EXTENDED TO NOVEMBER 15,

.. _ GOP

990 Return of Organization Exempt From Income Tax OMB Ng..1545.0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. 0 A
pen to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable:

fames| YMCA OF KANAWHA VALLEY, INC.

D Employer identification number

glr?arﬂfqe Doina business as KH_*%*7058

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

me | 100 YMCA DRIVE 304-340-3540

s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,182,591,
Amended] CHARLESTON, WV 25311 H(a) Is this a group return

fo0"* | £ Name and address of principal officer: SARAH BOLYARD for subordinates? _ [_lYes No

pendns | SAME AS C ABOVE

H(b) Are all subordinates included?:lYes I:I No

| Tax-exempt status: X 501(c)(3) || 501(c) ( ) (insertno.) || 4947¢a)(1yor || 527 If "No," attach a list. See instructions

J Website: YMCAQOFKV.ORG

H(c) Group exemption humber

K_Form of organization: | X | Corporation || Trust | | Association | | Other [ L Vear of formation: 190 6] M State of legal domicile: WV

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE YMCA OF KANAWHA VALLEY IS A
g CHARITABLE, SOCIAL SERVICE ORGANIZATION DEDICTED TO YOUTH
g 2 Check this box _| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line1a) .~~~ 3 19
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 19
@ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . 5 287
E | 6 Total number of volunteers (estimate if necessary) 6 19
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Thy 1,302,038. 700,635.
E | 9 Program service revenue (Part Vil line2g) 4,143,680. 4,229,666.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . 6,054, 98,481.
11 Other revenue (Part VIlI, column (), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 108,557. 135,311.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 5,560,329, 5,164,0093.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 86,076, 89,429.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,017 ,875. 3,257,099.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 141, 216.
W47 Other expenses (Part IX, column (A), ines 1ta-11d, 11f-24e) . . ... 1,784,677. 1,879,131.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 4,888,628. 5,225,659.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... 671,701, -61,566.
58 Beginning of Current Year End of Year
85 20 Total assets (PartX, ine 16) ... 8,301,823, 8,032,036.
<3| 21 Total liabilies (Part X, line26) 2,645,929, 2,286,819,
55’ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 5 ’ 655 ’ 894, 5 P 745 ’ 217.

[Part Il | Signature Block

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

Sign Signature of officer Date
Here |SARAH BOLYARD, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Dale check | || PTIN

Paid MIRI D. HUNTER, CPA

MIRI D. HUNTER, CPA [06/13/24| fumns P01297361

Preparer |Firm'sname SUTTLE & STALNAKER, PLLC Frm'sEIN **-***8763
Use Only |Firm'saddress 1411 VIRGINIA ST., E, STE 100

CHARLESTON, WV 25301 Phoneno.( 304 ) 343-4126
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ' Xlves | |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) YMCA OF KANAWHA VALLEY, INC. **_**¥*T058 pae?

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... .. ..

1

Briefly describe the organization’s mission:

THE YMCA OF KANAWHA VALLEY IS A CHARITABLE, SOCIAL SERVICE

ORGANIZATION DEDICTED TO YOUTH DEVELOPMENT, HEALTHY LIVING AND SOCIAL

RESPONSIBILITY. WITH A MISSION TO PUT CHRISTIAN PRINCIPLES INTO

PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND AND BODY

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

prior Form 990 or 990-EZ7 e [ Jves No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 644 ) 333. including grants of $ 57 ’ 612, ) (Revenue$ 1 ’ 608 ’ 513. )
SPORTS AND RECREATION- YMCA SPORTS PROGRAMS CONCENTRATE ON
SPORTMANSHIP, CHARACTER BUILDING, MOTIVATION, AND FAIR PLAY. THE YMCA
PHILOSOPHY AND GOALS ARE THAT EVERYONE PLAYS AND HAS FUN. YOUTH SPORTS
PROGRAMS HELP TO DEVELOP CHILDREN IN MIND, BODY, AND SPIRIT. THE
OBJECTIVE IS TO NOT ONLY HELP YOUTH TO BECOME BETTER ATHLETES, BUT ALSO
BECOME BETTER INDIVIDUALS, THROUGH SPORTMANSHIP, CHARACTER BUILDING,
AND SOCIAL RESPONSIBILITIES. NOT EVERY PARTICIPANT CAN WIN EVERY
CONTEST, BUT EVERY PARTICIPANT CAN BE A WINNER. THE PROGRAMS INVOLVE
CHILDREN FROM AGES THREE TO EIGHTEEN YEARS AS WELL AS ADULTS OF ALL
AGES. YOUTH PARTICIPATED IN A WIDE VARIETY OF SPORTS OPPORTUNITIES
THAT INCLUDED BASKETBALL, TEEBALL, LACROSSE, HOME SCHOOL P.E.,
VOLLEYBALL, SOCCER, FLAG FOOTBALL, SUMMER CAMPS, CHEERLEADING, SOFTBALL,

4b

(Code: } (Expenses $ 384 ) 784. including grants of $ 15 ’ 507. ) (Revenue $ 1 ’ 139 ’ 936. )
HEALTH ENHANCEMENT - THE YMCA PROMOTES HEALTHY LIVING TO PEOPLE OF ALL
AGES, ABILITIES AND INCOME LEVELS. OUR HEALTH AND FITNESS PROGRAMS ARE
GEARED TOWARD IMPROVING A PERSON'S SPIRIT, MIND AND BODY. OUR FITNESS
CENTER OFFERS A WIDE VARIETY OF CARDIO, SELECTORIZED AND FREE WEIGHT
EQUIPMENT, WHICH ALLOWS OUR MEMBERS TO WORK OUT ON THEIR OWN, OR TAKE
ADVANTAGE OF OUR NUMEROUS PERSONAL TRAINERS. WE ALSO OFFER MANY
FITNESS CLASS OPTIONS INCLUDING BOOT CAMPS, AEROBIC CLASSES, SPINNING,
YOGA, PILATES, WATER AEROBICS AND MANY CLASSES FOR QUR SENIOR
POPULATION, INCLUDING SILVER SNEAKERS. THE YMCA ALSO OFFERS THE PEIA
WEIGHT MANAGEMENT PROGRAM, HOSTS THE ANNUAL HEALTHY KIDS DAY EVENT, HAS
A FARMER'S MARKET VENDOR HERE WEEKLY IN THE SUMMER MONTHS, AND
PERIODICALLY OFFERS WELLNESS WORKSHOPS FOR ITS MEMBERS AND THE PUBLIC.

4c

(Code: ) (Expenses $ 1 ) 088 7 287. including grants of $ ) (Revenue § 1 ’ 481 ’ 217. )
CHILD DEVELOPMENT CROSS LANES - YMCA CHILD DEVELOPMENT CENTER IS A
LICENSED CHILD CARE FACILITY THROUGH THE WV DHHR BUREAU FOR CHILDREN
AND FAMILIES, DIVISION OF EARLY CARE AND EDUCATION, WITH A CAPACITY TO
SERVE 245 CHILDREN DAILY, AGES 6 WEEKS TO 12 YEARS OLD. OUR CENTER
OPERATES MONDAY THRU FRIDAY FROM 6:00 A.M. - 6:00 P.M. WE BELIEVE THAT
IT IS OUR SOCIAL RESPONSIBILITY TO OFFER THE HIGHEST QUALITY OF CARE
AND EDUCATION IN ALL OF OUR YOUTH DEVELOPMENT PROGRAMS INCLUDING
DAYCARE, PRESCHOOL, KANAWHA COUNTY SCHOOLS PRE-K, BEFORE AND AFTER
SCHOOL CARE, AND SUMMER DAY CAMPS. ALL CHILD DEVELOPMENT CENTER
EMPLOYEES RECEIVE FIVE SEPARATE BACKGROUND CHECKS, A DRUG SCREENING,
TRAINING IN CHILD ABUSE AND NEGLECT PREVENTION AND A THOROUGH
ORIENTATION PRIOR TO HIRE, ALL TEACHERS AND/OR COUNSELORS MUST EITHER

4d

Other program services (Describe on Schedule O.)

[Expenses $ 1 ¢ 2 8 5 7 7 3 3 » including grants of $ 1 6 7 3 10 s | (Revenue $ 1 11 ’ 69 3 .

de

Total program service expenses 3 ’ 403 ) 137.

Form 990 (2023)
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Form 990 (2023) YMCA OF KANAWHA VALLEY, INC. **_*¥*¥%x7058  pue3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e, D¢
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part Il | ... . ..o 4 X
5 Is the organization a section 501(c)4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part fif . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SONEAUIE D, PAI I |||\ oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ||| 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIt VI e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25?2 /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and XIT . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedulte D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part ll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCeaUle G, PArt Il . \\oooeooeeeoo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . . . 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023 YMCA OF KANAWHA VALLEY, INC. *E_**k*T)58  paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part X, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Ilf 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J || oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," g0 0 INe 25a || 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part/ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SChedule L, Part | | e 25b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partl/ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part vV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV | e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, i, or IV, and
Part Vi liNe T e e e e e e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: Alt Form 990 filers are required tocomplete Schedule O ... ... ... ... ... 3g | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartVv. ‘:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 prize WINNErS? e 1c | X
332004 12-21-23 Form 990 (2023)



Form 990 (2023 YMCA OF KANAWHA VALLEY, INC. Fr_*¥*k*7058 pyge5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 287
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .| 8a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . ... ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM 82827 ..o oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /7 "No," provide an explanation on ScheduleO = 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes." complete Form 6069.
332005 12-21-23 Form 990 (2023)



Form 990 (2023 YMCA OF KANAWHA VALLEY, INC. *k_***T058  pageb

| Part VI | Governance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning BOAY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEINING DOy ? e e 8a | X
b Each committee with authority to act on behalf of the governing body ? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was dOne 12¢ | X
13 Did the organization have a written whistleblower POlCY ? 13| X
14 Did the organization have a written document retention and destruction policy? 1q | X
15  Did the process for determining compensation of the following persons include a review and approvail by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMNG tNE YEAI? | oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCH arranemMeNtsS? i iiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiiieiiiiiiis 16b

Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed wv
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another’s website Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SARAH BOLYARD - 304-340-3540
100 YMCA DRIVE, CHARLESTON, Wv 25311
332006 12-21-23 Form 990 (2023)
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Page 7

|Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | 1o ot cfecc’lf"rf]ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 b organization (W-2/1099-MISC/ from the
related é % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 EIE. 1099-NEC) and related
below Z|1€|5 |88 s organizations
ine)  |E|Z |2 |5 |88
(1) SARAH BOLYARD 40.00
PRESIDENT & CEO X 129, 288. 0.] 12,923.
(2) ERIN DYDLAND 40.00
coo X 73,716. 0.] 17,537.
(3) MATT BONAR 1.00
DIRECTOR X 0. 0. 0.
(4) WILLIAM "WILL" H, ROBINSON III 1.00
CHAIR X X 0. 0. 0.
(5) BARBARA BUCK 1.00
DIRECTOR X 0. 0. 0.
(6) DANIELLE WALTZ 1.00
DIRECTOR X 0. 0. 0.
(7) MARK GRIGSBY 1.00
DIRECTOR X 0. 0. 0.
(8) BISHOP WAYNE CROZIER 1.00
DIRECTOR X 0. 0. 0.
(9) BRADY CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(10) TREY JONES 1.00
DIRECTOR X 0. 0. 0.
(11) TOM WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(12) MATT SPANGLER 1.00
SECRETARY X X 0. 0. 0.
(13) J. DAVID MILLS 1.00
TREASURER X X 0. 0. 0.
(14) BRENDA MORRIS 1.00
DIRECTOR X 0. 0. 0.
(15) BRADLEY HARRIS 1.00
DIRECTOR X 0. 0. 0.
(16) REBECCA MCPHAIL 1.00
CHAIR ELECT X X 0. 0. 0.
(17) ALYSSA HILL 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 (2023 YMCA OF KANAWHA VALLEY, INC. *k_**%7058 Page8
IP art ‘m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not cr'iag(siyoorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related g | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations § g g §D 1099-NEC) and related
below E1£|. |2 |82 s organizations
ine) |22 |5 |3 25| 5
(18) BOB PEPPER 1.00
DIRECTOR X 0. 0. 0.
(19) CAROL HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(20) JULIE MARGOLIS 1.00
DIRECTOR X 0. 0. 0.
(21) CINDA HEWITT 1.00
DIRECTOR X 0. 0. 0.
b Subtotal ... 203,004. 0. 30,460.
c Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total (add lines 16 and 1€) ... ... oo, e 203,004, 0.] 30,460.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PErSOM . ...\ 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization

0

332008 12-21-23
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Page 9

| Part Vill [ Statement of Revenue

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

Total revenue

(B)
Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded

from tax under

sections 512 - 514

%g 1 a Federated campaigns 1a
g é b Membership dues
A ¢ Fundraising events
'5:_‘5: d Related organizations 1d
) £ e Government grants (contributions) | 1e 365,000.
.g“g £ All other contributions, gifts, grants, and
2% similar amounts not included above | 1f 335,635.
%% g Noncash contributions included in lines 1a-1f 19 $
O8| h Total.Addlinestatf . . 700,635,
Business Code
8 | 2a MEMBERSHIP DUES 900099 [1,608,513.1,608,513.
'gg b CONTRACTED SERVICES 900099 [1,481,217.[1,481,217.
wgl ¢ PROGRAM FEES 900099 [1,1359,936./1,139,936.
§3| d
% e
a f All other program service revenue |
g Total. Addlines2a2f ... 4,229,666,
3 Investment income (including dividends, interest, and
other similar amoUNts) ... 111,906. 111,906.
4  Income from investment of tax-exempt bond proceeds
S Rovyalties . i
(i) Real (i) Personal
6a Grossrents . 6a| 74,932.
b Less: rental expenses . |6b 0.
¢ Rental income or (loss) |6¢ 74,932.
d Netrentatincomeorf{loss) ... 74 ’ 932. 74 ’ 932.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b 13,425,
4 ¢ Gainor(loss) 7c -13,425.
I:% d Netgainor(foss) ... ... —13,425. —13,425-
_E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line18 sa| 10,418.
b Less: direct expenses 8b 5,073.
c Netincome or (loss) from fundraisingevents ... . 5, 345, 5, 345.
9 a Gross income from gaming activities. See
Part IV, linet19 . 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances 10al 1,557.
b Less:costofgoodssold 10b| 0.
c Net income or (loss] from sales ofinventory ... 1 ) 557. 1 ’ 557.
" Business Code
§q, 11 a MISCELLANEQOUS 900099 48,629. 48,629.
:_%E b VENDING/SNACK MACHINES | 900099 4,848. 4,848,
s d Altotherrevenue .
e Total. Add fines 11a-11d ... 53,477.
12 Total revenue. See instructions 5,164,093./4,341,359. 0.l 122,099,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) YMCA OF KANAWHA VALLEY, INC. **_***T058 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . e L]
Do not include amounts reported on lines 6b, Total e()l?p))enses Progra(rg)service Managé%]ent and Funélraa]ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 89,429, 89,429.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 233,464. 149,087. 77,627. 6,750.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 2,499,040. 1,595,853, 830,931. 72,256.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 109,399. 50,947. 53,776. 4,676.
9 Other employee benefits ... 181,643- 64,168- 108,078- 9,397-
10 Payrolitaxes 233,553. 147,217. 79,429. 6,907.
11 Fees for services (nonemployees):
a Management ...
b Legal
c Accounting 29,050- 29,050-
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 379,696. 166,306. 193,995. 19,395,
12 Advertising and promotion ... 5, 038. 4 ’ 635. 403.
13 Office expenses ... 23,896. 13,930. 8,969. 997.
14 Information technology . . ... ...
15 Rovyalties | ...
16 OCCUpaNnCy 355,294- 284,036- 66,270. 4,988-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 78,027. 25,635, 48,200. 4,192.
20 IntereSt ... 84,655. 71,960. 12,695.
21 Payments to affiliates .. . .
22 Depreciation, depletion, and amortization 391,673. 316,900. 69,823. 4,950,
23 INSUIANCE ... 164,132. 139,510. 24,622.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 237,341. 214,863. 20,680. 1,798.
b ORGANIZATIONAL DUES 99,630. 48,199. 47,316. 4,115.
¢ REPAIRS AND MAINTENANCE 30,699. 25,097. 5,210. 392.
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 5,225,659. 3,403,137.] 1,681, 306. 141, 216.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)

11



Form 990 (2023

YMCA OF KANAWHA VALLEY, INC.

**_***7058

Page 11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X .. ... e

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,676,330.] 1 1,987,020,
2 Savings and temporary cash investments 14,256.| 2 0.
3 Pledges and grants receivable,net _______________ 592,718.| 3 56,106,
4 Accounts receivable, Nnet 149,633.[ 4 136,032,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
& | 7 Notesandloansreceivable,net . .. 7
ﬁ 8  Inventories fOrsale Or USE ... .. ... 8
< | o Prepaidexpensesand deferredcharges 76,660.[ o 93,756.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 12,431,930.
b Less: accumulated depreciation ... 10b 7,931,364. 4,680,503.]10¢ 4,500,566.
11 Investments - publicly traded securities . .. . 11
12 Investments - other securities. See Part [V, line 11 . 12
13 Investments - program-related. See Part \V, line 11 . 13
14 Intangible @ssets | ... 14
15 Otherassets.See Part IV, line 11 1,111,723, 15 1,258,556.
16 Total assets. Add lines 1 through 15 imustequal INne 33) ... 8 ’ 301 ’ 823.] 16 8 . 032 ’ 036.
17 Accounts payable and accrued expenses 344,847.| 17 170,830.
18 Grants payable . 18
19 Deferred revenue 75,084.| 19 71,583.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
:‘_f trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties . 2,177,105.] 23 2,011,877,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCNedUIE D 48,893, 25 32,529.
26 __ Total liabilities. Add lines 17 through 25 ... ... ... ... 2,645,929, 26 2,286,819,
" Organizations that follow FASB ASC 958, check here [X]
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 4 ) 556 ‘ 139.| 27 4 ’ 494 ’ 573.
g 28 Net assets with donor restrictions 1,099, 755.| o8 1,250,644,
E Organizations that do not follow FASB ASC 958, check here |__—|
lt and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund .. ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
3 [32 Totalnetassets orfund balances ... ... 5,655,894.| 32 5,745,217.
33 Total liabilities and net assets/fund balances ... 8,301,823.] 33 8,032,036.

332011 12-21-23
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] Part XI [ Reconciliation of Net Assets

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

© 0O ~NOOOO R WON=

Y
o

Total revenue (must equal Part VI, column (A), line 12)

5,164,093.

Total expenses (must equal Part IX, column (A), INe 25) | ...

5,225,659.

Revenue less expenses. Subtract line 2 fromline 1 ...

-61,566.

Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A))

5,655,894,

Net unrealized gains (losses) oninvestments ...

Donated services and use of facilities ...

Investment expenses

Prior period adjUstMENts . ... o e

OV |0~ |W[N|=

Other changes in net assets or fund balances (explain on Schedule O)

150,889,

Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 32,
COIUMTIN (B ) ... it i i it oe oo oottt e ee e eeeeeeeeieeetsesssssieseesssesseeessesssassssiisesesisasiiieiiiasineiiin 10

5,745,217,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ...

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ...

Yes | No

2a X

2b | X

2c| X

3a X

3b

332012 12-21-23
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