IX | Other Assets

Completg of the arganization answeored 'Yes' on Form 930, Fart v line 11d. See Form 993, Part X, ling 13,

{a} Gescrintion (b) Beok value

i1y SECURITY DEPOSITS 7,727,
2 INTEREST TN NET ASSETS OF COMMUNITY FOUNDATION 36,125,
(33 INTEREST SWAP RATE 65,027.
4y RIGHT OF USE ASSETS 3,985,257,
{5}
(&}
(71
{8}
{9}

Total. \Coivnn roi rmust sgual Form 890, Part X iine 16, ol B . P L ) 4 ’ 035 f 136.

Part X | Other Liabilities

Complate if the crganization answered “Yeos on Form 090 Part IV, ling t1e or 11 See Form 596 Part X, ine 25,

1, {a) Dascription of liakility (b} Sook vatse
{13 Federal income taxes
iz CBLIGATIONS UNDER LEASE LIARILITY 4,115,753,
e
{3
5l
{6
]
8}
2]
Total (Colgng G mus puds Fonn 990 Part X ane 25 col B . . . . 4. 115,753,

2, Liability for uncertain tax positions. In Part X1 arsvide the taxt of the fontnota to the organization & bnansial statements that reports the
organ:zation's labilty for uncertain tax pesitons under FASH ASC 7400, Checi nere if the text of the fastacte has Been provided in Part il X )

Schedule D {Form 980} (Rev. 12-2024])
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Schadule D (Form 950% (Rev. 122024 THE RIVER VALLEY REGIONAL YMCA 24-0795698 page 4
|Part X | Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return

Cormglate if the organization answered "Yes' on Form B30 Part IV, iine 12a,

1 Total revenua gans and athar support per audited finansal statements o ) 1 11,868 ¥ 908.
2 Amourts included or lire 1 but not on Form 950, Part VI ting 12

a Netunrealized gains {fossesh an investmeants ) o 2a 358 863,

b Donated services and use of facilities B L ) 20 557,950,

¢ Recovernes of prior year grants R 2c

& Other iDescrice in Pat L) S 2d 106,447,

& Add lnes 2 theough 2d o _ o 2e | 1,027,260,
3 Subtract line 22 from ing 1 L o o o ] 3 10,841 ,648.
4 Amounts included on Form 930, Part VIl line 12, but not an line 1-

a Investment expenses not fclided on Form 890 Fart vk Ine b . Lga 17,070.

Other {Describe in Part XY U T
¢ Addlinesdaanddv e T 17,870,
Total revenue. Add lines 3 and 4<. /This must egual Fonp 990, Di e iR 5 | 10,858, 718.

] Part Xl [ Reconciliation of Expenses pey Audited Financial Statements With Expenses per Return
Complets if #1e organization anzwerad "Yes' oa Fonm 290, Part IV line t2a.

1 Total expenses and losses per audited finanaial stataments _ o 1 1 11,036,655,
2 Amountsncluded on line 1 but aat on Form 997, Part BX line 25:

a Donated services and use of facilities _ _ o 23 557,950,

b Prior year adjustments L 2b

¢ Otherlosses o o 2¢

d Other (Describe in Part X113 L _ ) 142,338,

e Addlines 2a thzough 2d o _ o L2e 700,288,
3 Subtract line 2e from ling 1 o L 3 410,336,367,
4 Amounts meluded on Form D52 Part 1X, fine 25, but not an fine 1.

a fnvestmant expenses not includsd a0 Form 230, Part VI, fing 7b 43 17 , 070,

b ther (Describe i Fart X L 4h

¢ Addlinesdaanddb SO . . bac 17,070,

Total expenses. Add lines 3 and de, This st equal Foom 590, Bart { iwie 18 o . .. . . 5 10,353,437,

{ Part XIH] Supplemental information

Provide the descriptions required for Pat b lines 3.5 and 9: Rart Il lines ta and 4; Part iV, [nes 10 and 2% ParkV line 4; Part X line 2 Part X1,
lings 2d and 4 and Part XL lines 2d and db. Also compiete this part to provide any ad+ditional mfonmation,

FART V, LINE 4

THE ASSOCIATION'S ENDOWMENT CONSISTS OF NUMEROUS INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF FPURPOSES, WHICH SUPPORT THE ASSOCIATION'S
PROGRAMS AND SERVICES.

PART X, LINE 2:

THE ASSOCIATION 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 ORCANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER
SECTICN 509 (A}{2).

THE ASSOCTATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A
RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON
EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT CF THE TAX
UNCERTATNTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT
HAS DETERMINED THAT THERE WERE NO TaAX UNCERTAINTIES THAT MET THE
RECOGNITICON THRESHOLD DURING THE YEARS ENDED DECEMBER 31, 2025 AND 2024.

THE ASSCQCIATION'S PCLICY IS TO RECCGNIZE INTEREST RELATED TO UNRECQGNIZED
TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES.

WITH FEW BXCEPTIONS, THE ASSCCIATION IS NC LONGEE SUBJECT TO INCOME TAX
EXAMINATION BY THE U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS
BEFCRE DECEMBER 31, 2022,

S e Schedute It [Form 980} {Rev, 12-2024}
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Schedule D (Form £90) (Rev. 122024 THE RIVER VALLEY REGIOQNAL YMCA 24-0795698 Page §
{Part XIt| Suppiemental information .. ,.n 00

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 56,940,
FUNDRAISING EVENT EXPENSES 85,398.
CHANGE IN VALUE OF INTEREST RATE SWAP -30,451.
CHANGE IN VALUE OF NET ASSETS IN COMMUNITY FOUNDATION ~2,440.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 109,447,
PART XTI, LINE 20 - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 85,358.
RENTAL EXFENSES 56,9440,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 142,338,

Schedule D [Form 520} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
QR Mg 154800457

{Form 990) Caomplete if the organization answered "Yes" on Form 99¢, Part IV, line 17, 18, or 19, or if the
organizaticn emtered more than 315,000 on Eorm 990-EZ, line Ga.

Attach to Farm 890 or Form S90-£2.
Ga to www.irs.gowTForm290 lor instructions and the latest informatian,

Open io Public
inspection

;
:
Rew. Jpcarnber 2584 l

B
Mame of the srganization Employer identification number
THE RIVER VALLEY REGIONAL YMCA 24-0795608
Fundraising Activities. Complats it the srganization answerad “Yes” an Formn 260, Part 1Y ne 17, Form §90-£2 filers are not
raquired to complete this part.

1 Indicate whether the crganization raised funds through any of the following activiies. Check all that appiy,

1

olicitation of nengovernment grants

a Wiail solicitatiors e
b nternet anc smail scliciations f r_ Solicitatien af government grants
< Phons solicitations 3 .__I Specal fundraising evants

[+ repersan sciicitations

2 g Dnd the organization have a written or oral agreement with any indivichsal {including officers, directors. trusteas. or
kay employees listed in Form 590, Pant Vil o 2etity in connactian with professional fundraising services? . Yeas L. No

b if "Yes. " list the 10 highest paid mdividuals or antities fundraisers) pursuant 1o agreemeants under which the lundraiser is to be

compensated at least $5.000 by the organization.

R _ {w} Areount paid . l )

fiv) Gross receipts | to (or retzinad by t{w{} .?[gim_r.t cpiabld\

from activity fundraiser Hor retained by,
arganization

{i} Mame and address of individual {11} Activity
ksted i col. )

or entity (fundiaiser}

¥es | No

Total . . e .
3 listall stares in which the crganizafion s registered orlicensed to solicit contributions or has baan notifiad 4 s axampt from ragistration

ar licenaing.

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Scheduie G (Form 580! (Rev. 12-2024)

LHA [t A AR
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Schedute & (Form 330 ey 1220241 THE RIVER VALLEY REGIONAL YMCA

24-0795658 Fhagn 2

! Part 1l I Fundraising Events. Complete if the organization answersd Ves' on Form 990, Part V. kne 18, or reparted mare than 515,000

of fundraisig 2vent contributions and gioss ncome on Form 990-82. lines 1 and 8, List avents with gross receipts graater than 35,000,

{a} Event 1

(b} Event #2

{c) Other avents

{dj Totat everus

Net come summary

¢ Subtract ling 135 from line 3. column {d)

[ZOLF LIVESTRONG iadd 504 (a) through
TOURNAMENT P ROCRAM 7 <ol o)
o fevart type) [event typed ftotal number) T
2
k=
; 1 Gross receints 33,626, 60,091, 93,605, 193,322,
2 bass Contribattions 29,626. 45,480. 13,031- 88,137.
3 Grossincome ling 1 minus line 23 0G0 14,611, 8G,574, 105,185,
4 Cash prizes
5 Moncash prizes 3,675. 1,73C. 5,405.
8
&l § Renttaciity costs 4,858, 3,000. 2,331, 10,189,
fal
Bl 7 Food 2nd beverages 3,085. 5,419. 6,381, 14,895,
- & Enfartainmant 400, 400, 800.
& Cther direct 2xpenses o ) 4,994, 4,251, 42,384, 51,625,
10 Direct expanse summary, Add ings 4 througe $ i columa i) 82,914,

22,271,

l Pai’t i l Gaming. Comglete if the organization answered "Yes™ on Form 83, Part IV, ing 19. or reperted mere than

$15.0C0 on Fonn 990-£2. tine Sa

» - v (2

2 {a} Bingo m il j fe) Dthar naming i T‘}t?_'l garming (ddd\
2 ’ N QLT 283198 DI 7 cel. {ak through col (e
2 @2 } 3
2
n
&

1 Gross revenue
w2 Cashprzes
&
N
S
§_ 3 Moncash prizes
el
o
ol 4 Hentdacilily costs
=

5 Dthar ditect expenges

A . [ .
i L Yes o

& Volunteer labor i No

7 Diwect gapanse sumnary, Add lines 2 througn S in soluan (d)

8 Met gaming income sumimary. Subiract ne 7 fromidine 1 oohume i

8 Entar the state(s) in which the rganization conducts gaming achivitizs:

a s the organization licensadd to conduct gaming activities in each of these states?

bl

‘Mot saplain

1Ga were any of the organization 3 gaming licenses rovekad, suseendad of tziminated during the tax year?

b IF "Yes " axplain.
A s Schedule G {Form 990} (Rev, 12-2024)
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Schedule G iForm 890 (Rev. 122024 THE RIVER VALLEY REGIONAIL YMCA 240 7_9_5 698 Pages

11 Dosgs the organuzation conduct gaming actiaties with nonmempers?

- No

U . i Yes
12 Isthe srgarization a grantor. beneficiary o trustee of a rust. or a mamber of a partnership 97 other antity farmed
15 adminsster charitable gaming?

13 Indicate the percentags of gaming activity conducted i

a The organization’s facility 13a g
b An outsids fazility e e _ . o 13b ki
14 Enter the name and address of the person who prepares the organizatian s gaming special events books and records:
MNarma
Address
152 Dees the orgacization nave z contract with a third parly from whom the erganization receives gaming revenue?  i:iYes 1 !Ne
b If Yes 'enter the amount of gaming revenus received by the agrganization S and the amaunt
of gaming revenue relained by the third party S
c if “Yes.” enter the name and address of the third party.
Mame
Address
165 Gaming managar ndormation:
MNarme
Gameang manager compen sation 2
Deucnption of services provided
! Directoriofficer .. Empiovee N Irdenendent contractor
W Mandatary dishibutions
a Is the organization required under state taw to make charfable distnbutions from the gaming procesds to L
retan the slate gaming koense? ; Yes Mo

b Enter the amaunt of distributions reguirad undar state law to be distrbuted to other exempt organizations or spent in the
SrUATIEZU0N 3 owN exempt acteatiss during the tax ear 3
!Paﬂ IVI Supplemental Information. provids the explanations required by Part | ling 2b. solumes ji} and (v and Part 11 fires 9. 9b. 105,
155 15¢. 16 and 17b. as applicable. Alse provide any additiznal information. See ingtructons

Schedule G {Form 994 {Hav. 12-2024}
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Schedule G iForm 200) THE RIVER VALLEY REGIONAL VYMCA 24-0795698 pagea
{Part IV | Supplementai Intormation . e

Scheduiz G {Form 980;

WAL LU NES

190190611 783163 28502.1 2025.03050 THE RIVER VALLEY REGIONAL 2B9%02.11



SCHEDULE J Compensation Information

{Form 960} For certain Officers, Directors, Trustees, Key Employees, and Highest
Campensated Employaes
soamber TG Complete if the organization answered "Yes" on Form 920, Fart |V, line 23,

1o . Attach to Form 9840.
e ] Go 1o www irs.gov/Farm890 for instructions and the latest information,

i

Sl 15350007

Caoen to Public
Inspection

Mame of the organization Emplayer identification number

THE RIVER VALLEY REGIQNAL YMCA 24-07556918

{Partl | Questions Regarding Compensation

b

12 Chedk the appropriate boxdes) if ihe organization provided any of tha llewing to or for a parsen sted on Fonr 390

Pat VH Section A ling 1a. Zomplete Part it to provide any relevant snformation regarding these itams.

rab-class or gharter travel » Housing allcwance or rasidansea for parsonal Lise

Travel for comganions 1 Paymeants for business use of personal residence

L Haalth or social ciub duas of initiation fzes

Tax maemnification and grossue payiments

1 Personal services [such as maid. shauffeur, enat]

b I any of the boxas online Ta are checked, did the arganization follow a writtan policy regarding payment or
reimbirsaiment or provision of ali of the expenses described abova? I " Ne," complete Zart Il to axpiain
2 Dig the arganization reguire substantatioe priar 1o reimbursing o allowing expensas incurred by all dilectors.
trustees, and officers, including the CEQ/Exscutive Director regarding the iteims checkad on line 1a7?

2 Indicate which, if any, of tha faliowing the organization used 10 astabiish the compensation of the crganization's
CEGExecutive Director. Chack all that appiy Do net check any hoxes fur methods used by a islated srgarization to
establish compensation of the CEQOExecutive Diractor, but exglain in Part 11,

. & Compensation colmmiitrea

Yintien empiovment contrast

| indepandent compansabicn sonsuitant i & ! Compensation survay or stucly

. Form 950 of other organizations 4

4 Buring the vear. did any persen listed o0 Form 360 Part VI Seshon A line 1a. with respect to the fling
arganzation or a related arganization:
2 FMeceive a severance payment o shange-of-contral payment? o
Partcipate in o receive payment hom & supplemental nonguatfied rotirgrment plan?
¢ Particioate i or receive Bayment trom an sguits-based coripensation aoangsment?

li "Yes' wany of lines da-c. fist the persons and provede the apphaablie amounts for each o in Part 11

Only section 501{c){3}, 50 c)4). and 501{c){29] organizations must complete lines 5-9.
S Tarpersonsiisted on Form 990, Part VIL Section &, ke 1o, 2 the 2rganization pay or GCCIUR A0V SOMDENSATGN

coMingert on the revenues oF
a Tha crganization?
b Any relatad argarszation? ) o
H "as” onfing 5a or 2 descride in Par 1.
5 Forprrsens listed on Farne 330, Part Vi, Section A, line 1a_ did the organization pay or acerus any comgansation
contingent an the net sarnings af:
a The organization?
Ay reiated organization? o
It "Wes  online B3 or Bk dascribe in Past .

7 Forpersons listed an Form 520, Part VI Secton & ding 1z did the organization provice any nonfined payrments

net descized on lines 5 and 87 |f e desoribe in Far (i ] o o o
8 Wers any amounis reported on Form 990 Part YL paedd or acerusd pursuant 1o a gantrac? that was subject to the

initial contract exsepton descrbed in Regulations section 534958411

ir Part |l

31?1 Y as, dessribe

g in

9 it ves onine £ did the crganization slee follew the relivtiable sresumpon procedirs dast:

HReoulaiions secticn 53 48958-612)?

1 Appraval Dy the board ar compensation committes

Yes

Mo

1k

da

4b

dc

wbd e

5Sb

Sa

&b

2

Far Paperwork Reduction Act Motice, see the Instructions for Forrn 3837,

LHA FRRERRRMETOR NN
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SCHEDULE M Noncash Contributions s N
{Form 990)
Complete if the organizations answered "Yes" on Form 950, Part IV, tine 29 or 30. 2825
Attach 1o Form 380 Oper to Public
e e Go to www,irs.gow/Form890 for instructions and the iatest information. inspection
Narmie of the organization Employer identification number
THE RIVER VALLEY REGIONAL YMCA 24-0795688
[Partl | Types of Property
{a) b} (<) ()
Chacicif thimber of MNoncash contribution Mathod of determiting
asplicatls § contributions or amounts ragorted on nencash contributisn amounts
ttemis coninbuted| Form 820 Part VI, kne 1g
t Art-Works of art
2 Ar- Mistorical treasures
3 Ar- Fractional mterests
4 Books and publications
5 Clothing and househaold gocas
& Cars and other vehicies
7 SBoatsand planes
g intellactval property o )
g  Securities- Publicly traded X 1 19,600.FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership. LLC, or
trust interests o
12 Becurities - Miscellansous )
13 Qualitied conservation contribution -
Higtorc structures L
14 Qualitiad conservation contribution - Other
15 Real estate - Residential
15 Real astate - Commarcial
17 Real estate - Otner
18  Cailectibles
1% Food nvantory )
20 Drugs and madical suppdies
21 Taxigormy o
22 Huwstorical artifacts
23 Scientific specimens
24  Archecfogical artifasts o
25 Other { CHILDCARE SUFPL )24 12 41,490, FATIR MARKET VALUE
26  Dther { }
27 Other { ]
28  Other i )
29 MNumber of Faning 8283 received by the organization during the tax year for contnibutions
for which the organization comgpleted Farm 8283, Part V. Donee Acknowdadgmen® ) 25 0
Yes | Ne
36a Buring the yaar dil the organization receive by coniribution any property reported B Part i lines 1 through 23. that it
must hoidd for at least 3 years lrom the date of the initial contrinution. and which isn 1 required to be used for
suempl purpesas for the antire holding period? o s a X
b I Yes, " deserite the arrangament in Barr il
31 Does the organization nave o gift acceptance poticy that ragquires the saview; of any norstandard contributions? o 31 i

32z Doss the arganization hire or use third parhies or related organizabons to solicit. process. or sell noncash
contriputions? o o - . 32a £
B ! Yes.  describe in Part ik

33 lfths organization didn't report an amount i colume (o) for a tyge of propery for which 2olumn (3l is chacked,

describe in Fart 1L

For Paperwork Reduction Act Notice, see the instructions for Form §%0. Scheduie M (Form 950} 2025 Created 12/2%5/25
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Sohadule 8 (Form 99¢; 2025 THE RIVER VALLEY BEGTIONAL YMCA 24-0755698 Page 2

1 Part i l Supplemental information. piguide the infurmazica required by Part ], ines 30b, 325, and 33 and whsther the arganization
i35 reparting in Part i column B}, the number of contributions. the numiser of iterns recaivad. or a combination of both. Alse. complete
this part for any additional information

LR L Trnpg Schedule M {Form 966) 2025

10190611 783163 28502.1 2025.03650 THE RIVER VALLEY REGIONAL 25902.11



?:CHESQ%;.E o Supplemental information to Form 990 or 990-EZ

[Rpt:

CAMR Ry 154805047
Compiete to provide information for responses te specific guestions on
caraber T Form 930 or 9%0-EZ or to provide any additional information.

Attach 16 Form 90 or Form 930-E2. Open to Public
Go to www.irs.gov/Farm984 for instructions and the fatest information. nspaction
dlame of the crganization Employer identification number
THE RIVER VALLEY REGIOQNAL YMCA 24-0795698

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SENTOR EXERCISE/SOCIAL PROGRAMS, AND A VARIETY OF YOQUTH ACTIVITIES
{(YOUTH SPORTS, SWIMMING LESSCNS, ETC).

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

CUR ORGANTZATICON IS A PURLIC CHARITY OPEN TO ALL WITHQUT REGARD T ABILITY
TO _PAY ANY MEMBER TN GOOD STANDING, 18 YEARS OR OLDER, HAS THE RIGHT TO
CAST ONE VOTE, BUT DC NOT RECEIVE ANY DISTRIBUTIONS OF INCOME OR ASSETS
FROM THE ORGANTIZATION.

FORM 950, PART VI, SECTION A, LINE T7A:
MEMBERS HAVE THE RIGHT TO ELECT MEMBERS OF THE ROARD, BUT DO NOT RECEIVE
ANY DISTRIBUTIONS OF INCOME COR ASSETS FROM THE ORGANIZATION,

FORM 390, PART VI, SECTION A, LINE 73:

OUR _ORGANIZATION IS A PURLIC CHARITY OPEN TC ALL WITHOUT REGARD TO ARILITY
TO PAY ANY MEMBER TN GOOD STANDING, 18 YEARS OR OLDER, HAS THE RIGHT TC
CAST ONE VOTE ON ANY ITEM OF BUSINESS PROPERLY BEFORE THE MEMBERS FOR
CONSIDERATION AT THE ANNUAL MEETING.

FORM 550, PART VI, SECTION B, LINE 11R:

THE FORM 850 WAS REVIEWED IN DETATL BY THE DIRECTOR OF FINANCE AND
MANAGEMENT OF THE YMCA AND WAS THEN PROVIDED TO THE BOARD MEMBERS FOR
REVIEW AND RESPONSE PRICR TO SUBMISSION WITH THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

THE YMCA BOARD'S EXRECUTIVE COMMITTEE ANNUALLY REVIEWS ALL FORMS THAT ARE
COMPLETED BY THE CORPORATE BOARD MEMEBERS, BRANCH ADVISORY COUNCIL MEMBERS
AND COMMITTEE MEMBERS. UPON REVIEW OF THE CONFLICT OF INTEREST FORMS, THE
CRGANIZATION'S EXECUTIVE COMMITTEE TAKES APPROFRIATE ACTIONS AS NEEDED. ALL
SUCH ACTIONS ARE REPORTED TO THE BOARD IN EXECUTIVE SESSION.

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

THE CEC'S COMPENSATION IS REVIEWED AND DETERMINED ANNUALLY BY THE EXECUTIVE
COMMITTEE, USING NATIONAL DATA AS PROVIDED BY THE YMCA OF THE USA (FOR A
RANGE OF COMPENSATION DETERMINED BY PUDGET SIZE RESPONSIBILITY), AND USING
BEST PRACTICES AS PROVIDED BY THE YMCA OF THE USA REGARDING THE PROCESS TO
ENSURE THAT COMPENSATION DOES NOT EXCEED FAIR MARKET VALUE. THE COMMITTEE
DCCUMENTS THETIR DECISION AND GIVES THE MEMO TO THE CFO FOR PROCESSING. THE
CFO'S COMPENSATION IS REVIEWED AND DETERMINED ANNUALLY BY THE CEO, USING
NATIONAL DATA AS PROVIDEDR BY THE YMCA OF THE USA (FOR A RANGE OF
COMPENSATION DETERMINED BY BUDGET SIZE RESPONSIBILITY), AND USING BEST
PRACTICES AS PROVIDED BY THE YMCA OF THE USA REGARDINC THE PROCESS TO
ENSURE THAT THE COMPENSATION DOES NOT EXCEED FAIR MAERKET VALUE,

FORM 580, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 590, PART XTI LINE S CHANGES IN NET ASSETS:

CHANGE IN VALUE OF INTEREST RATE SWAP -30,451.
CHANGE IN INTEREST IN NET ASSETE2 OF A COMMUNITY FOUNDATION -2,440.
Far Pagerwork Reduction Act Notice, see the {nstructions for Form 380 or 890-E2. Schedule O (Form 980 (Rev, 12-2024)

Eidd e et

101806611 783163 25%02.1 2025,03050 THE RIVER VALLEY REGIONAL 28902.11



Scheduls G {Farmr G201 202 Page 2

Emplayer identification number
THE RIVER VALLEY REGIONAL YMCA 24-0795698
TOTAL TO FORM 990, PART XTI, LIME 92 -32,891.

MNarme of the organization

FORM 380, PART XII, LINE 2C:
NO CHANGE TN EITHER ITS OVERSIGHT PROCESS OR SELECTION PROCESS DURING

THE TAX YHEAR.

Schedule G {Form 9%0) 2025

PN 4
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