Extended to November 16, 2020

990 Return of Organization Exempt From Income Tax Yy
Form Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
g::;#;?;?g Tzrifg)y P> Do not enter s‘ocial security numb('ers on ﬂ:liS form as it may b_e made p'nublic. Open to Public
Internal Revenue Service __ P> Go to www.irs.gov/Formgso for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
PP | Young Women's Christian Association of
dwnee | High Point, NC Inc.
e, Doing business as 56-0579600
] Number and street (or P.0. box if mail i not delivered to street address) JRTmm/suite E Telephone number
ettt 155 W. Westwood Avenue 336-882-4126
e | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,586,391.
il _High Point . NC 27262 H(a) Is this a group return
e "> | E Name and address of principal oficerHeidi Majors for subordinates? [ Ives [X]No
Faiting 591 8 Eve lyn Lane i P1 easant Garden , NC 273 1 3 H(b) Are an subordinates inc\uded?[___lYES I:] No
| Tax-exempt status: @ 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ 1597 If "No," attach a list. (see instructions)

J Website: > Ywcahp.com H(c) Group exemption number | o
K_Form of organization: [ X | Corporation [ | Trust [ Association [ ] otherp [L Year of formation: 19 2 0| m State of legal domicile: NC

| Part I] Summary
1 Briefly describe the organization's mission or most significant activities: YWCA is dedicated to el iminatin

é racism, empowering women by promoting peace, justice, dignity ang
g 2 Check this box P I:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line T oot commosurmsmm s
g 4  Number of independent voting members of the governing body (Part VI, line 1b)
o | 5 Total number of individuals employed in calendar year 2019 (PartV,line2a) ..~~~
£| 6 Total number of volunteers (estimate if necessary) ... ... T
§ 7 a Total unrelated business revenue from Part VIII, column L2 ALy - ——————
b Net unrelated business taxable income from Form 9901, ine 39 ....ooovceovvereoo e .
Prior Year Current Year
g | 8 Contributions and grants (Part Vill lne 1) 784,356. 1,189,731.
§ S Program senvice revenue (Part VIll ne 2g) .. 261,369, 276,206.
o | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 4,838. 4,701.
- 11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, 9c, 10c, and 11e) 66,094. 54,280.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 1,116,657. 1,524,918.
13 Grants and similar amounts paid (Part IX, column A, lines 13 0. 0.
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 510) 621,998. 640,468.
2 | 16a Professional fundraising fees (Part IX, column A.line ey 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25 P 131,069.
"1 17 Other expenses (Part IX, column (). lines 11a-11d, 11f:24¢) 529,716. 651,162.
18 Total expenses. Add lines 13-17 (must equal Part X, column (a), line 25) 1,151,714. 1,291,630.
19 _Revenue less expenses. Subtract line 18 fromfine 12 ... ~35,05%7. 233,288,
58 Beginning of Current Year End of Year
33| TowleselsPatxinete 4,543,481.] 4,638,256,
gg| 21 Totalliabilties (PartX, lne26) ... .. .. """ 1,986,759. 1,830,825.
=522 Net assets or fund balances. Subtract line 21 from line 20 2,556,722. 2,807,431,

| 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

frue, correct, and complete. Declaratieryof preparer (other than officer) is based on all information of which preparer has any knowledge.

{
Sign Signatlre.ef offfcar Date

Here Heidi Majors, Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature

Paid A. Thomas Evans III

Preparer | Firm's name BreslowStarlingFrostWarnerBogerHiatt

Use Only | Firm's address p 3825 W Market St Ste 200

Greensboro, NC 27407 Phoneno.336 292-6872

May the IRS discuss this return with the preparer shown above? (see instructions) ..o iE Yes D No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)
See Schedule O for Organization Mission Statement Continuation

00231429
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Young Women's Christian Association of
Form 990 (2019} High Point, NC Inc. 56-0579600 Ppage?2
Part Ill.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lina in this Part Il .............ocooivvieriiomiomeneecossesaneseeo
1 Briefly describe the crganization’s mission:
YWCA ig dedicated to eliminating racism, empowering women by promoting
peace, justice, dignity and freedom for all.

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

prior FOrm 990 O S90-EZ? ..ot et [ Jves [(XINo
If "Yes," describe these new services on Schedule O,
8  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? . |:JYes No

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

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

4a  {Code: ) (Expenses § 295 P 409. Including grants of § : ) {Revenue $ 81 ,843. )

AQUATICS PROGRAM - PROVIDE SWIMMING INSTRUCTION FOR INFANTS TO SENIOR
ADULTS INCLUDING ADAPTIVE AQUATICS FOR PHYSICALLY & MENTALLY CHALLENGED
INDIVIDUALS, COMPETITIVE SWIM TEAMS & LIFEGUARD TRAINING. WATER
EXERCISE & LAP SWIMMING FOR LIFELONG FITNESS, RECREATION & DISEASE
PREVENTION.

4b  (code: ) {Expenses § 220 ’ 002. including grants of $ ) (Revenue $ 121 I 716. )
CHILD CARE - PROVIDE SAFE & AFFORDABLE CARE FOR SCHOOL AGE CHTILDREN
AGES 5-12, INCLUDING PROGRAMS BEFORE & AFTER SCHOOL AND FULI, DAY CARE
DURING HOLIDAYS & SUMMER VACATIONS. '

dc (Gade: ) (Expenses$ 157 r 23 0 * including grants of $ ) (Revenue$ 59 r 9 97 . )
WOMEN'S SERVICES - PROGRAMS DESIGNED TO INCREASE AWARENESS OF WOMEN'S

HEALTH ISSUES.

4d  Other program services (Describe on Schadule O.)
(Expenses $ 4 3 5 I 0 8 7 +__including grants of § ) (F!evenue $ 1 2 r 6 5 O o)
4e Total program service expenses 1,107,728,

Form 990 (2019)

932002 01-20-20



Young Women's Christian Association of

PartIV.| Checklist of Required Schedules

Form 990 (2019) High Point, NC Tnc. 56-0579600 Page3

—

Is the organization described in section 501 (€}(3) or 4947{a)(1) (other than a private foundation)?
I7"Yes, " complete Schedule A ...
2 |s the organization required to complete Schedule B, Schedule of Contributors?

3  Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Scheduls C, Part |

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? i "Yes," complete Scheduie C, Part if

5 Is the organization a section 501 (©)4), 501(c)(5), or 501 (c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Scheaule CPartll o
6 Did the crganization 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? Jf "Yes, " compiete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including eassments to preserve open space,
the environment, historic land areas, or histeric structures? /f "ves, " complete Schedule O, Partli .. . .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
DTS D, PRI e
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 negatiation services?
Y3 COMPIEIS SCACUS D PAILIV ...
10 Did the organization, directly or through a related arganization, hold assets in donar-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part v
11 Ifthe organization’s answer to any cf the following questions is

Yes | No
—

1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, fine 107 f "Yes, " complete Schedule b,
e Ma| X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule BoPATVIL e 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
asssls reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI ... ... 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
rart X, ine 167 f es," complete Schedue 0, PartiX ... ... oo 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 Jf "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)? If "Yes, " complete Schedule D Partx . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complete
GG D, PAIS XU BN .o 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 compieting Schedule D, Parts Xl and Xii is optional 12b X
13  Is the organization a school described In section 170YANANN T If "Yes, complete Schedule & 13 X
14a Did the organization maintain an office, employess, 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
O o If "¥es, complel Schodlle F Parts 180GV ... 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, * complete Schedulo F, Parts land IV ... ... 15 X
16 Did the organizaticn report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complets Schedule F, Parts fland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
colun (4. ines G.and 1162 I *Yes, " completo Schedtue 6, Part/ ... . ... 17 X
18  Did the erganization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIit, lines
18 8Nl 8 f 'Y65," COMPIoto SCHOUUIS G, PAILH ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes, "
COMPIOS OOAEAE G, PRI ...ttt e 19 X
20a Did the organization operate one or more hos pital 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 1o this relmn? 20b
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
damestic government en Part IX, column {A), line 12 If "Yes, " complete Schedule LPartsiand il ... 21 X
092003 01-20-20 Form 990 2019



Young Women's Christian Association of
Form 990 (2019) High Point, NC Inc. 56-0579600 Paged

[ Part IV Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on r
Part X, column (4), iine 22 Yos." complete Schedule |, Parts and il ... ... 22 X

23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compsnsated employees? Jf "Yes," complete
SOOI -t e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of rmare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer fines 24b through 24d and complete
e .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y SCSHEILDONAS? . 24¢
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? if "Yes, " complete Schedule L, Part! .. ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SOROAUOL, PEIEL ot

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membsr of any of these persons? if "Yes, " complete Schedule L, Partif

27 Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key employee,
creator of founder, substantial contributor or employee therect, a grant sslection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il]

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
Instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

24a X
24h

25a X

25b X

Yos," complote Schedule L, Part IV ... 28a X
b Afamily member of any individual described inline 28a? if "Yes," complete Schedule L, Parttv, . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 284 or 28b?If
Y65,  COMPIOte SChOGUIe L, PALIV ... 28¢ X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoMAbLtans? f "YGs,” COmPIete SCHEGUO M ... 30 X
31 Did the organization fiquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yos," complete
DOEON, P .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule A, Pert/ ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, itl, or IV, and
e 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13)7 e et e et e | B5A X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 20)(13)? If "Yes, " complete Schedule RoPatViline2 . oo 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
YO8 COMPIEH SO ) PO, UL oo 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 freated as a partnership for federal income tax purposes? If "Yas," complete Schedule RPatvt . ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SCROOUE © wovopseesriricnee i 38 | X
‘PartV{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part v [:]
1a Enter the number reparted in Box 3 of Form 1095. Enter -0- if not applicable
b Enter the numbar of Forms W-2G included in ling 1a. Enter -0- if not applicable .. .. 1b
¢ Did the organization comply with backup withtholding rules for reportable payments to vendors and reportable gaming
{aammbling) vinnings to pHze WINEIS? 1c | X

932004 01-20-20 Farm 980 2019



Young Women's Christlan Association of

Form 990 (2019) High Point, NC Inc. 56-0579600 PageB

[PartV

| Statements Regarding Other IRS Filings and Tax Compliance (continued)

b
3a

b
4a

ba

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?

Ba

Yes | No

Note: if the sum of lines 1a and 2z is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedtle O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P

3b

Ses Instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
Was the organization a party te a prohibited tax shelter transaction at any time during the tax year?

If *Yes" to line 5a or 5b, did the organization file FOrmBBBE-T? .. ... et eetseesraereseeens
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 chatitable CoONtHbUtONS Y
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Ga X

7 Organizations that may receive deductible contributions under section 170{c). e :
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 ssll, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOMMEBZB2T ..o it s at st et e s e et e e e seess et e es et et e aet s ee e e et e oo e et e et e e r e eene e e 7c X
d
e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ¥ii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | g
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
sponsoering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet2 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 531(c)(12) organizations. Enter:
a CGross income from members or shareholders . s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOM themML) et 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 280 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ 12b :

13

14a

15

16

Section 501(c}29) qualified nonprofit health insurance issuers.

13a

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additicnal information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans 13b

Enter the amount of reserves on hand | ... e 13c --

Did the crganization receive any payments for indoor tanning services during the t@X year? 14a X
If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an expianation on Schedule O . ... 14b

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? . et
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organizaticn an educaticnal institution subject to the secticn 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

" Form 990 (2019)



Young Women's Christian Association of

Page 6

Form 990 (2019) High Point, NC Inc. 56-0579600
Part vl

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedtufe Q. See instructions.
Check if Schedule O contains a roebonse ornote to any fine INtIS PR VI

Governance, Management, and Disclosure For each "Yes" resporise to lines 2 through 7b below, and for a "No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year o 1a
It there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line ta, above, who are independent b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

o HGGHOT, UUSKSS, OF OY SIOYO? oo 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 crganization 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
R Dt rganiztion have members or StoGKNOIISST ... T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or
oo orO8TS OF NG GOVEMING DOGY? ..o 7a X
b Are any goverance dacisions of the organization reserved to (or subject to approval by) members, stockholders, or
Pt Otner a0 1O QOVENG DOUY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
A 8a | X
b Each committes with authority to act on behalf of the GOVEIMING BOGY? ..ot 8h | X
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .opverre e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, orafflliates? .. ... . ... 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exemptpurpeses? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. : :
12a Did the organization have a written conflict of interest policy? i ‘No“gotoline 13 .. ... ... oo i2a | X

b Wers officers, directors, or trustees, and key emgloyees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
P SSNGUS ONOW I WBSONS ..o 12¢ | X
13 Did the organization have g written whistleblower policy? ... 131 X
14 Did the organization have a written document retention and destruction palicy? . . . |12 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?

a The organization’s CEQ, Exscutive Director, or top management official 15a

ooy cficers or ey employess of the organizaton ... _.......,.... e
If "Yes to line 15a or 15b, describa the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
oaite OUS UG U8 YOAT oo

15b

16a

b b

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
21t slots WIN1e5peol o such ATaNGeeMS? e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (©)3)s only) available

for public inspection. Indicate how you made these available. Gheck all that apply.
J:] Own website [:I Another's website JIE Upon request J:] Other (explain on Schedule )
19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conffict 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 -

Heidi Majors - 336-882-4126

e

155 W. Wegtwood Avenue, High Point, NC 27262

932008 01-20-20 Form 990 (2019)



Young Women's Christian Association of

56-0579600

Page 7

990 (2019) High Point, NC Inc.
VIl| Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

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

Fonn

Key Employees, Highest Compensated

Section A. Officers, Dirgctors, Trustees, Key Empioyees, 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,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizaticns), regardiess of amount of compensation,

Enter -0- in columng (D), (E), and {F) if no compensation was paid,

® List all of the organization’s current key employaes, if any, Sese instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated crganizations.

* |ist all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (€) © () (F)
Name and title Average (o not c'z Sks‘r:‘gg shan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorfirustes) from from related cther
(list any {*_B_'; the organizations compensation
hours for sl = organization {(W-2/1099-MISC) from the
related | = & . % (W-2/1099-MISC) organization
organizations = R and related
bf?lDW g E 5 g Eé 5 organizations
line) SIE|E|E|8E &
(1) Shelley Delmestrl Hutchins 2.00
Director X 0. 0. 0.
(2) Heidi Majors 40.00
Executive Director X X 55 ; 402. 0. 2 ’ 964.
{3) Ann Lynch 2.00
Director X 0. Q. 0.
(4) Ann York 2.00
Director X 0. 0. 0.
(b) Peggy Adams 5. 00
President X X 0. 0. 0.
(6} Melody Burnett 2.00
Director X 0. 0. 0.
{7} Eva ogden 2.00
Director X 0. 0. 0.
{8) Karen Barksdale 2. 00
Treasurer X X 0. Q. 0.
(8) Alison Collins 2.00
Director X 0. 0. 0,
(10} Natalie smith 2,00
Director X 0. 0. 0.
{11} Jennifer LeBeau 5,00
President Elect X X 0. 0. 0.
{12) Catherine Martin 2.00
Director X 0. 0. 0.
{13) Heather Bowers Cross 2 . 00
Director X 0. 0. 0.
(14} Susan Fagg 2.00
Director X 0. 0. 0.
(15) Laura Johnston 2.00
Director X 0. 0. 0.
{16) Pamela Palmer 2.00
Director X 0. 0. 0.
{17) Mena Parrish 2.00
Director X 0. 0. 0.
032007 01-20-20 Form 990 (2019



Young Women's Christian Association of

56-0579600

Page 8

3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a% If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered tc the organization? /f "Yes, " complete Schedule J for such person

Form 990 (2019) High Point, NC Inc.
|Par Vil section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B (C) (D) (B {F)
Name and title Average | O e one Reportable Reportable Estimated
hoUrs Per | pox, unless person is both an compensation compensation ameunt of
week officer and a director/trustes) from from related other
{istany | & the organizations compensation
hours for | & = organization (W-2/1095-MISC) from the
related B % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g B and related
below :§ g = % #E S organizations
ine)  |S|E|2 5255
(18) Judy Sweger 2.00
Director X 0. 0. 0.
(19) Viviana Dinan 2.00
Director X 0. 0. 0.
(20 Alyce Hill 2.00
Director X 0. 0. 0.
{21) Dorothy Johns 2.00
Director X a. 0. 0.
1B SUBOtAl .. ..o e > 55,402. 0. 2,964.
¢ Total from continuation sheets to Part VI, SectionA ... - 0. 0. 0.
d_Total (add lines 1b and 1c) L 55,402, 0. 2,964.
2 Total number of individuals (including but not limitsd to these listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

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 compansation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

©
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 P

0

932008 01-20-20

Fdrm 990 {2019)



Young Women's Christian Association of

Form 890 (2019) High Point, NC Inc. 56-0579600 Page9
:Part-VIil | ~Statement of Revenue
Check if Schedule © contains a rES00NSe OF NOte 10 any Iine In this Part VIl ..o
(A) {B) () (D)
Total revenue | Related or exemnpt Unrelated Revertus excluded
function revenue |business revenus| from tax under
sections 512 - 514
42% 1 a Federated campaigns ia 252,084 :
58 b Membershipdues 1b
4%| © Funduisingevents 1¢
%'__:E d Related organizations 1d
g"E e Government grants (contributions) | 1e 154,352
.f_jcg f  Allother contributions, gifts, grants, and
3£ similar amounts not included above | 1 783,295
Eg 9 Neneash contributions included In lines 12-1f | 1gy [$ &5 7 706
O&|  h Total.Addlines 1a-1f . >
Business Code
¢ [ 2a Child Care 624100 121,716, 121,716.
‘aE:":’ b Aguatics . 624100 81,843, 81,843,
e ¢ Women's Services 624100 59,997. 59,997,
56| o Membership Dues 624100 12,650.  12,650.
i f Allother program service revenue |
g Total. Addfines2a2f ... . b 276,206.
3  Investment income (inctuding dividends, interest, and
other similar amounts), ... > 2,696. 2,696,
4 Income from investment of tax-exempt bond proceeds
5  Royalties ... »
(i) Real (il Personat
6a Grossrents 6a| 12,261,
b Less: rental expenses _ |eb 0.
¢ Rentalincome or floss) |6¢] 12,261,
d Net rental income or (1088)_ ..o P 12,261.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inveniory (7a| 46 ,881.| 5,000
b Less: costor other basis
g and sales expenses 7b| 49,876.
E ¢ Gainorfloss) | . 7¢| ~2,905,
r.'i:o d Net gain or {oss)
E’ 8 a Gross income from fundraising events (not
b including $ of
contributions reported on line 1¢). See
PartiV,line1s 8al 53,009,
Less:direct expenses 8! 9,304.
¢ Netincome or (loss) from fundraising events N
9 a Gross income from gaming activities, Ses
PartV,line10
b Less: direct expenses
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returms
andallowances .
b Less: cost of goods sold 2,293,
¢ Net income or (loss) from sales of inventory . > 235
@ Business Code :
9::3 11a Miscellaneous Income 500099 ~-1,921.
85 b
g8
§ d Allotherreverve
e Total. Addlines Ma-11d ..o > -1,921.| L drm
12 _ Total revenue. Seginstructions ... »1,524,918.| 276,206, 0.l 58,981.

832008 01-20-20

Farm 990 (2019)



Form 990 (2019}

Young Women's Chrisgti
High Point, NC Tnc.

an Association of

56-0579600 Page10

[Part IX | Statement of F

unctional Expenses

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

Check if Schedule © contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, { B © D) .
76,80, S, and 105 of Part Vi [ Seer | Progamieyce | Mansgementawd | rundiisng
1 Granis 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
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)yand
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages . . 572,088. 554,469. 11,746. 5,873.
8  Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions) 9,591. 9,075, 344, 172,
9 Otheremployee benefits 17,498. 16,637, 355. 506.
10 Payrolitaxes . . ... 41,291. 40,071. 813. 407.
11 Fees for services {(nonemployees);
a Management . . .. ... .
bolegal
¢ Accounting ... oo 15,751, 14,513, 765. 473,
d Lobbying . ...
e Professional fundralsing services. See Part IV, ling 17 .
f Investment managementfees 834. 834.
g Other. (If line 11g amount exceads 10% of fina 25,
column (A) amount, list line 11y expenses on Sch Q)
12 Advertising and promotien 979, 830. 49,
13 Officeexpenses, . ...~ 123,606. 103,520. 13,371, 6,715,
14 Information technology 6,429, 5,839, 393. 1567,
15 Royalies .. . ... ..
16 Oceupancy ... .. ... ... 148,991. 131,932, 13,061. 3,998.
17 Travel e 131060- 12:697- 363.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 21,744. 19,872. 1,872,
20 Interest 87,163. 2,863. 84,300.
21 Paymentstoaffliates 5,791. 5,791.
22 Depreciation, depletion, and amortization 168,948. 163,407. 270. 5,271.
23 Insurance oo
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {(A)
amount, list line 24¢ axpenses on Schadule 0.) : Rt
a Equipment Repair & Rent 31,500. 29,585. 1,293. 622.
b Bad Debts 22,073, 22,073.
¢ Migcellaneous 4,293, 3,248. 632. 413.
d
e All other expenses
25 Tofal functional expenses. Add fines 1 through 24e 1,291,630.] 1,107,728. 52,833. 131,069.
26 Joint costs. Complete this line only if the organization
reported in column (B) joist costs from a combined
educational campaign and fundraising solicitation.
Check hers > D if followlng SOP 98-2 (ASC 858-720)
532010 01-20-20 Form 990 2019)



Young Women's Christian Association of

Form 990 (2019) High Point, NC TInc. 56-0579600 Page 11
‘Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ...~ et ritreieennyaesaies |:|
LY B)
Beginning of year End of year
1 Cash-noninterestbearing ... 71,886.] 1 52,875,
2 Savings and temporary cash investments 636,121, 2 554,244.
3 Pledges and grants receivable, net 413,090.| 3 768,886,
4 Accounts receivable,net ... ... 478.] 4 5,364,
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

under section 4958(f)(1)), and persens described in section 4958(c)(3)(B) 6
= 7 Notes and loans recsivable, net 7
g | 8 Inventoriesforsateoruse T 8,400. s 0.
< | 9 Prepaid expenses and deferred charges 9 65,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,651,689, _ st
b Less: accumulated depreciation | 10b 1,493,751, 3,326,887.] 10¢ 3,157,938,

11 Investments - publicly traded securities .~~~ 76,312, 11 82.,112.
12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part Moline 11 13

14 Intengibleassels 14

15 Other assets. See Part IV, line 11 . 10,242.] 15 6,772.
16 Total assets. Add lines 1 through 15 (must equal ine 33) .. ... 4,543,481.| 16 4,638,256,
17 Accounts payable and accred expenses ... 80,787.! 17 45,132.

18 Grants payable ...
19  Deferred revenue

21 LEscrow or custadial account liability., Complete Part IV of Schedule D e
22  loans and other 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
23 Secured mortgages and notes payable to unrelated third parties 1,905,972.| 23 1,785,693,
24 Unsecured notes and loans payable fo unrelated third parties . ... 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Net assets with donor restrictions

Liabilities

25

1,986,759,

,468,914.! 27 1,493,439,
1,087,808.] 2 1,313,992,

and compfete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or curtentfunds 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

381 Retained earnings, endowment, accumulated income, or other funds 31

82 Total netassets or fund balances , .. ... 2,556,722, 3 2,807,431,
33 Total liabilities and net assets/fund balances ... ... 4,543,481, a3 4,638,256.

Form 990 {2019)

932011 01-20-20



Young Women's Christian Agsgsociation of

9600 page12

Form 990 (2019) High Point, NC Inc. 56-057
-P Reconciliation of Net Assets
Check if Schedule O contains a T2SRONS6 OF NOte to any ling in this PArt Xl ... coseeeo oo

 Totalrevenua (must equal Part Il column (4, fine 12) .o 1,524,918,

2 Totel oxpenses (must equal Part IX, column (4, Ine 25) """ " 1,291,630,

3 Hevenue less expenses. Subtract line 2 fromline 1T 233,288.

4 Netassets or fund balances at beginning of year (must squal Part X, fine 32, column (A) 2,556,722,

5 Mt unrealized gains losses) on investments T 17,431.

3 DONAICd SOIVICES AN USE OFAGHHES ... oo

7 Investment EXPBNSES e

8

g ~10.
10

10 2,807,431,

1 Accounting methed used to prepare the Form 290: |:] Cash [X] Accrual ] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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:
Separate basis f:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yas," check a box bslow to indicate whether the financlal statements
consolidated basis, or both:
Separate basis D Consclidated basis |:| Both consolidated and separate basis
¢ [f*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Scheduls Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

PO OMB QGBI ATIST ..o 3a X
b If *Yes," didl the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20



;ﬁ:i?ﬂ;x_m Public Charity Status and Public Support OEBT;ET

Complete if the organization is a section 501{c}{3)} organization or a section
4947(a)(1) nonexempt charitable trust,

Depertment of ths Treasury I Attach to Form 990 or Form 990-EZ.

Intemal Revenue Servics P Go to www.irs.gov/Form9g0 for instructions and the latest information.

Name of the organization Young Women's Chri stian Association of

: High Point, NC Inc.

Employer identification numbef

56-0579600

: Reason for Public Charity Status (ANl organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 1 TO(b)(1)(A)ii). (Attach Schedule E {Form 890 or 990-F7).,)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

4 A medical research organization operated in conjunction with g hospital described in section 1 TO(L)(THA)(T). Enter the hospita’s name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectfon T70(b){ 1{A)(vi). (Complete Part 1)

A community trust deseribed in section 170{b}1)}(A)vi}. {Complate Part 1)

An agricultural research erganization described in section 17%{b){ 1{A)ix} operated in cenjunction with a land-grant college

or university or a non-and-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

university:
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lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
a EI Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:__J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and G,
c l___l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
l:l Type lIl non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

. that is not functionally integrated. The organization generaily must satisty a distribution requirernent and an attentiveness
requirement (see instructions). You rust complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is aTypel, Type I, Type ll|

functionally integrated, or Type 11l non-functionally integratec supporting organization.

ooy e NUMBEr of SUPPOIted OIGANZAHONS ... :

-

9 Provide the foilowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization JIs“‘)ﬂ'us[mgf;{%‘m'zﬁﬂo‘é’:}#‘sﬁ% {v) Amount of menetary {v) Amount of other
crganization ({described on lnes 1-10 | support (see instrustions support (see instructions
g above (see instructions)) Yes No pport { ) | support ( )

Total : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-15  Schedule A (Form 990 or 290-EZ) 2019




Young Women's Christian As sociation of

hedule A (Form 690 or 990£2) 2019 High Point, NC Tnc. 56-0579600 pages
artll| Support Schedule for Organizations Described in Seclions 170(b)(1}(A){iv) and 170(b}{1}{A}{vi)
{Complste only if you checked the box online 5,7, or 8 of Part | or if the organization failed to qualify under Part il f the crganization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received, {De not

include any "unusual grants.”) 1039655.] 1059708. 758,494.| 790,855, 1202381.] 4851093.

2 Tax revenues levied for the orgarn-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

S¢
g Pa

1039655.] 1059708 1202381.] 4851093,

column i)
6 _Public support. sustract line 5 from line 4. 4851093,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b} 2016 (c) 2017 (<) 2018 {e) 2015 (f} Total
7 Amounts fromline4 1039655.] 1059708, 758,494.1 790, 855. 1202381.] 4851093,

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources 16,353, 13,910. 8,162, 10,545, 14,957, 57,927.

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

10 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 B i 4909020,

12 Gross receipts from refated activiios, otc. (see instruotions) T 12| 1,106,789,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

o Janization, check Ihis DOX A SIODNIE .o i e S
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column ) divided by line 11, colurn () ... 14 98.82 w
19 Puplc support porcentage from 2018 Schodule A, Part tl line 14 =TT 98.79
16a 33 1/3% support test - 2019. If the organizaticn did not check the box on fine 13, and line 14 is 33 1/3%4 or maore, check this hox and
i e rganizaton aualfies as & pubicy supported organization ... . o »X]
b 83 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and iine 15is 33 1 /3% or more, check this box
and stop here. The organization qualifies as a publicly SupPOrted OGanzZation ... | 3 D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a bex on line 13, 18a, 18b, or 17a, and iine 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this hox and stop here, Explain in Part VI how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18__ Private foundation. If the organization did niot check a box on line 13, 16a, 16h, 173, or 17b, check this hox and see instructions ... » I:]
Schedule A (Form 990 or 990-EZ) 2019

982022 00-25-19



Young Women's Christian Association of
Schedule A (Form 990 or 99072019 High Point, NC Inc. 56-0579600 Pages
‘Part lll:| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete oniy if you checked the box on line 10 of Part | or if the organization fajled to qualify under Part !, If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»- {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”)
2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-sxempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts inciuded on lines 2 and 3 recefved
frem other than disquallfied persans that
exceed the graater of $5,000 or 1% of tha
amount on line 13 for the year

cAddtines 7aand7b

8 _Public support. (Sublpetine 7c rom line £

Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2015 (b) 2016 {c) 2017 {d} 2018 {e) 2019 {f} Total
9 Amountsfromlines .
10a Gross income from interest,
dividends, payments received on
securities Joans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976

cAddlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -..........

13 Total support. (add ines 5, 106, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

SO0l D DOX ANG SHOD NETE i e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, cofumn (7, divided byline 18, column®y ... | 15 | %
16 Public support percentage from 2018 Schedule APatlllinets . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {9, divided by line 13, colurmnn O T %
18 Investment income percentage from 2018 Schedule APartilline 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and lins 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here, The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2018, If the organizatien did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is net more than 33 1/3%, check this box ardstop here, The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... . | |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Young Women's Christian Association of
Schedule A (Form 990 or 890-E7) 2019 High Point, NC Inec. 56-~0579600 Pagea
[Part IV] Supporting Organizations
(Comnplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A_ All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization desctibed in section 501 (&)4), (5), or (8)? If "Yes," answer
(b} and {c} below.

b Did the organization confirm that each supported organization qualified under section 501 (c}4), (5), or (8) and
satisfied the public support tests under section 509(@){(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusivefy for section T70(c}(2)(B)
purposes? If "Yes, " explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*}? /f
"Yes," and if you checked 12a or 12b in Part |, answer th) and {c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or {27 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i)} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othsr than (} its supported organizations, (1% individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i) other supporting organizations that also
support or benefit ong or more of the filing organization's supported organizations? /f "Yes," provide detait in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? ff "Yes, " complste Part | of Schedufe L (Form 990 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes, " complete Part | of Schedule I (Form 880 or 990-E7),

9a Was the organization controlled directly or indirectly at any time during the tax year by ore or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 if "Yos," provide detail in Part VI,

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated

suppeorting organizations)? if "Yes," answar 10b balow, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

532084 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Young Women's Christian Association of

PartIV] Supporting Organizations (continued)

Schedule A (Form 990 or 990-£7) 2019 High Point, NC Inc. 56-0579600 Pages

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (2) above?
c A 35% controlled entity of a person described in (a) or {b) above't!f *Yes" to a, b, or ¢, provide detail in Part VI.

11a

Ye§_ N

11b

Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfied the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or rustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the suppoarted organization(s) that operated,
supervised, or controfled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported erganization? if "No," explain in Part VI how
ithe organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organizaticn’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [ lthe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complate line 3 below.

c f:l The organization supported a governmental entity, Describe in Part VI how vou supported a govemnment entity {see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitfes constiiuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mora
of the organization’s supported organization(s} would have been engaged in? if "Yes, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role piayed by the organization in this regard.

Y

No_

3b

932025 09-25-10 Schedule A (Form 990 or 990-EZ) 2019



Young Women's Christian Agsoc iation of
Schedule A (Form 990 or 990-E2 2019 High Point, NC Tnc. 56-0579600 Pages
PartV | Type IlI Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1570 (explain in Part VI). See instructions. All
other Type il non-functionally integrated supporting organizations must camplete Sections A through E.

. B t
Section A - Adjusted Net Income (A Prior Year ® %;)rtrgr;agear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

8_ Adjusted Net Income {subtract fines 5, 8, and 7 from line 4 8

(SR [ ] L

LA B T L

o

-3

B t
Section B - Minimum Asset Amount (&) Pricr Year B ggtcrit;:al\}(ear

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

Average monthly cash balances

Fair market vaiue of other non-exempt-use gssets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisitiont indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed heid for exempt use. Enter 1-1/2%5 of line 3 {for greater amount,
$68 instructions).

Net value of non-exempt-uss assets (subtract ling 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to lina &)

@ ool

()
W

-9

SO [~ |3 |
0 I~ B [ [

Section C - Distributable Amount Currant Year

1 Adjusted net inceme for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
8 Minjmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 cr line 3, : |
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 Check here if the current vear is the organization’s first as a non-functionally integrated Type il supporting organization {see
instructicns).

Schedule A (Form 990 or 980-EZ) 2019
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Young Women's Christian Association of
Schedule A {Form 990 or 990-E7) 2019 High Point, NC Inc. 56-0579600 Page7
Part V| Type Il Non- -Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exernpt purposes of supported
organizations, in excess of ingome from activity
8 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
6 _ Other distributions {describe in Part VI). Ses instructions.
7__Total annual distributions. Add lines 1 through 8,
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Sse instructions.
9_ Distributable amount for 2019 from Section G, line 6
10__Line 8 amount divided by line 9 amount

(i} {ii) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1_ Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b Frem 2015

¢ From 2016

d_From 2017

e

f

g

h

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $

Applied to undsrdistributions of prior years

Applied to 2019 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 HRemaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

s

=]

o

P Q0 T |

Schedule A (Form 990 or 980-EZ) 2019
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Young Women's Christian Agsociation of
Schedule A (Form 890 or 990-£7) 2019 High Point, NC TInc. 56-0579600 Ppages
P I

Pa Supplemental Information. Provide the explanations required by Part !, Ine 10; Part II, line 17a or 17b; Part il, line 12:
Fart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, B¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line Te; Part v,

Section B, lines 5, 6, and 8; and Part V, Section E, lines 2; 5, and 6. Also complete this part for any additional information,
(See instructions.)

932028 08-25-19 Schedufe A (Form 990 or 990-E2) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

5505{;"0 3:?,9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.

Department of the Tracsury p Goto www.irs.gov/Form980 for the latest information. 20 1 9

internal Revenue Service

Namea of the organization Employer identification number
Young Women's Christian Association of
High Point, NC Inc. 56-0579600

Organization type{check ong):

Filers of: Section:
Form 890 or 980-E7 501} 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1} nonexempt charitable trust treated as a private foundation

U000y

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 290, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in meney or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

IX] For an erganization described in section 501(¢)(3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170{b)(1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part ), line 13, 164, or 16b, and that recsived from
any one contributer, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and |. )

D For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the
ysar, total contributions 0?_‘ more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, I, and 11,

[ Foran organization described in section 501(c)(7), (8), or {1 0) filing Form 990 or 880-E7 that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, atc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, S990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form S90-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PH).

LHA For Paperwark Beduction Act Notice, see the instructions for Form 990, 9980-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B {Form 990, 990-EZ, or S90-PF) (2019)

Page 2

Name of organization
Young Women's Christian Association of

Employer identification number

High Point, NC Inc. 560579600
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ! Katherine Brown Foundation Person  [X]
Payroll D
P.O. Box 1550 15,750. Noncash [ ]
(Complete Part Il for
High Point, NC 26261 nencash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | United Way of Greater High Point Person [ X]
Payroh [ ]
201 Church Avenue 253,706, Noncash | ]
' {Complete Part Il for
High Point, NC 27262 noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NC _Dept of Health & Human Services Person [ X]
Payroil D
1531 Mail Service Center 113,102, Noncash [ |
{Complete Part Il for
Raleigh, NC 27699 noncash contributions.)
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | High Point Community Foundation Person
Payroll [:l
P.O. Box 1371 18,500. Noncash [ ]
(Complete Part 1l for
High Point, NC 27261 noncash contributions )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Ralph Lauren Corp Person  [X]
Payroll |::|
P.O. Box 35868 10,000. Noncash [ ]
(Complete Part il for
Greensboro, NC 27425 noncash contributions.)
{a} {b) (c) {d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
6 ' Foundation for a Healthy High Point Person [ X]
Payrall l___l
501 N Main Street #2 10,000. Noncash [ ]

High Point, NC 27260

{Complete Part Il for
noncash contributions,)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019) Page 2

Name of organization Employer identification number
Young Women's Christian Association of
High Point, NC Inc. 56-0578600
- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | City of High Point Person X]
Payroll [ ]
211 S Hamilton Street $ 44,023. Noncash [ |
(Complete Part [l for
High Point, NC 27261 noncash contributions,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Forest Hillg Presbyterian Church Person
Payroll |:]
836 W Lexington Ave $ 10,000. Noncash [ ]
(Compiete Part Il for
High Point, NC 27262 noncash contributions.)
{a} ()] {c) {d
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | bellar_General Literacy Foundation Person
Payroll ]
100 Misgion Ridge $ 10,000. Noncash [ ]
(Complete Part |l for
Goodlettgville, TN 37072 noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Marsh Furniture Person [ X]
Payroll l:]
1001 S Centennial Street $ 20,000. Noncash [ |
(Complete Part i1 for
High Point, NC 27260 noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11  8t. Mary's Episcopal Church Person [ X]
Payroll I:]
108 W Farris Ave $ 11,000. Noncash [ ]
(Complete Part |l for
High Point, NC 27262 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Earl & Kathryn Congdon Family
12 | Foundation 7 Person
Payroll |:|
501 Silverside Rd g 120,000, Noncash [ ]
(Complete Part || for
Wilmington, DE 19809 noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-E2, or 990-PF) {2019)



Schedule B {Form 980, 990-E7, or 990-PF) (2019)

Page 2

Name of crganization

Young

Women's Christian Association of

High Point, NC Inc.

Employer identification number

56~0579600

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

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Volvo Group Truck Sales

7900 National Service Road

$

17,500

Person E
Payroll ]
. Noncash [ ]

Greensboro, NC 27409

{Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

14

United Way of Greater High Point

201 Church Avenue

$

60,000

Person IE
Payroll [:]
. Noncash

High Point, NC 27262

{Complete Part Il for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroli |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payrol [ |
Noncash [ ]

{Complete Part 1 for
noncash contribiutions }

(a)
No,

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person D
Fayroll [
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [j
Noncash [ ]

{Complete Part |l for
noncash contributions.)

828452 11-06-19
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Schedule B (Form 990, 980-EZ, or 990-PF) (201 9)

Page 3

Name of organization

Young Women's Christian Association of

Employer identification number

High Point, NC Inc. 56-0579600
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(4
from D inti n (b) h . FMV (or(e)stimate) D (c} .
o escription of noncash property given (See instructions,) ate received
Cloth for Womens' Resource Center
14
60,000. 06/28/19
(a)
(c}
f:) c:;1 b ioti ¢ (b) h . FMV {or estimate) D (a} 3
) escription of noncash property given (See instructions.) ate received
{a)
(¢)
f?; Bescriotion of (b} y _ FMV {or estimate) 5 -
Pt escription of noncash property given (See instructio ns.) ate received
{a)
(c)
f:; Desriotion of (b} ) ) FMV (or estimate) 5 fd)
o escription of noncash property given (See instructions,) ate received
(a}
(c)
f:::;l D ot " (b) h . FMV (or estimate) D (d) ‘ved
o escription of nencash property given (See instructions.) ate receive:
(a)
(c)
ﬂl:l) :‘1 D ot . (b) I . FMV (or estimate) Dat (d) i
P escription of noncash property given (See instructions,) ate received

823453 11-08-19
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Schedule B {(Form 990, 990-E7, or 990-PF} (201 9)

Page 4

Name of organization

Young Women's Christian Association of

NC Tnc.

Employer identification number

56-~0579600

High Point,

- Exclusively religious, charitable, etc., contributions to or

from any one contributor. Complaie columns (a) through
complsting Part Ill, enter the total of excl
Use duplicate copies of Part Il

ganizations described in section 501(c)7), (8}, or (10} that total more than $1,000 for the year
(e} and the fellowing line entry. For organizations

uslvely rellgious, charitable, stc., contributions of $1,000 or less Tor the year. {Enter this Info. 0ace) | &
| if additional space is needed.

{a) No.
lgrorTI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of nift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.,
i!:‘ro":]l (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmltnl (b) Purpose of gift {c) Use of gift () Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|1_"r0rtnl (b} Purpose of gift (¢} Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-08-18
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- u OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ~g
(Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, T1e, 11f, 12a, or 12b.
Department of the Treasury . P Attach to Form 990.
Internal Revenua Service PGo to Www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Young Women 's Christian Associati on of Employer identifi;:éfion number
High Point, NC Inc. 56-0579600
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complote if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. ..~
2 Aggregate value of contributions to {duringyear}
3 Aggregate value of grants from (during year) |
4 Aggregate value at end of year
§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . o l:i Yes I:l No
6  Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

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

FPOISSIONS DIVBIS DONOM? s I:J Yes I___F No

LPart { Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2  Complete lines 23 through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ' Held at the End of the Tax Year
Total number of conservation easements )

Number of conservation easements on a ceriifled historic structure includsd in (@)
Number of conservation sasements included in {¢} acauired after 7/25/08, and not on a historic structure

isted i e National REgISter ..ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

O 0 - o

violations, and enforcement of the conservation easements itholds? . oo |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violaticns, and enforeing conservation easements during the year

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

>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)((B))

e o TOBEN? oot [Cdves [ JIno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staterment and
balance sheet, and include, if applicable, the text of the footnote to the organization
organization’s accounting for conservation easements.

:Partlll]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis,
Complete if the organization answered "Yag" on Form 990, Part IV, line 8,

1a If the organization efected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public
service, provide in Part X/l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance shest works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:

{i} Revenue included on Form 990, Part VI, line 1
(i) Assots included in Form 860, Part X ......... ..o > $

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

2 Revenue included on Form 990, Part Vil ine 1 ..o > 3
b Assets included in Form 990, Part X T T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Young Women's Christian As sociation of
Schedule D (Form 990) 2019 High Point, NC Inc. 56-0579600 page2
-Part M| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets(continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of jts
collection items (check all that apply}:
a D Public exhibition d I:I Loan or exchange program
b [:l Scholarly research e [__] Other
c L—_f Praservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
te be sold to raise funds rather than to be maintained as part of the crganization's collection? T B Yes l:l No
AV.| Escrow and Custodial Arrangements. Compiste if the organization answered "Yes' on Form 990, Part IV, ling 9, 0r
reported an amount on Form 990, Part X, line 21.

1a I[s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
o 990 PAIKD ottt [Jves [ o
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

1c
d
1e
1f

- 0o oo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or Custodial account liability?
_b If 'Yes explain the arrangement in FPart XI!l. Check here if the explanation has been provided on Part X1 D
Part:V.- 1 Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10,

L_(g) Current year {b) Prior vear {c) Two years back | () Three years back ie) Four vears back
1a Beginning of year balance

Contributions .. ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

9 End of vear balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or quasi-endowrnent » %

b Permanent endowment p» %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

T Q0

-

4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form S90, Part X, line 10,

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

Ta Land | 121,334, 121,334,

b Bulldings ..o 3,969,104.| 1,149,613, 2,819,491,
¢ leasehold improvements

d Equipment 561,251. 344,138, 217,113,
@ Other .. ..o

Total. Add lines 1a through Te. (Cojumn (d) must equal Form 990, Part X column (8), line 106}, oo | 2 3,157,938.

Schedule D (Form 980) 2019
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Young Women's
ule D (Form 990) 2019

High Point, NC Inc.

Christian Association of
56-0579600 page3

VI Investments - Other Securities.
Complete if the organization answered "Yes"

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

{a) Description of security or category (including name of security)

(b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .~

{2) Closely held equlty interests

(3) Other

A

B

—_©

(0]

. (Gol. {b} must equal Form 990, Part X, col. (B) ling 12.) »

V| Investments - Program Reiated.

Complete if the organization answerad "Yes" on Form 990, Part IV, ling

11¢. See Form 990, Part X, line 13.

(a) Descripticn of investment

{b) Book value {e) Methed of valuation: Cost or end-of-year market value

Col. (b) must equal Form 996, Part X, col. (B) line 13.)
-| Other Assets.

Complete if the organization answered "Yes"

on Form 960, Part IV, fine 11d. Ses Form 980, Part X, line 15.

{a} Description

{b) Book value

(1)

{2)

(3)

&

{5)

(6

{7)

(8

(9}

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

.................................................................................... |

[Part X:| Other Liabilities.
Compilete if the organization answerad "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Desctipticn of liability

(b) Bock value

(1) Federal income taxes

2

(3)

@

)

@]

)

(8)

)]

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

.................................................................................... >

2. Uability for uncertain tax positions. In Part X, provida the t
organization’s liability for uncertain tax positions under FAS

ext of the footnote to the organization's financial statements that reporis the

B ASC 740. Check here if the text of the footnote has been provided in Part Xill

982058 10-02-1¢
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Young Women's Christian Association of
ule D (Form 990) 2019 High Point, NC Inec. 56-0579600 Paged
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on Iine 1 but not on Form £90, Part Vill, line 12;

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

1,541,458,

Cther (Describe in Part XII1.)
Add lines 2a through 2d

17,431.
1,524,027,

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other {Describe in Part X1 b
© £AdINOS4AENAAD dc 891.
o _Total revenue. Add lines 8 and de. (This must equal Form 990, Part | fine 12) i 5 1,524,918,

-Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial SIBMENS .o
2 Amounts included on line 1 but not on Form €90, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses ... ..
Other {Describe in Part XI S

Add lines 2a through 2d

1,290,741.

-

[ = T+ I - 1

0.
1,290,741,

4 Amounts inciuded on Form 990, Part X, line 25, but

a Investment expenses not included on Form 890, Part VIll, line 7b

b Other (Describe in Part XI11.)

O AJAMNCS A2ENAAD oot

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I ling 18.)
-Part Xlii| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part WV, lings 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

889.
1,291,630,

Part X, Line 2:

As of December 31, 2019, the Organization had no uncertain tax positions

that gqualify for either recognition or disclosure in the financial

statements and has incurred no interest or penalties related to

unrecognized tax liabilities. The Organization iz no longer subject to

income tax examinations by tax authorities for vears before 2016,

Part XT, Line 4b - Other Adjustments:

Miscellaneous 57.

Part XIT, Line 4b - Other Adjustments:

Miscellaneous 55.
932054 10-02-16 Schedule D (Form 990) 2019
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[Part XIiT] Supplemental Information (continved)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990 or 880-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 19
D i

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ,

Dapartment of the Traasury

Internal Aevenue Service P Go to www.irs.gov/Form9s0 for instructions and the latest information.
Name of the crganization Young Women's Chrigti an Agsociation of Emiployer identification number
High Point, NC Inc. 56-0579600

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filars are not
required to complete this part.

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

a D Mail sclicitations e l:l Solicitation of non-government grants
b I:I Internet and email solicitations f I:f Solicitation of government grants
¢ D Phone sclicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agfeements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: i} Dig . v} Amount paid . .
(i) Name and address of individua! . . fgllnlrgsler (iv) Gross receipts tg %or retaineﬂ by) {vi) Amount paid
or entity (fundraisen) (i} Activity have thAsi;:)d from activity fundraiser to (or retained by)
contributiona? listed in col. (i) organization
Yes | No
Total i »>
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019
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Young Women's Christian Association of
Scheduls G (Form 990 or 990-E7) 2019 High Point, NC Inc. 56-0579600 Pageo
Partlij Fundraising Events. Complete f the organization answered "Yes" on Form 990, Part V, fine 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

#1 #
{a) Event (b) Event #2 (c) Other events (d) Total events
Heart of the
. (add col. (a) through
Community Cork and Ale 5 col. (o))
o (event type) (event type) {total number) )
=3
fud
(]
E 1 Grossreceipts . .. . 38,428, 10,660. 3,921. 53,009.
2 Less: Gontributions ..
3 Gross income (line 1 minus line 2y ... 38,428, 10,660. 3,921, 53,009.
4 Cashpfizes
6§ MNoncashprizes . .~~~
g
g: 6 Rent/facilitycosts
il
B| 7 Food and beverages
5
& FEntettainment . o
9 Otherdirectexpenses 5,380. 1,614. 2,310. 9,304,
10 Direct expense summary. Add lines 4 through 9 in column ) . ..~ T [ 2 9,304.
_Net Income summary. Subtract line 10 from line 3, column (&) oo [ 43,705,

Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

) (b) Pull tabs/instant ' (d) Total gaming {add
@
2 (=) Bingo bingo/progressive hinge (c) Other gaming col. (a) through cal. {c))
o

1 Grossrevenue .. ... . ..
g 2 Cashprizes
W
&
&|8 Noncashprizes ... .~~~
g
B "
£|4 Rentfaciitycosts
[

5 Otherdirectexpenses ...

D Yes % I:' Yes % J:l Yes %

6 Volunteerlabor .. [ INo [ INe [ Ino

7 Direct expense summary, Add lines 2 through Sincolumn (d) ... »

8 Net gaming income summary. Subtract line 7 from line Joeolumn{d) i »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of those states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19 Schedule G {(Form 980 or 990-E2) 2019



Young Women's Christian Association of

Schedule G (Form 990 or 990-E2) 2019 High Point, NC Inc. 56-0579600 Pages
11 Does the c¢rganization conduct gaming activities with L |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, ora memberof a partnership or other entity formed
to administer charitable gaming? .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

Name =

Address

15a Does the organization have a contract with a third party #om whom the organization receives gaming revenue? |
b If "Yes,” enter the amount of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided p»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

organization’s own exempt activities during the tax ear %
| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,
156, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-10 Schedule G (Form 990 or 990-EZ) 2019
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[Part V| Supplemental Information {continued)

Schedule G (Form 990 or 890-EZ)
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SCHEDULE M Noncash Contributions

OME No. 1545.0047

(Form 990)
> Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Departrment of tha Treasury P Attach to Form 990.
Interal Raverue Service P Go to www.irs.gov/Formoso for instructions and the latest information,
Name of the organization Young Women's Christ ian Associati on of Employer identification number

High Point, NC Inc, 56-0579600

Types of Property

{a (b) (c) (d)
Checkif | Number of Noncash contribution Method of determining
applicable itc;?r?sfrgﬂzgi t%rd Foﬁp:gggfspg er??/ﬁﬁ?i ;;119 noncash contribution amounts
1 At-Worksofat oo
2 Art-Historical treasures
3 Ar-Fractional interests
4 Books and publications |
5 Clothing and housshold goods
6 Carsandothervehicles
7 Boatsandplanes . .
8 Intellectualproperty
9 Securities - Publicly traded X 525.Fair Market Value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .o
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualifisd conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . ...
19  Fooedinventory ... oo
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .~~~
23  Sclentific specimens
24  Acheological artifacts
25 Other » ( Supplies ) X 14 65,181.Fair Market Value
26 Other P )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions L l
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initfal contribution, and which isn't required to be used for
oMY PUTROSes for the entie holding period? ... e
b If"Yes," describe the arrangement in Part |1,
31 Doss the organization have & gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUIONST oo 32a
b if "Yes," describe in Part Il.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
dsscribe in Part Il B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019
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Young Women's Christian Association of
Schedule M (Form 990) 2019 _ High Point, NC Inc. 56-0579600  pagez

Part |l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (B), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional infarmation.

932142 05-27-19 Schedule M (Form 990} 2019



“ GMB Np, 1545~
SCHEDULE O Supplemental Information to Form 990 or 990-EZ FY-wTra
{Form 990 or 990-E7} Coimplete to provide information for responses to specific questions on

Form 990 or 990-EZ or ta provide any additional information,
Depariment of ths Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Servica P Goio Www.irs.gov/FormB90 for the latest information.
Name of the organization Young Women's Christ ian Association of Employer identification number
High Point, NC Inc. 56-0579600

Form 990, Part I, Line 1, Desgscription of Organization Misgion:

freedom for all.

Form 990, Part IIT, Line 4d, Other Program Services:

FAMILY LIFE - STRENGTHEN INDIVIDUALS & FAMILIES THROUGH PARENT

EDUCATION FOR TEEN MOTHERS, PROVIDING BASIC NECESSITIES FOR INFANTS &

TODDLERS FROM LOW INCOME FAMILIES & QFFERING SUPPORTIVE EDUCATIONAL

GROUPS FOR FEMALE TEENS TO DELAY SEXUAL ACTIVITY & ADOLESCENT

PREGNANCY. POTTERY - PROVIDE WORKSHOPS AND CLASSES FOR ADULTS AND

YOUTH. LATINO FAMILY CENTER - THE CENTER IS DEDICATED TO IMPROVING THE

QUALITY OF LIFE AND TO PROMOTING COMMUNITY PARTICIPATION OF LATINOS

LIVING IN THE COMMUNITY.

Expenseg § 435,087. including grants of $ 0. Revenue § 12,650.

Form 580, Part VI, Section B, line 11b:

THE FORM 990 IS SUBMITTED TO THE FINANCE/AUDIT COMMITTEE IN DRAFT FORM FOR

REVIEW AND APPROVAL ON BEHALF OF THE BOARD OF DIRECTORS.

Form 890, Part VI, Section B, Line 12c:

Board members review and sign confidentiality and conflict of interest

policies annually.

Form 850, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E7) (2019}

932211 09-068-18



Schedule C {Form 990 or 99C-E7) {2019) Page 2
Name of the organization Young Women's Christ ian Associat ion of Empioyer identification number
High Point, NC Inc. 56-057%9600

Form 990, Part XI, line 9, Changes in Net Assets:

Miscellaneous -10.

Form 980, Part XIT, Line 2¢

The process has not changed since the prior year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



4562 Depreciation and Amortization | _oveNo sse0ir
Form (Including Information on Listed Property) 990 20 1 9
Department of the Treasury ’ Attach to your tax return. Attachment
intarnal Revenue Service ~ (89) P Go to www.irs.gov/Formdsa2 for instructions and the latest information. Sequencs No. 179
Nams(s) shown on retumn Business or activity ta which thia form relates ldentifying number
Young Women's Christian Association of
High Point, NC Inc. orm 990 Page 10 56-0579600

Part!l Election Ta Expense Certain Property Under Seetion 179 Note: If you have any listed property, complete Part V before you complete Part 1.

T Maximum amount (see instructions) . . T u 1,020,000.
2 Total cost of section 179 property piaced in service (see instructions) 2
3 Thresheld cost of section 179 property before reduction in L O 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2 ffzeroorless,enter-0- oo 4
8 Dellar limitation for tax year, Subtract line 4 from lina 1, If zero or less, enter -0-, If marrled fling separately, ses Instructions ..., . 5
8 (a) Description of property () Gost (business use only) (c) Electad cost
7 Listed property. Enter the amount fromine2e T IJ
& Total elacted cost of section 179 property. Add amounts in column (c), lines 6and 7 8
® Tentative deduction. Enter the smaller of ine S orfines . " 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4552 10
11 Business income limitation. Enter the smalier of business income (not less than zero)orlines 11
12 Section 179 expense deduction. Add lines ¢ and 10, but don’t enter more thaniine 11 .. i2
13 Carrvover of disallowed deduction to 2020, Add lines 9 and 10, less line 12

Note: Don't use Part |l or Part It below for listed property. Instead, use Part V.

[Partl] special Depreciation Allowance and Other Depreciation (Don't include listeq property.y
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
MO VEA ottt oo 14
19 Property subject to section 168(3(1) olection ... ... T 15
18 _xlier deprodialion NGIUING ACRS) oo 16 102,268,
[Part ] mAcRs Depreciation {Don’t include fisted property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning bafore 2019

18 1 you are electing to group any assats placed in service duting tha tax year into one or more general asset accounts, check here
Section B - Assets Placed In Service During 2019 Tax Year Using the General Depreciation System

66,680,

(b) Manth and (c) Basls for depreciation
(8) Classification of property yoar placad {businessfinvestment usa () Recovery {&) Convention | {f} Method {a) Depreciation dedyction
in service only - see Instructions) peiicd
193 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. M S
/ 27 .5 yrs, MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation Systemn
20a  Class life S
b 12-vear 12 yrs. S/
¢ 30D-year / 30 yrs, MM S/L
40-year / 40 yrs. MM S/l
‘PartIV.| summary (See Instructions.)
21 Listed property. Enter amount fromine 28 ...~ T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (), and line 21.
Enter here and on the appropriate lines of your retum, Partnerships and S corporations - see instr. ... 22 168,948,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23

916251 12-12-19. LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2¢19)



Young Women's Christian Association of

Form 4562 (2019) High Point, NC Inc. 26-0579600 Page2

‘Part V] Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

= entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiste only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidenca to support the business/investment use clhimed? [ X | yes [T No [ 24b If "Yes," is the evidence writterr? [(X]ves [ | No

Type OﬁJ}I’ODEI‘ty [()I;{e . Bugi;rzess/ CU(S(:)OI’ Basis for Elzznreciatrcn RGC((R'BW ME(tﬁ](I)d / Depn(agi)ation Ele((gitzd
(iist vehicles first} "S'%ﬁs,%;" us‘g‘,’,‘;ﬁggﬁg‘ge other bagis | PUsesnvesiment | Thadiog” | Gonvention deduction secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified bUSINESS USE ... ..oceecccce e 25
26 Property used more than 50% in a qualified business use:
1999 GMC BUS 1080706[100.00 % 3,700. 3,700.5.0 [|SL/HY 0.
2008 MINOTOQUR i %
BUS 082807100.00%| 42,237. 42,237.5.0 SL/HY 0.
27 Property used 50% orlessina gualified business use:
% S -
% S/L-
L % S -
28 Add amounts In column (h), lines 25 through 27, Enter here and on line 21, pagel 28
29 Add amounts in column (i), line 26. Enter here and online 7, D808 1 .ooooooovovveeseceocieeeecee

Section B - Information on Use of Vehicles
Compiste this section for vehicles used by a sole proprietar, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to cempleting this section for those vehicles.

{a) (b) fc) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicla Vehicle | Vehicla Vehicie Vehicle
year {don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
IVEN oo e
33 Total miles driven during the year.
Add lines 30.through3z
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during offduty hours?
356 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USB? oyttt vt os

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to dstermine if you mest an exception to complating Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No

OPIOVOEST. ottt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees ahout

the use of the vehicles, and retain the information received? ...~ "
41 Do you meet the requirements concerning quafified automobile demonstrationuse? ..o

Note: If vour answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.

I:; Part VI'| Amortization

(a) (b) (c) (d) {e) {f
Description of costs Date ameylization Amortizable Code Amoriization Amortization
beging amount section peilod of percentage for this year

42 Amortization of costs that begins during your 2018 tax year:
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