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BRESLOWI"STARLING

Certified Public Accountants

November 3, 2021

Young Women's Christian Association of
High Point, NC Inc.

155 W. Westwood Avenue

High Point, NC 27262

Young Women's Christian Association of High Point, NC Inc.:

Enclosed are the original and one copy of the 2020 Exempt
Organization return, as follows...

2020 Form 930

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for vour files.

Very truly yours,

A. Thomas Evang IIT

Breslow Starling Frost Warner Boger Hiatt, PLLG

3825 West Market Street, Suite 200, Greensbore, NC 27407
336-292-6872 m Pax: 136-292-6885 w www.breslowstarling.com



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Young Women's Christian Association of
High Point, NC Inc.

155 W. Westwood Avenue

High Point, NC 27262

Prepared by

BreslowStarlingFrostWarnerBogerHiatt
3825 W Market St Ste 200
Greensboro, NC 27407

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be

Not applicable

mailed on

or before

Special Thig return hag been prepared for electronic filing. If you
Instructions wish to have it transmitted electronically to the IRS, please

sign, date, and return Form 8879-EO to our office. We will
then submit the electromic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-E0 to
us by November 15, 2021.

000841
04-01-20



OMB No. 1545-0047

IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization B
For calendar year 2020, cr fiscal year beginning . + 2020, and ending 20

Eipartimar o toa Trssusy P~ Do not send to the IRS. Keep for your records.,

Internal Revenue Service B-_Go to www.irs.gov/FermBB79EQ for the latest information.

Name of exempt organization ar person subject to tax Taxpayer identification number

Young Women's Christian Association of

High Point, NC Inc. - - 56-0579600 _‘

Name and tille of officer or person subject to tax

Heidi Majors

Executive Director

E’.‘art; .| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum, If you
check the box on line 1a, 2a, 3a, 4a, 5a, 63, or 7a below, and the amount on that line for the return being filed with this form was
blank, then Jeave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Pari I,

1a Form 990 checkhere B[X] b Total revenue, if any {Form 990, Part VIIl, column (A), tine 12) b 1,532,083,
2a Form9%0-EZcheckhere B[] b Total revenue, If any (Form 980-EZ, line 9) 2b
3a Form 1120-POL check here b[::l b Total tax (Form 1120-POL, line 22) et e ev e e, 3D
4a Form 990-PF check here - D b Tax based on investment income (Form 990-PF, Part VI, line 5) v, 4b
5a Form BB68 check here P—D b Balance due (Form 8868, line 3c) . 5b
6a Form 990-Tcheckhere B[] b Total tax (Form 990, Part il line 4) 6b
Ta_Form 4720 checkhere B[ ] b Total tax (Form 4720, Part il fine 1) .. b

Part 1’| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that Dﬂ | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examinad a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount In Part | above is the amount shown on the copy of the electronic return,
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the I18S and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial
Agent 1o initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke
a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions invalved in the processing of the elecironic payment of taxes to receive
confidential infarmation necessary to answer inquiries and resolve issues related Lo the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize BreslowStarl ingFros tWarnerBogerHiatt toentermy PIN| 79600

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to anter my
PIN on the return's disclosure consent screen.

[:i As an officer or person subject o tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically flled return. If | have indicated within this reiurn that a copy of the retumn is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/Slate program, | will enter my PIN on the return’s disclosure consent screen.

/ | / V4 g) .
Slonature of officer or person subject 1o lax /‘ [ QJQ”"; Jk "'iéa’(‘/é‘}cl{‘a'—g‘_l_, Date } //f § ':Q, (
Parilll|  Certification and Althentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 561412930 53 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature an the 2020 electronically filed return indicated above. | confimm
that | am submitting this return in aggprdance with ¢ ‘equirements of Pub. 4163, Modernized e-File (MefF) Information for Authorized

IRS e-file Providers for
i Date P H=12- |

EROQ's signature =
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, ses instructions. Form 8879-EO (2020

023051 11-03-20



Form 8868

(Rev. January 2020)

Exempt

Dapartmant of the Treasury
Internal Feverus Service

Organization Return

P File a separate application for each return.
P Go to www.its.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-fils}. You can electronically file Form 8868 to request a 8-month autormatic extension of time to flle any of the
Return for Transfers Associated With Certain Personal Benefit

forms listed below with the exception of Form 8870, Information

Gontracts, for which an extengion request must be sent to the IRS in

filing of this form, visit www.irs.gov/e—ﬁ?e—prow‘ders/e—fﬁe—for—charftfes-and—non-proﬁrs.

paper format (see instructione), For more detalls on the electronic

Automatic 6-Month Extension of Time,

Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filer.

must use Form 7004 to request an extension of time to fila income tax returns,

g), partherships, REMICs, and trusts

Type or | Name of exempt crganization or cther filer, see instructions. Taxpayer identification number {TIN)
print Young Women's Christian Association of
ey e High Point, NC Inc. 56-0579600
dus date for | NUMber, streat, and room or suite ne, If a P.O, box, see instructions.
hmgvew | 155 W. Westwood Avenue
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
High Point, NC 27262

Enter the Return Code for the retum that this application Is for (f

le a separate appilcation for each raturn)

Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 880-BL Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Foriri 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12
Heidi Majors
® The books areinthe careof » 155 W. Westwood Avenue - High Point, NC 27262

Telephone No.p» 336-882-4126

* f the organization does not have an office or place of business in the

Fax No. p»

United States, check this box

® Ifthis s for a Group Return, enter the orgarization’s four digit Group Exemption Number (GEN)

box p [ 1. Ifitis

for part of the group, check this box | 2 |:|

> ]

. If this s for the whole group, check this

and aitach a fist with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until

November 15, 2021

the organization named above. The extension Is for the crganization’s return for:

> calendar year 2020 or
> [T iax year beginning

, and ending

» to file the exempt organization retumn for

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:| Initial ratum ] Final return
Change in accounting period
3a |f this application is for Forms 990-Bl_, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| & 0.
b If this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a cradit. 3| % 0.
¢ Balanee due. Subtract fine 3b from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payrment System). See Instructions. 3| $ 0.

Caution: If you are going to make an elsctronic funds
instructions.

withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E£0 for payment

LHA

023841 04-01-20

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rsv, 1-2020)



Form g

Department of the Treasury
Internal Revenue Service

Bxtended to November 15, 2021
ap Return of Organization Exempt From Income Tax ‘—0%”0—152‘—5%—

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cade (except private foundations}
» Do not enter social security numbers on this form as it may be made public. Open to Public

A For the 2020 calendar year, or tax year beginning and ending

p Goto www.irs,gov/Form890 for instructions and the latest information, Inspection ;

B Gheckif

applicable;

C Name of organization
Young Women's Christian Assoclation of

[ o | High Point, NC Inc.

D

Employer identification number

thage | Dolng busingss as 56-0579600

o Number and strest (or P.0. box if mail s not dalivared to streat addrass) Reomdsuite | E Telephone number

oty 155 W. Westwood Avenue 336-882-412s6

i City or town, state or province, cou ntry, and ZiP or foreign postal code G Gross recalpts § 1,564 4393,

el High Point, NC 27262

raturn

[]ﬁgﬁ:fa' F Name and address of principal officer He 1d1 Ma jors
"9 5918 Evelyn Lane, Pleasant Garden, NC 2731

|_Tax-exempt status: LXT501(c)(@) [ 507(c) (

J Website: p» Ywcahp.com

H(a) Is this a group return

for subordinates? D Yes LZI No

3 H(b) Ars all subordinates Included?]:lYes DNO
) {insert no.) ] 4947(@)(1) or L_| 527

If "No," attach a list. See instructions

H{c) Grouip exemption number

K_Form of organization; [ X Corporation |__] Trust L[ Assaciaton [ ] Otherp» | L Vear of formation; 192 O] M State of legal domicile, NC:
Partl] Summary
g | 1 Briefly describe the organization’s mission or most significant activites: YWCA 15 dedicated to eliminat ing
% racism, empowering women by promoting peace, Justice, dignity and
g 2 Checkthisbox P | _[jf the organization discontinued its operations or dispesed of more than 25% of its net assets.
31 3 Numberof voting members of the governing body (Part Viline 1) 3 23
g 4 Number of independent voting members of the governing body (Part W, line 1b) 4 23
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) e 5 71
£ 6 Total number of volunteers (estimate if necessary) ... ... 6 32
E 7 a Totai unrelated business revenue from Part VIl colurn (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 9901, Part L line 11 ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (PartVill, ine i) 1,189,737. 1,214,979,
g | 2 Programservice revenue (Part Vi, ine2g . T 276,206, 138,714,
g 10 Investment income (Part VIil, column {A), lines 3, 4, and 7 4,701. -1,314,
11 Other ravenue (Part VIIl, column (A, lines 5, Bd, Be, 9¢, 10¢, and Me) 54, 280. 180 , 314,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column A line12) ... 1,524,918, 1,532,083,
13 Grants and similar amounts paid (Part X, column (A), lines 18) o 0. 3,750.
14 Benefits paid to or for members (Part X, colurmn A, fined) 0. 0.
§ | 15 Salaries, other compensation, employes benefits (Part X, column (M), lires 5-10) 640,468, 614,796,
:é-’ 18a Professional fundraising fees (Part I¥, column Alinette) 0. 0.
=3 b Total fundraising expenses (Part 1X, column (D), line 25) C - R
d 17 Other expenses {Part IX, column (A}, lines 11a-11d, 1 W2de) 651,162, 555,221,
18 Total expenses. Add lines 1317 {must equal Part 1X, column (A}, Iine 25) 1,291 ,630. 1,173 , 767,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 233 , 288, 358 . 316,
58 Beginning of Current Year End of Year
Be|20 Totslassets partxtnetey oo 4,638,256.] 5,028,913,
To| 21 Totallabiities Part X, ine26) 1,830,825, 1,854,062,
5;_.5. 22 _Net assets or fund balances. Subtract line 21 from e a0 .. 2,807,431, 3,174,857,
|F__art []] | Signature Block

Under panalties of perjury, | declare that | have sxamined this return, Including accom
Irue, corract, and complete. Declaration of preparer {othar than officer} is based on all

panying schadules and statements, and to the best of my knowledge and belief, it is
information of which preparer has any knowledge,

I

Sign } Slgnature of officer Date
Here Heidi Majors, Executive Director
Type or print iame and Tl
Print/Type preparer's name Preparer's signature Date ﬁ“ﬂck L[ PTH
Paid An ThomaS EV&IIS III sell-emploved P00231429
Preparer | Firm's name _, BreglowStarl ingFrostWarnerBogerHiatt Firm'sEIN p 56-0593053
Use Only [ Firm's address , 3825 W Market St Ste 200

Greensboro, NC 27407

Phoneno.336 292-6872

May the IRS discuss this return with the proparey shown above? Seeinstructions ... LXJ Yes | _]| No
032001 12-23-20  |LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)
See Schedule O for Organization Misg slon Statement Continuation



Young Women's Christian Association of

Form 90 (2020 High Point, NC Inc. 56-0579600 page2
-Part-lll Statement of Program Service Accomplishments

Check if Schedule O contains a response o note to any ine in this Part  ........ocoooovocoovensiiiso e

1

Briefly describe the organization’s missicn:
YWCA is dedicated to eliminating racism, empowering women by promoting

beace, Justice, dignity and freedom For all,

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMN 830 OFBBOEZT ..ottt [ lves No
If "Yes," describe these new services on Schedule O,

3  Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? DYBS 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
revenue, if any, for each program service reported.

4a {Code: } (Expensss § 263 : 764, Including grants of § ) (Revenue $ 56 ' 776, )
AQUATICS PROGRAM - PROVIDE SWIMMING INSTRUCTION FOR INFANTS TO SENIOR
ADULTS INCLUDING ADAPTIVE AQUATICS FOR PHYSICALILY & MENTALLY CHALLENGED
INDIVIDUALS, COMPETITIVE SWIM TEAMS & LIFEGUARD TRAINING. WATER
EXERCISE & LAP SWIMMING FOR LIFELONG FITNEGSS . RECREATION & DISEASE
PREVENTION.

4b  (code: ) (Expenses $ 217,365, including grants of $ ) (Revenue 50 172, )
CHILD CARE - PROVIDE SAFE & AFFORDABLE CARE FOR SCHOOL AGE CHILDREN
AGES 5-12, INCLUDING PROGRAMS BEFORE & AFTER SCHOOL AND FULL DAY CARE
DURING HOLIDAYS & SUMMER VACATIONS.,

4c  (code: ) {Expenses § 178 814, including grants of $ } (Revenue§ )
MATERNAL HEALTH - PROGRAMS TO STRENGTHEN INDIVIDUALS AND FAMILIES
THROUGH PARENT EDUCATION FOR TEEN MOTHERS, PROVIDING NECESSITIES FOR
INFANTS FROM LOW INCOME FAMILIES, AND OFFERING SUPPORTIVE EDUCATION
GROUPS FOR FEMALE TEENS TO DELAY SEXUAL ACTIVITY AND ADOLSCENT
PREGNANCY .

4d  Other program services (Describe on Schedule 0)
{Expenses § 379 ' 233, including grants of § 3 P 750 +) (Revenue § 31 ' 16 6 .}

4e _Total program servics expanses 1,039,776,

Form 990 (2020

022002 12-23-20



Young Women's Christian Association of

Form 990 (2020 High Point, NC Inc. 56-0579600 Page 3
| Part IV | Checkliist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 42471(a)(1) {other than a private foundation)?
ff'Yes," complete Schedule A o 1] X
2 Is the organization required to complate Scheduis B, Schedule of Gontributors 2 | X
3  Did ths organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /7 "Yes, * complete Schedie G, Part | .. . oo 3 X
4  Section 501(c)(3) organizations, Did the erganization engage in lobbying activitles, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Scheaule C, Parttt e e e 4 X
5  ls the organization a section 501(c)(4), 501 {c)(8), or 5071(c)(6) organization that receives mambership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 /f 'Yes," complete Schedule C, Parttii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the districution or investment of amounts i such funds or accounts? # ' Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i 'Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ' Yes," complete
SCAOGU Dy PRI ...t e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
(7 1Y0S," COmpieta SChOQUS D, PRIV ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or'in quasl endowments? If *Yes," complete Scheduie D, PartV . .o 10 X
11 If the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VI, VI, IX, or X y
as applicable. ) ;
a Did the crganization report an ameunt for land, buildings, and equipment in Part X, line 107 /f "Yes," compiste Scheduie D,
PAV st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complste Schedulo O, Partvil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vit . .~ 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PartX, Ine 167 /f Yes, " complete Schtedtule D, Part X ... ... 11d X
e Did the crganization report an amount for other liabllities in Part X, line 257 /f ‘Yes," complete Schedule D, Part X 11e X
f Didthe organization’s separate or consclidated financial statermnents for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positiona under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 115 | X
12a Did the organization chtain separate, independent audited financial statements for the tax year? ff "Yas," complete
FCHGGHE D PAIS X/ GUIXI.......oo vttt ettt 122a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X is optional 12h X
13  Is the organization a school described in section TT0m)TNANIN? IF "Yes, " complete Schadule £ 13 X
14a Did the crganization maintain an office, employess, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
or more? IF 'Yes,* complete Schedule F, Parts(and V' ... ... 14b X
15 Did the organization report on Part IX, column A, line 3, more than $5,000 of grants or other assistance to or for any
foreign arganizetion? if 'Yes," complete Schoctile F, Parts flandty T 15 X
16  Did the organization report on Part IX, column (A}, line 3, mors than $5,000 of aggragate grants or other assistance to
orfor forelgn individuals? I *Yes," complote Schedule £, Parts titand v 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (%), lnes 6 and 116 f "Yes," complete Sohectle G, Partl ..o 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIIE, lines
1oand 8a? 7 "Yes," complete Schedule G, Partil ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line D47 /f "Yes, *
COMPIELE SGNSAUID G, PALII ...t 19 X
20a Did the organization cperate one or more hospital facilities? /f 'Yes," complste Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 / _Yes," complete Schedule /, Parts land | .. 21 X

262005 12-23-20 Form 990 (2020)



Young Women's Christian Association of

Form 990 {2090 High Point, NC Inc. 56-0579600 paged
wmof Required Schedules (continusd)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (4, line 27 If 'Yes, " complete Schedule |, Parts fand tf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 8, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complaie
SONEU S .t 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 » 20027 If "Yes," answer fines 24b through 24d and complete
SONEAUIE I 1F°NO," GO IO MO 2 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
A OGP DONST ..ot 24¢
d Did the organization act as an “on behalf of" issusr 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 & disqualified persan during the vear? I 'Yes," complete Scheaule L, Partt | 25a X
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on &ny of the organization's prior Forms 990 or 990-E27 F "Yes," complete
SONOUUE L, PBI] ...ttt ettt oo 25b X
26 Did the organizatlon report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? if 'Yes," complete Schedule L, Parttt 26 X
27 Didthe organization provide a grant or other assistance to any current or former afficer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entlty (including an employee thereof) or family member of any of these persons? If *Yas," complete Schedule L, Part il 27 X
28 Was the organization a party tc a business transaction with one of the following parties {see Schedule L, Part IV i
instructions, for applicable filing thresholds, conditions, and exceptions): ;
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
Ves:  compiote Schedls L PItIV ..............o..oooee 28a X
b Afamily member of any Individual described in line 28a? ff ‘Yes," complete Schedule L, Parttv, 28b X
¢ A35% controlled entity of one or mors individuals and/or organizations described in lines 28a or 28b7If
'Yes," complete Schedule L Part V... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 [ X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? I 'Yes, " complete Schedule M . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduls N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOUUE N, PRI .o 32 X
93  Did the organization own 7100% of an ently disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-87 If *Yes, " complete Schequle A, Part/ " 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /¥ "Yes," complete Schedule R, Part I, 1if, or iV, and
PEIEVIOT ...ttt e e e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 354, did the organization raceive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)? /f "Yes," compilete Schedule R PartViline2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
7 Yes," complete Schedle B, PARV NS 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a pertnership for federal Income tax purposes? /f " Yes," complete Schedule B, Part Vi | 37 X
38 Did the organization complete Schadule O and provide explanations in Schadule O for Part W, lines 11b and 197
_Note: All Form 290 fiers are required to complete Schedule O oy i 38! X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains. a respense or note to anylineinthisPartV .o L]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . 1a 2 :
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnctapplicable 1b 0
¢ Did the organization comply with backup withholding rles for reportable payments to vendors and reportable gaming |
{gambling) winnings {0 prize WINGIS? oo ic | X
032004 12-28-20 Form 990 (2020



Young Women's Christian Association of

Form 280 (2020) High POint, NC Inc. 56”‘0579600 Page 5
[ Part V-| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, , 1 !
filed for the calendar year ending with or within the year covered by this retum 2a 71 R ;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1. —r
da Did the organization have unrelated business gross ihcome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No'" to fine 3b, provide an explanation on Scheduls O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other finangial accounty? da X
b If "Yes," enter the name of the foreign country » !
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o e
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, Sk X
¢ If "Yes" to line 5a or Sb, did the organization flle Form 8886-T2 .. ... bc
6a Doss the organization have annual gross receipts that are notmally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitabla oontributions? e Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
B 6b
7  Organizations that may receive deductible contributions under section 170(c). )
a Did the organization raceive 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 netify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, ot otherwlise dispose of tangible personal property for which it was required
1o file FOrM 82827 ..ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : 1.
e Did the crganization recaive any funds, diractly or indirectly, to pay premiums on & personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quaiified intallsctual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehiclas, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time duringtheyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds. _ ’
a Did the sponsoring erganizaticn make any taxable distributions under section 4667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions includad on Part Millinet2 10a '
b Gross receipts, Included on Form 990, Part VI, line 1 2, for public use of club facilites 10b i
11 Section 501(c){12) arganizations. Enter: ,
a Gross income from members or shareholders .. ... .~ 11a R
b Gross Income from other sources (Do not net amounts due or paid to other sources against !
amounts due or teceived from them.) ... 11b L :
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization fifing Form 990 in lieu of Form 10477 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duingthe vear ... ... .. 12b ) |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue quatified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization fs licensed to Issue qualified health plans 13b
¢ Enterths amount of reservesonhand 13¢ :
14a Did the organization receive any payments for indoor tanning services durng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these paymants? /f "No, " provide an explanation on Schedule O 14
13 ls the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
oxoess parachuite payment(s) curing the year?. ..o 15 X
If "Yes," see Instructions and file Form 4720, Bchedule N, _ ‘
16 (s the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O. :
Form 890 (2020)

032005 12-23-20



Young Women's Christian Association of

Form 990 (2020} High Point, NC Inc. 26-0579600 page
| Eart Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 70 below, and fora "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note ¢ any line in this Part V|

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... ia 23
If thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 23
Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other )
oficer clreotor, fustes, o koY 6MPIOYOB? ... oo 2
Did the organization delegate contra! over management dutles customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become awars during the year of a significant diversion of the arganization’s assets?
i the organization have members or stackholders? T
Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or

more mermbers of the governing body? 7a

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

organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O . o 9 X

Section B. Policies (This Section 5 requests information about policies not required by the Internal Revenue Code.)

1a
b
12a
b
c

13

14
15

16a

Yes | No
Did the crganization have local chapters, branches, or affiliates? 10a X

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Farm 980 to all members of its governing body before flling the form? | 11a
Describe in Schedule O the precess, if any, used by the organization to review this Form 990. e
Did the organization have a written confiict of interest policy? it *No," go to ine 13 .. 112a
Were officars, directors, or trustees, and key employeas required to discloss annually interests that couid give rise to conilicts? 12h
Did the crganization regularly and consistently monitor and shiorce compliance with the policy? /f "Yes, " describe
1 SONE OFOW S WESONE ... 12¢

13

14

Did the organization have a written document retention and destruction policy?
Did the process for determining coempensation of the following persons includs a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? _ : N i
The organization’s GEC, Executive Diractor, or top management official 15a X

Other officers or key employees of the organization . 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (s i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : : ., |
taxable entity during the year? 16a X

il EC I o P

If "Yes," did the organization follow a written pelicy of procedure requiring the organization ta evaluate its participation
In joint venture arrangements under applicable federal tax faw, and take steps to safaguard the organization's !
xempt stetus with respeat to stich arangements? .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requirad to be filad P-NC
Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Secticn 501 (c){3s only) available
fat public inspection. Indicate how yeu made these avallable., Check all that apply.

Own website Another's website [X| Upon request Other (explain on Schedule C)
Describe on Schedule O whether (and i 80, how) the organization made its governing documents, conflict of interast pclicy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the crganization's books and records »

Heidi Majors - 336-882-4126

155 W. Westwood Avenue, High Point, NC 27262

032006 12-25-20 Form 980 (2020)



Young Women's Christian Association of

Form 990 izozog High Point, NC Inc. 56-0579600 page7
IPart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a ==Donse o note toany fine Inthis Part VI o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compansated employees (other than an officer, directcr, trustee, or key smployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highast 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 recaived, 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 arder in which to list the persons above.

I:l Chack this box if neithar the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and title Average (do not ciﬁ’fgggth an one Reportable Reportable Estimated
hours per | box, unlese persan is both an compensation compensation amount of
week Chiicer and a dirsctor/trustae) from from related other
(list any 5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 5 | & 2 {W-2/109g-MISC) organization
organizations| £ | 5 glE and related
below (s, 15158 . organizations
e [£18|2[5 55| ’
(1} Heidi Majorsg 40,00
Executive Director X X 61,387, 0. 3,426,
(2) Shelley Hutchins 2.00
Director X 0. 0. 0.
{3} Ann Lynch 2,00
Director X 0. 0. 0.
{4) Ann York 2.00
Board Member Emeritus X 0. 0. C.
{5) Peggy Adame 5 . 00
Director 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
Treasurex X X 0 . 0 . 0 .
(9) Alison Collins 2.00
Director X 0. 0. 0.
{10) matalie Smitn 2.00
Membership Chair X 0. 0. 0.
{11) Jennifer LeBeau 5.00
President X X 0. 0. 0.
(12) Susan Fagg 2. 00
Fund Development Chair X 0. 0. 0.
(13) Laura Johngton 2.00
Marketing Chair X 0. 0. 0.
(14} Pamela Palmer 2.00
Director X 0. 0. 0.
(15) Mena Parrish 2.0 0
Director X 0. 0. 0.
{16} Judy Sweger 2. [1]4]
Director X c. 0. 0.
{17) Viviana Dinan 2.00
Advocacy Chair X 0. 0. 0.

032007 12-23-20 Form 990 (2020



Young Women's Christian Association of

Form 990 (2020) High Point, NC Inc. 56-0579600 page8
Part || Section A. Officers, Directars, Trustees, Key Em ployees, and Highest Compensated Employees (contintied)
{A) (B) (C) (D) (E) {F)
Name and title Average | hosition Reportabie Reportable Estimated
hours per | nox, uriess parson ks both an compensation compensaticn amount of
week officer and a direotor/trustee) from from related cther
(istany |35 the organizations compensaticn
hours for | £ = organization (W-2/1099-MISC) from the
related g| £ 2 (W-2/1088-MISC) arganization
ofganizations) Z | & g g and related
below 1215 (228 organizaticns
(18) Alyce Hill 2.00
Dirsctor X g, 0. 0.
(19) Dorothy uJohns 2.0 0
Director X 0. 0. 0.
{20) shelly Edgerly 2.00
Director X 0. 0. 0.
{21) Lisa Pogplin 2.00
Director X 0. 0. 0.
{22) Heldi Poth 2.00
Director X 0. 0. 0.
{23} Emily Thiel 2.00
Director X 0. 0. 0.
1o Subtotal | > 61,387, 0.; 3,426,
¢ Total from continuation sheets to Part vil, Sectionp > . 0. 0.
d Total(addlines thand 1¢) ... » 61,387. 0. 3,426,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of raportable
sompensaticn from the organization 0
Yes | No
3  Did the crganization list any former officar, diractor, trustea, key employee, or highest compensated employee on Y IR B
ihe 1 f Wes," complete Schodle J for suck individuel ... T 3 X
4 For any individual listed on Ine 1a, Is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $1 50,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive o accrue compensation from any unrelated organization or individual for services ) i .
rendered to the organization? If "Yes," complate Scheduls J for such POISON e 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 Gompensation for the calendar year ending with or within the organization's tax year.

(B) )
Name and business address NCNE 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 arganization

Form 990 (2020)
032008 12-23-20



Young Women's Christian Association of

Form 990 (2020) High Point, NC Inc. 56-0579600 Page9
| Part VI!'I | Statement of Revenue
Check if Schedule O contains a response or note to any ting in is Part VIl ..., ]
(A) B) ()] (D]
Total revenue | Related or exempt Unrelated Revenue axcludad
function revenue lbusiness revenue from tax under
sections 512 - 514
*‘é’% 1 a Federated campaigns 1a 227,573, o
g 3 b Membershipdues . 1b . :
aE ¢ Fundraisingevents 1c E
'g 3 d Related organizations 1d :
g"g ¢ Government grants (contributions) |1e 185,293, . i
2 = f  All other contributions, gifts, grants, and N i
Eg similar amounts notincluded above | ¢ 802,103.]° _ }
'E'U g Noncash contributions included in fines 1a-1f |1 $ 3 0 ’ 3 O 5 ul SRR : . ‘
88| n TotalAddlnestatr p 11,214,969, ’
Business Code : R ) K B : }
& | 22 Aquatics 624100 56,776, 56,776.
2o b Child Care 624100 50,172, 50,172,
tﬁg ¢ Women's Services 624100 21,609, 21,609,
£3| o Membership Dues 624100 9,557, 9,557.
o T Allother program service revenue |
g Total.Addiines2af .. ... | 138,114,
3 Investment income {including dividends, interest, and
other similar amounts) ... . > 1,423, 1,423,
4  Income from investment of tax-exempt bond proceeds P
5  Rovalties ... »
() Real (i Personat
6a Grossrents éal 3,887, i
b Less: rental expenses | 6b 0. ) . :
¢ Rentalincome or (loss) |[6e| 3,887. S ' |
d Netrentalincemeor{loss) ... ... ... > 3,887. 3,887,
7 a Gross amount from sales of (i} Securities (i) Other R : L
assets other than Inventory |7a| 20, 377 . S
b Less; cost or other basis :
3 and sales expenses 7o 20,209. 2,905.]" . S
% ¢ Galnorfloss) . 7c 168.] -2,905. L L
i3 d Netgainor{loss) ... » -2,737. ~2,737.
g 8 a Gross income frem fundraising events (not SR ' S
o including $ of
contributions reported on line 1c). See o
PartIV,line 18 . ga| 41,562, _
Less: direct expenses 8b 7,066. S o ’ !
¢ Net income or (loss) from fundraisingevents . ... »> 34 L4586, 34 ,486.
@ a Gross income from gaming activitles. Sea S R
PartlV,line19 9a :
b Less:directexpenses 9b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... t0af 1,585, _
b Less:costofgoodssold | 10 2,230, e 2 ‘
¢ _Netincome or (loss) from sales of inventory ... p ~645, -645,
@ Business Code - R E
ég 11a PI:DP Lroan Forgiveness 900099 138,793, 138,793,
52| b Miscellaneous Income 900093 3,783, 3,783,
g d Allotherreverve
e_Total. Add fines 11a-11d ..o »| 142,576, :
_ 12 Total revenua. See Instructions .~ » 1,532,083, 138,114, 0.] 179,000,

032009 12-23-20

Form 990 (2020)



Form 990 (2020)
| Part IX| sStatement of Functional Expenses

Young Women's Christian Association of

High Point, NC Inc.

56-0579600 page10

Section 501(c)(3) and 507(c)i4) organizations must compiete all colurnns. All other crganizations must complste column (A,

Check if Schedule O contains a response or note to any linein this Part IX . ..o Ij
Do not Include amounts reported on lines 6b, Total a(;\penses F’rogragrl?)service Managé%}ent and Funcslrzglsin
7b, 85, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistanca to domastic organizations g - L : |
and domastic govarnments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 3,750. 3,750.] R
3 Grants and other assistance to foreign ;
organizations, foreign govatnments, and foreign :
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above to disqualifisd
persoris {as defined undar sectlon 4958(1){1)) and
persons described In section 4958(c)(3)(B)
7 Othersalariesandwages | . 547,619, 530, 348. 11,514. 5,757,
8 Pension plan accruals and contributions (includs
section 401(k) and 403{b) employer contributions) 8,500. 7,996, 336. 168.
9 Otheremployee benefits | 15,239, 18,308, 585. 346,
10 Payrolltaxes ... 39,438, 38,299, 749, 390.
11 Fees for sarvices (nonemployees):
a Management
boLegal
€ Accounting ... 15,751, 14,648, 630. 473,
d Lobbying e,
e Professicnal fundraising sarvices. See Part IV, line 17 L
f Investment managementfees 850. 850.
g Other. (If line 11g amount exceeds 10% of lina 25,
calumn (A) amount, list line 11g expenses an Sch 0.) 95, 95,
12 Advertising and promotion 8,690, 6,024, 2,666,
13 Officeexpenses . . 93,770. 80,297, 10,906. 2,567,
14 Information technology 7,106. 6,609, 284, 213,
15 Royalties ...
16 Occupancy ... 141,968, 119,967, 18,520. 3,487,
17 Travel 7,020. 3,855. 3,165.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mastings 20,303, 19,758, 545,
20 Interest . 52,410, 466. 51,944,
21 Payments to affiliates 4 P 461, 4,461,
22 Depreciation, depletion, and amortization 171,041, 165,431. 274, 5,336.
28 Insurance .
24 Other expenses. Itemizo expenses not coversd i
ahove (List miscellaneous axpenses an line 24a, If f
iine 24 amount exceeds 10% of ling 25, column (A) oo . . .
amount, list line 24e expenses on Schadule 0.} - L ) ;
a Equipment Repair & Rent 29,778, 28,294, 848. 636,
b Migcellaneous 1,978, 1,616. 312. 50.
c
d
e All other expenses
25 Total functional expanses. Add lines 1 through 24e 1,173,767, 1,039,176. 60,564. 74,027,
26  Jaint costs. Complete this line only if the orpanization

reportad in column (B) joint costs from a combined
educaticnal campalgn and fundraising soilcitation.
Chack here > D if fallowing SOP 98-2 (ASG 958-720)

032010 12-23-20

Form 990 (2020)



Young Women's Christian Association of

0579600 Page 11

Form 990 (2020) High Point, NC Inc. 56—
Part X | Balance Sheef

Check if Schadule O contains a response or note to anylineinthis Part X ..o L]
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing . . . . 52,875.] 4 61,500.
2 Savings and temporary cash investments 554,244, 2 1,098,395.
3  Pledges and grants receivabls, net 768,886. 3 652,657,
4 Accounts receivable,net . . 5,364, 4 2,060.
5 Loans and other receivables from any current or former officer, director, S E |
trustee, key employes, creator or founder, substantial contributor, or 35% . ;
controlled entity or family member of any of these persons 5
6  Loans and other receivables from other disqualified persons (as defined o |
under section 4858(f}(1)), and persons described in section 4958(c)3)B) ... 6
,g 7 Notes and loans receivable, net . 7
Eé 8 Invantories forsaleoruse . ... ... 8
9 Prepald expenses and deferred charges 65.] o 65.
10a Land, buildings, and equipment; cost or other : . : : i
basis. Gomplete Part VI of Schedule D 10a 4,699,004. - o R
b Less: accumulated depreciation 10b 1,597,274. 3,157,938, 100 3,101,730,
11 Investments - publicly traded securities . . 92,112.1 11 101,967,
12 Investments - other securities. See Part W, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 14 6,772.] 18 10,526,
16__Total assets. Add lines 1 through 15 {must equal line 33) 4,638,256.] 15 5,028,913
17 Accounts payable and accrued expenses 45,132, 17 151,015,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ (22 Loans and other payables to any current or former cofficer, director, ﬁ
g trustes, key employee, creator or founder, substantial contributor, or 35% PR ) ‘
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured morigages and notes payable to unrelated third parties 1,785,693. 23 1,703,047,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other lighiltties (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedufe D 25
28 Total liabilities; Add lines 17through 25 ... 1,830,825.] 2 1,854,062,
R Organizations that follow FASB ASG 958, check here p» | X . R HS I
g and complete lines 27, 28, 32, and 33, T ER I
£ |27 Netassels without donor restrictions ...~~~ 1,493,439, o7 1,828,323,
S |28 Netassels with donor restrictions .. T 1,313,992.] 25 1,346,528.
= Organizations that do nof follow FASB ASC 958, check here P D o : ’ ‘ {
o and complete lines 29 through 33. N ) o
; 28 Capltal stock or trust principal, or current funds 29
§ 30  PaidHin or capital surplus, or fand, building, or equipmentfund 30
‘E 81 Retalned eamings, endowment, accumulated income, or other funds 31
2 |82 Total net assets of fund balances 2,807,431, 32 3,174,851,
33 4,638,256.] a3 5,028,913,
Form 990 (2020)

032011 12-23-20



Young Women's Christian Association of

Form 990 (2020) High Point, NC Inc. 56-0579600 page12
econciliation of Net Assets
Gheck if Schedule O contains a response or nots to any lineinthis Part Xi . .......ovoissiines i
1 Total revenue {must equal Part VIII, column (A}, line 12) 1,532,083.
2 Total expenses (must equal Part IX, column (A), line 25) 1,173,767,
8 Revenue loss expenses. Sublractline 2fromlne 1T 358,316,
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, colurnn (A)) 2,807,431,
& Netunrealized gains {losses) on investments 9,103.
8 Donatad services and use of facilities
7
8
9 1.
10

3,174,851,

1

23

3a

Accounting method used to prepare the Form 990: I:l Cash [X] Accrual [ Other
If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule ©.
Were the crganization'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 D Consolidated basis L] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

consolidated kasis, or both:

Separate basis [] Consclidated basis L1 Both consolidated and separate basis
If "Yas" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

Yes | No

2| | X

2¢ X

3a X

3b

032012

12-23-20
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SCHEDULE A . . . OMBE No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) . . . - -
Complete if the organization is a saction 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. w e e L

Department of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Forma90 for instructions and the latest information. ~  'Inspection i
Name of the organization Yourlg Women ' g Christian Association of Employer identification number

High Point, NC Inc. 56-0579600

[Part]

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

4
2
3
4
5 [_]
[ ]
[Xj
8 []
]
10 []

11
12

0

4]

d

A church, convention of churches, or association of churches described In section 170(b){ 1)(A) ().
A school described In section 170{b){ 1){A){ii}. (Attach Schedule E {Form 990 or 830-E7).)
A hospital or a cooparative hospital service organization described in section 170{b){1){A)iii).
A medical research organization operated In conjunction with a hospital described in section 170{b}{ 1{A)iii). Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){THA)(lv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b}1)(AHv).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170(b){ 1){A)(vi}. (Complete Part I}
A community trust described In section 170(b){1){A)(vi). (Complete Part 11}
An agricultural research organization described in section 170(b){ THA)(ix) operated in canjunction with a land-grant college
or university or a non-and-grant collage of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptlons; and (2) no more than 33 1/3% of Its support from gross investment
Income and unrslated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1Ly
An arganization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509({a)(2). See soction 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
Type |. A supperting organization operated, supervised, or controfled by its supported crganization(s), typlcally by giving
the supported organization(s) the power to fegularly appoint or elect a majority of the directors or trustees of the suppaorting
organization. You must complete Part IV, Sections A and B.
Type |l. A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its suppcited organization(s) (see instructions). You must camplete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A suppoiting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

] D Type Nl functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

-] [:l Check this box if the organization recelved a written determination from the IRS that it is aTypel, Type ll, Type M

—h

Ent

o

functionally integrated, or Type Il non-functionally integrated supporting organization.

e the number of supported organizations ... | |
Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii}) Type of organization I(M 5 W’lﬂl“ aton1sied [ &) Amount of monatary {vl) Amount of other
izati (desoribed on lines 1-40  [HE2L00LEMNY 0CURENFD i i i ;
Organization Yes No support (see instructions) support {see instructions)

above {ses instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Young Women's Christian Associat ion of
Schedule A (Form 990 or 990622020 High Point, NC Inec. 56-0578600 pages
- Support Schedule for Organizations Described in Sections T70(b}(1){(A)(iv} and 170(B)(1 AT
(Cemplete only if you checked the box on line 5,7, or 8 of Part i or if the organization failed to quality under Part III. If the organization
falls to qualify under the tests listed below, please complete Part IIj )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not

Include any "unusual grants,”) 1059708.[ 758,494.| 790,855, 1202381.| 1224526.| 5035964.

2 Tax revenues lavied for the organ-
ization’s benefit and elther paid to
orexpended on its behalf

3 The value of services or facilitles
furnished by & governmental unt to
the organization without charge

4 Total Add lines 1 through3d |

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

1059708.] 758, 494.[ 790, 855. 1202381.] 1224536.] 5035964,

column{f) R S RV : : SRR
6 Public support. subtactiine & fom fine 4, | - - . T ’ B o o -] 5035964,
Section B. Total Support
Calendar yaar (or flscal year beginning in) p»- {a) 2018 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amountsfromlined 1059708. 758, 494. 790,855, T202381. 122452¢. 5035964,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar saurces 13,910- 8,162- 10,545- 14,957. 5,310- 52,884.

9 Netincome from unrelated bushess
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
of loss from the sale of capital
&ssets (Explain in PartVit)

11 Total support, Add IInes 7 through 10 |~ - e ' ' . i K 5088848,

12 Qross receipts from related activities, etc, (see instructions) 12 | 1,048,678,

13 First 5 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, check this box and SUODNOIE it »[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (iine 6, colurmn ), divided by lne 11, column ()., T 14 98.96 o

15 Publlc suppart percentage from 2019 Scheduls A, Part Il, line 14 15 98.82 4

16a 33 1/3% support test - 2020. If the oerganization did not chack the box on line 13, and fine 14 is 33 1/3% or more, check this box and

et The organizaton qualfes a5 a publicly supported ergarization ... .. e »[X]
b 33 1/3% support test - 2019, if the organization did net check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANZAHON oo | 2 D

17a 10% -facts-and-circumstances test - 2020, If the organization did not check & box ¢n line 13, 16a, or 16b, and line 14 is 10% or morg,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
mests the facts-and-crcumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-citcumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 erganization quaiifies as a publicly supported organization
18 _Private foundatian. If the organization did not check a box on line 13, 184, 16k, 17a, or 17b, chack this box and seo instructions ... » l:]
Schedule A (Form 990 or 990-E2) 2020
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Young Women's Christian Association of

Schedule A (Form 900 or 990-E7) 2020 High Point, NC Inc. 56-0579600 pages
_ %upport §cﬁei: ule for Organizations Described In Section 509(a)(2)

(Cemplete only if yau checked the box on line 10 of Part { or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or flscal year beginning In) p» {a) 2016 (b) 2017 {c) 2018 {d} 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated frade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on Its behalf
5 The value of services or facilities
furnishad by a governmental unit to
the organization without charge
6 Total. Add lines 1 through &
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 raceived
fram other than disqualified persons that

exceed the graater of $5,000 or 1% of the
amount on line 13 far the year

cAddlines 7aand7b
8 Public support. @ubire i mllng B3

Section B. Total Support
Calendar year (or flscal year baglnning In) {a} 2016 (b) 2017 {c) 2018 {d} 2019 (e) 2020 (f} Total
9 Amounts from iine 8

10a Gross income from interest,
dividendls, paymants receivad on
securities [oans, rents, royalties,
and income from similar sources

b Unralated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

actlvities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...o.oo.e..
13 Total support. (acd lines &, 100, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(¢)(3) organization,

chook this DOX and S1OD MM et i L |
Section €. Computation of Public Support Percentage
15 Public suppart percentage for 2020 (line 8, column (f, divided by line 183, cctumn (®) 15 %
16 Public support percentage from 2019 Schedule APartillline 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {lins 10¢, column {f), divided by fine 13, column () 17 %
18 Investment income percentage from 2019 Schedule APartlllfine17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this bex and stop here, The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation, If the organization did net check a box on lins 14, 19a, or 18b, check this box and ses instructions ... . »l |
032023 D1-26-21 Schedule A (Form 990 or 990-EZ) 2020




Young Women's Christian Association of

Scheduls A (Form 980 or 990-E7) 2020 High Point, NC Inc. 56-0579600 pages
- Supporting Organizations

(Gomplete only if you checked a box in fine 12 on Part I, If you checked box 12a, Part |, complete Sections A

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

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's govarning L o
documents? /f "No, " describe in Part VI how the supported organizetions are designated. If designated by :
class or purpose, describe the designation, If historic and eontinuing refationshi, explain. 1
2 Did the organization have any supported organization that does not have an RS determination of status ' ' ,
under section 502(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrnined that the supported T . !
organization was described in ssction 509(@)(1) or (2). 2 ) '
3a Did the organization have a supported organization described in section 501 (©)(4), (B}, or (8)7 If "Yes," answer -
fines 3b and 3¢ below, 3a
b Did the erganization confirm that each supported organization qualified under section 501 (c){4), (5), or (&) and ;
satisfied the public suppart tests under ssction 508(a)({2)7 /f "Yes," describe in Part VI when and how the I N B
organization made the determination, 3h
¢ Did the organization ensure that al! support to such organizations was used exciusivaly for section 170(e)(2)(B) R K
purposes? I "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States ("foreign supported organization™)? /f .
"Yes, " and if you checked box 12a0r 12b in Part I, answer lines 4b and 4c below. 4a-
b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign S !
suppoerted organization? /f "Yes," describe in Part VI how the organization had such controf and discretion N ' ]
despite being controlied or supervised by or in connection with its stipported organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS datermination
under sections 501(c)(3) and 509(a)(1} or {27 If "Yes," expfain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c(2)(B) o
purposes. 4c
5a Did the crganization add, substitute, or remove any supported organizations during the tax ysar? /f “Yes," N i
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () tha names and EIN o
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 autharizing such action; and (v how the action s
was accompiishied (such as by amendment to the organizing docurmeant). 5a
b Type | or Type Il anly. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or faclliities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? /f "Yes," provide datail in )
Part VI. 6
7 Did the organization provide grant, foan, compensation, or other similar payment to a substantial contributor
{as defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 880-E27), 7
8 Did the organization malke a loan to 3 disqualified person {as defined In section 4988) not described in line 77 o
I "Yes," complete Part | of Scheduio | (Form 990 or 980-E7), 8

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more v N I
disqualified persons, as defined in section 4946 {cther than fourdation manegers and organizations described :

in section 509(a)(1) or (2))? /f "Yes," provide dstail in Part VI. Ba

b Did one or more disqualified persons (as defined in line 9a) hold 4 controlling interest in any entity in which :
the supporting organization had an interest? /7 "Yes," provide detail in Part Vi, 9b

¢ Did a disqualified person (as dsfined in line 9a) have an ownership interest in, or derive any personal benefit , 1. o :
from, assets In which the supparting organization also had an interest? /# "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 )i supporting organizations, and all Type lll non-functionally integrated

slipporting organizations)? /f "Yas, " answer line 10b below, '10;-__,
b Did the organization have any exgess business holdings in the tax year? {Use Schedule C, Form 4720 to _
detsrmine whether the organization had excess business holdings,) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Young Women's Christian Association of

Schedule A (Form 990 or 990-£7) 2020 High Point, NC Inc. 56-0579600 Ppages
[Part IV [ Supporting Organizations {continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? - R
a A person who directly or indirectly contrals, sither alone or together with persons describad in lines 11b and o
11¢ below, the governing body of a supperted organization? 11a
b A family member of a person described In line 11a above? 11b
¢ AB35% controlled entity of a person described in line 11a or 11b above?/f "Yes* to jine T1a, 11b, or 11¢, provide o
detail in Part VI. 11c
Section B. Type I Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mere supported organizations have the power to regularly appoint or alact at least a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? If "No," describe in Part V1 how the supported organization(s)
effectively operated, suparvised, or controlied the organization's activities. i the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustess were allocated among the .
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2  Did the organization cperate for the benefit of any supperted organization other than the suppotted
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax vear also g maijarity of the directors ‘ g1 }
or trustees of each of the organization's supportad organization(s)? if "No, " describe in Part VI how control : N S IER
or managemerit of the supporting organization was vested in the seme persons that controlled or managed . 1 : ) i
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or frustees either ( appointed or elected by the supported ) ;
organization(s) or (ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how R o
the organization maintained & close and continuous workin g relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax ysar? # "Yes, " describe in Part VI the rofe the organization's -
supported organizations played in this regard, 3

Section E. Type Ill 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 [] The organization satisfied the Activities Test. Complets line 2 below,
b [ ] Tha organization s the parent of each of its supported organizations, Complete line 3 below.
o] D The organization supported a governmental entity. Describe in Part VI how you supported a governmental sniity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of ' :
the supporied organization(s) to which the crganization was responsive? /i "Yes," then in Part VI identify
those supported organizations and explain fiow these activitios directly furthered their exempt purposes,
how the organization was responsive tc those suppotted organizations, and how the organization determined o
that these activities constituted substantially all of its activitios. 23

b Did the activities described In line 2a, above, constitute activities that, but for the organization’s invalvement,
one or more of the organization's supported organization(s) would have been engaged In? i "Yes, * explain in
Part VI the reasons for the organization's position that its stipported organization(s) would have engaged in ‘
thess activities but for the organization's involvement. oh

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. 3a
b Did the organizaticn exercige a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? / "Yes, " describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020



Young Women's Christian Association of

Scheduts A (Form 990 or 990-E7) 2020 High Point, NC Inc. 56-0579600 Page 6
I'Part V. [ Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI\. See instructions.

All other Type i nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® glgtzzztal\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and dsplstion

Portion of operating expenses paid or incurrad for production or
callaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Cther expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 8, and 7 from lins 4) 8

O [ b JW N [

[=-0 [, -5 [~ [ U Y

[-]

~1

B) C
Section B - Minimum Asset Amount (A) Prior Year ®) (O:rt';ﬁﬂ;?)(ear

1 Aggregate fair market vaius of all non-exem pt-Use assets (see o ) -
instructicns for short tax year or assets held for part of year): 3 . . . ey
Average monthly value of securities 1a
Avarage monthly cash balances 1b
Falr market value of cther non-exempt-use assets 1c
Totaf {add lines 14, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o oo |T|e

3 __Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5 Net value of nor-exempt-use assets {subtract line 4 from line 3) 5
6 Muliply line 5 by 0.035, 6
7___Recoverias of prior-vear distributions 7
8 _ Minimum Asset Amount (add fine 7 to line 6) 8
Section G - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column Al 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6 L
7 Check here if the current year is the crganization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Part V | Type Ml Non-Functionally Integrated 500

Young Women's Christian Agsociation of
Schedule A (Form 990 or 890E7) 2000 High Point, NC Inc.

56—0579600 Page 7

{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid fo supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire axempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Cther distributions {describe in Part Vi). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppoerted organizations to which the organization is responsive
{provida details in Part VI). See instructions, 8
9 __Distributable amount for 2020 from Section C,line s 9
10 Line 8 amount divided by line 8 amount _ 10
{i) (i) {iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributiens Distributable
Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section G, line 6

2

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

@ oo |o|w

From 2019

f

Total of lines 3a through 3e

g _Applied to underdistributions of prior vears

L

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line af.

4

Gistributicns for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2620 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtrast lines 3g and 4a from line 2. For result greater
than zero, expfain in Part Vi. Ses instructiong.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4dc.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ o0 (T e

Excess from 2020

032027 01-25-21
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Young Women's Christian Agsociation of

Schedule A (Forin 990 or 990-E7) 2020 High Point, NC Inc. 36-0579600 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a cor 17b; Part Il fins 12;
Part IV, Section A, lines 1, 2, 3b, 3¢,

4b, 4c, 5a, 8, 9a, 9b, G¢, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part I, Section E, lines 1e,

22, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parnt V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

032028 01-25-21 Scheduie A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 16450047
(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF., 20 20

or 990-PF) . .
Dapartment of the Treasury P Goto www.irs.gov/Formo9o for the latest information,

Internal Revenue Service

Name of the organization Employer identification number
Young Women's Christian Aggoclation of
High Point, NC Inc. 56-0579600
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) lenter number) organization

|:| 494 7(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 980-PF I__J 501(c)(3) exempt private foundation
] 4847(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501 (c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and T70(bH1){AN V), that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i Form 990, Part VII, line 1h;
or {iiy Form 990-EZ, line 1. Complete Parts | and |l.

D Feor an organization described in section 801(c}{(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"N/A" I column (b) instead of the contributor name and address), Il, and I/,

L] For an organization described in section 501(c}(7), {8), or {10} filing Form 930 or D90.EZ that received from any one ceatributor, during the
vear, contributions exciusively for religious, chatitabla, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recaived during the year for an exclusively religious, charitable, etq.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990, 990-£2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-E7 or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the fling requiraments of Scheduls B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 900-PF} (2020)

023451 11-25-28



Schedule B (Form 890, 990-EZ, or 290-PF) (2020)

Page 2

Name of organization
Young Women's Christian Association of

Employer identification number

High Point, NC Inc. 56-0579600
%Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | NC Dept of Health & Human Services

1831 Mail Service Center

145, 843.

Raleigh, NC 27699

Person E
Payroll D
Nencash [ |

(Complete Part Il for
noncash contributions.)

(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | High Point Community Foundation Person [ X]
Payroll I:l
P.0. Box 1371 25,800. Noncash [ ]

High Point, NC 27261

(Complete Part Il for
noncash contributions,)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Sara Hunt Person @
Payroll D
18 South Coalter Street 15,000, Noncash [ |

Staunton, VA 24401

(Complete Part I! for
noncash contributions.)

(a) (b} (c) {d)
Na, Name, address, and ZIP + 4 Total eontributions Type of contribution
4 | Audrey Congdon Harris Person  [X]
Payroll D
2038 N Clodfelter Road 6,000. Moncash [ |
{Complete Part Il for
High Point, NC 27265 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Windley & Jane Dunbar Person | X]
Payroll I:I

112 wWilloughby Place

20,2089,

High Point, NC 27265

MNoncash

{Complete Part Il for
noncash contributions,)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Foundation for a Healthy High Point Person
Payroll D
501 N Main Street #2 75,000, Noncash [ |

High Point, NC 27260

(Complete Part Il for
noncash contributions.}

023452 11-25-20
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Schedule B (Form 920, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Young Women's Christian Association of

Employer identification number

High Point, NC Inc. 56-0579600
‘Part | _? Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Alyce Warden Person [ X]
Payroll ]
701 Hillcrest Drive % 25,000. Noncash [ _|
(Complste Part Il for
High Point, NC 27262 noncash contributions.)
(a) (b) {c) (ct)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
B | United Way of Greater High Point Person | X|
Payroll |:|
201 Church Avenue $ 227,573. Noncash [ ]
{Complets Part Il for
High Point, NC 27262 noncash contributions.)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Doug Witcher Person
Payroli |::|
600 Emerywood Drive $ 150,000, Noncash [ |
(Complete Part |} for
High Point, NC 27262 honcash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | YMCA of the Triangle Person | X]
Payroll |:|
801 Corporate Center Drive Suite 200 $ 26,395, Noncash [ |
(Complete Part It for
Raleigh, NC 27607 noncash contributions )
@ {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll D
% Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
Person (]
Payroll |:|
$ Noncash Ej

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Naine of organization
Young Women's Christian Association of

Employer identification number

High Point, NC Inc. 56-0579600
Partll! Noncash Property (ses instructions). Use duplicate copies of Part Il If additional space Is needed.
(a)
(c)
ﬂl‘\(l::n Description of no (bi h ty given FMV (or estimate) Dat o Ived
from criptio ncash property give (See Instructions.) ate recelve
65 SHARES QQQ
5
$ 20,209, 12/15/20
(a}
(c)
flI:loarl-’l Description of n rflc:) h property giv FMV or estimate) Dat " ived
Trom escription of noncash property given (See Instructions,) ate receive
$
{a)
{c)
fr':l:(:n Description of (bL h praperty given FMVY (or estimate) Dat o d
hrom cription of nencash property give (See instructions) ate receive
$
{a)
(c)
f:; Description of n n(:) h property give PMV {or estimate) Dat e d
rom escription of noncash property given (See instructions ate receive
$
(a)
(e)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (Ses instructions.)
$
(a)
(c)
f:::or;u Description of no (b; h property gi FMY (or estimate) Dat e d
fom escription of nencash property given (See Instractions) ate receive
$

023453 11-25-20
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Schedule B (Form 880, 980-EZ, or 990-PF) (2020)

Page 4

Name of organization

Young Women's Christian Association of

High Point,

NC Inc.

Employer identification number

56-0579600

; Part _III'; Exclusively religlous, charitable,

eto,, contributions to organizations described In section 501(c)(7), (8), or (10) that total more than $1,000 for the year

' from any one conttibutor. Complete columns {a) through (e) and the following line entry. For organizations

comgleting Fart Hl, enter the total of exalusively religlous, charitabie, ete., o

Use duplicate copies of Part Il if additional space Is needed.

antributions of $1,000 or [ess for the yaar, {Enter this info, once.) >

{a) No.
I\;r;‘rn (b) Purposs of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
J';roTl {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.
;r:lg‘ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of kransferor ta transferee
(a) No.
gorﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

0234584 11-26-20
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SCHEDULE D Supplemental Financial Statements '—————c’;hfz‘“ﬁ”

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line B, 7, 8, 9, 10, 1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. b e B D b g e e
Department of the Traasury M Attach to Form 990, Open tq Public !
Internal Revenus Servica PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection . |
Name of the organization Young Women's Christian Assoc lation of Employer identification number
High Point, NC Inc. 56-0579600

[ Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organizatlon answered "Yes" on Form 920, Part IV, line 6.

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

1 Totalnumberatend ofyear .. ...

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) .

4 Aggregatevalusatendofyear .

§ Did the organization inform all donors and denor advisors In writing that the assets held In donor advised funds

are the crganization's property, subjsct to the organization's exclusive legal control? ] Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose conferring
imbermissible private Denofit? i I:' Yes [_—J No
, Part Il , Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of tand for public use (for example, recreation or educatian) Preservation of a histotically Impartant land area
Pratection of natural habitat Preservation of a certifled historic structure

Preservation of open space
2 Complete lines 2a through 2d if the ovganization held a qualified consarvation contributicn in the form of a conservation sasement on the |ast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ e 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
loted in the National ReQISter ..o 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 sasement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amcunt of expenses Incurred in maonitating, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170()4) (B
N SEGUON TTOMWDENT ... L dves  Tlne

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s finaneial statements that describes the

organization's agcounting for conservation sasements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" an Form 990, Part W, line 8,
1a Ifthe organization elected, 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, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that descri bes thess tems.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance shest works of
ar, histotical treasures, or other similar asssts held for public exhibition, education, of research in furtherance of public sarvice,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI ling 1
(1) Assets inoluded in Fortn 990, PartX ... .. e > §

2 If the organization recelved or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounts required to be reparted under FASB ASG 958 relating to these items;

a Revenue included on Form 990, Part Vil line 1

b_Assets inoluded in FOMB00 P X oo

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
032061 12-01-20




Young Women's Christian Association of

Schedule D (Form 990) 2020 High Point, NC Inc. 56-0579600 page2
l Part Ml I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accessfon, and other records, check any of the following that make significant uss of its
collection items (check all that apply):

a Public axhibition d |:| Loan or exchange program
b f:l Scholarly research e f:] Other
c Preservation for future generaticns

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XJI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similer assets
to be sold to raise funds rather than to be maintalned as part of the organization's collection? ... L 1ves ] No
- Escrow and Custodial Arrangements. Complete if the organlzation answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta ls the organization an agent, trustee, custodian of other intermadiary for contributions or other assets not included

O POMM 990, PAAXD .ttt [dves [Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1¢
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes ™

b _If "Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part Xl ..o
| PartV ] Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Current year (b) Prior year {e) Two years back { (d) Three years back {e) Fowr years back

1a Beginning of year balance
Contributions .. . ..
Net investment earnings, gains, and losses
Grants of scholarships . . .
Cther expenditures for facilities
and programs
Adminlistrative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment %

¢ Term endowment P %

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

D 00O

-

by: Yes | No
0) Unrefated 0rganizations . __.......cooouuio et 3ali)
(i) Related organizations Balii)
b It “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIll the intended uses of the organization's endowment funds,
[Part VI |Land, Buildings, and Equipment.
Cemplete if the organization answered "Yes' an Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or cther (e} Accumulated (d) Book value
basis {investmant) basis (other) depreciation
Ta Land 121,334, R 121,331,
b Buildings . 3,995,799. 1,186,884, 2,808,915,

581,871. 410,390, 171,481,

» | 3,101,730.
Schedule D (Form 990) 2020

032082 12-01-20



Young Women's Christian Association of

Schadule D {Form 890) 2020 High Point, NC Inc. 56-0579600 puge3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of securlty ¢r category (inctuging name of seaurity) (b) Book value (e} Method of valuation; Cost or end-otvear market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other
A

(B)
_©

()]

(E}

{F)

@)

)
Tolal. {Col. {b) must equai Form 990, Part X, cal. (B) line 12.) >
Part VIllf investments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year markst value

(1)

(2)

(3)

4
__18
__(6)
{0
(8}
9 _
Tatal. {Col. {b) must equal Form 990, Part X, col. (B) lina 13.} p» T C T . i ) i
[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Par IV, line 11d. Ses Form 990, Part X, line 15.
{a) Description {b) Bock value

(1

2)

(a

{4)

(8)
(6]
—
8

{9
Total. (Column (k) must equal Form 990, Part X, col, B 10) (oot »
] Part X | Other Liabilities.

Camplete if the organization answered "Yes* on Form 290, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
{3)
4
_ B
__®
4]
{8
©
Totel. (Cotumn {b) must equal Fort 990, Part X, col. (8] ne 26) o~ — »
2, Liability for uncertain tax positions. In Part X, provide the text of the foctnots to the organization's financial statements that teports the
organization’s fiability for uncertain tax positions under FASB ASC 740. Check hare i the text of the footnote has been provided in Part Xjll @
Schedule D (Form 990) 2020
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Young Women's Christian Association of

Schedule D (Form 890) 2020 High Point, NC Inc. 56-0579600 page4
-Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complets if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,540,338,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facllities
Recoveries of prior year grants
Other (Describe in Part XII1)
Add fines 2a throughed
8 Subtractline e flom NS 1 ..o
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1
Investmeant expenses not included on Form 980, Part VII!, line 7b 4a 850.
Other (Describe in Part Xil},) '
¢ Addlinesdaanddb ... oo
5 _ Total revenus. Add lines 3 and 4e. (This must equal Form 990 Partlline 12) . . 5
Reconciliation of Expenses per Audited Financial Staternente With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T Total expensss and losses per audited financial statemants 1 1,172,918,

T o0 o

2e 9,105,
3 1,531,233,

o o

4 850,
1,532,083

Prior year adjustments
Otherfosses . ... . .. .
Other (Describe in Part XII.)
Add lines 2a through 2d

(DQ.OD'!!JN

20 1,
s | 1,172,917.

4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, Ine 7b 4a 850,

b Other Desoribe in PartXil) . oo ab .

G AQAINGEAQENL M ...ttt et oo dc 850.
5__ Totel expenses. Add lines 3 and dc. (This must oqual Form 890, Part | ling 18) oo 5 1 , 173 , 167,

] Part Xlll| Supplemental Information,
Provide the descripticns required for Part fl, lines 3, 5, and 9; Part lll, lines 12 and 4; Part |V, lines 1b and 2b; Pait V, line 4; Part X, line 2; Part XI,
lires 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

A8 of December 31, 2020, the Organization had no uncertain tax positions

that qualify for either recognition or disclosure in the financial

statements and has incurred no interest or penalties related to

unrecognized tax liabilities. The Organization is no longer subject to

income tax examinations by tax authorities for vears before 2017.

Part XTI, Line 2d - Other Adjustments:

MISCELLANEQUS 2.

Part XTI, Line 2d - Other Adjustments:

MISCELLANEQUS 1.
032054 12-01-20 Schedule D (Form 990) 2020




Young Women's Christian Association of

Scheduls D {Form 990) 2020 High Point, NC Inc. 56-0579600 pages
al Supplementai Information {continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part ¥, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Oepariment of the Treasury P Attach to Form 990 or Form 990-EZ, " Open ta Public | ;
Intemnal Revenuo Sarvice P Go to www.irs.gov/Formga0 for instructions and the latest information. Inspection ;
Name of the organization Young Women's Chri stian Ass oclation of Employer identification number
High Point, NC Inc, 56-0579600
Fundraising Activities. Complete If the organizaticn answered "Yes" on Form 890, Part IV, line 17, Form 990-EZ filers are not

required to complate this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or aral agrsement with any individual (including officers, directors, trustees, or
key empioyees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii) Did v) Amount paid . ;
(i} Name and address of individual (i) Activity A .-aféé:zﬂ%gﬁ {iv) Gross recelpts t<(3 20r retaineg by) t(‘;n()o/;\;ré?;zte gal;g)
it draiser ivi fundraiser :
or entity {fundraiser) & lc”gmgnus? frem activity isted in co, (i) organization
Yes | No
Total i »
3 List all states In which the organization |s registered or licensed to soficht 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-E2Z) 2020

032081 11-25-20



Fundraising Events. Complate if the organizatlon answared "Yes"
of fundraising event contributions and gross income on Form 990-EZ, lin

Young Women's Christian Association of
Schedule G (Form 990 or 990-E7) 2020 High Point, NC Inc.

56—0579600 Pagez

on Form 990, Part IV, line 18, or reparted more than $15,000
es 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 th Nt
(a) Event # (b) Even {c} Other avents () Total events
Heart of the
\ (add col. {a) through
Community Cork and Ale 2 ool. (e}
© {event type) (event type) {total number ’
=
[
D
&1 Grossreceipts 40,415, 550, 597. 41,562.
2 Less:Contrbutions . .. ..
3_ Gross income (line 1 minus line 2) .. 40,415, 550. 597. 41,562,
4 Cashptizes ... . .
5 Noncashprizes | . . . .~~~
w0
&
§|6 Rentfacitycosts
&
8|7 Foodandbeverages . .
s
8 Entertainment | ... .
9 Otherdirect expenses 6,816, 250. 7,066.
10 Direct expense summary. Add lines 4 through 9 in column (¢~ > 7,066.
11_Net income summary. Subtract fine 10 from line Seeolrond) . 34,496,
Part lll | Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.
. (b) Pull tabs/instant {d) Total gaming (add
[ .
g (a) Bingo bingo/progressive pingo | (€ Othergaming | o (a) through col. (c))
(4]
g
1 Grossrevenue ... ... .
@|2 Cashprizes . ... . .
&
3
chjt 3 Noncashprizes ..
k3]
L 14 Rentfaciitycosts
fa)
5 Otherdirectexpenses ... ... .
[_Ives % L ves % |L_1 Yes %
6 Volunteerlabor . No D No |:| No
7 Direct expense summary. Add lines 2 through & in cofumn () »-
8 Net gaming income summary. Subtragt line 7 from line 1, column M) 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 these states? T L] Yes | | Na
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspeanded, ar terminated duringthe taxyear? | L] Yes || No

b If "Yes," explain:

032082 11-26-20
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Young Women's Christian Association of

Schedule G (Form 990 or 990-E7) 2020 High Point, NC Inec. 56-0579600 pages
11 Does the organization conduct gaming activities with MONMBMBEIST ..o oo L IYes L] No
12 Is the organization a grantor, beneficiary cr trustee of a trust, or a member of a partnership or other entity formed
10 BTINISIEY ONATHADIO GEITNG ... [ ves [ No
13 Indicate the percentage of gaming activity conducted In:
a Tho organization's facility ... 13a %
b An outside facility 13b %
14 Enter the name and add
Name p
Address p

18a Does the organizaticn have a contract with a third party from whom the organization recelves gaming revenus?

b If *Yes," enter the amount of gaming revenua received by the organization p- &
of gaming reveriue retained by the third party p» §

_—
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 Gaming managsr information:

Name p»

Gaming manager compensation - $

Description of services provided

i:| Director/officer l:l Empicyee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under stats law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? !::l Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exsmpt activities during the tax year > $
|Part IVI Supplemental Information. Provids the explanations required by Part |, fine 2b, columns

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

(iiy and (v); and Part 111, kines 9, 9b, 10b,

032083 11-25-20 Schedule G {Form 990 or 990-E2Z) 2020
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Schedule G (Form 990 or B90-E2) High Point, NC Inc. 56-0579600 pages
art Supplemental Information {continued)

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

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB Na. 1545-0047

2020

Departmsnt of the Treasury P Attach to Form 990, Opén id(r-:’l.lblfc
Intsmal Reveriue Servica P Go to www.irs.gov/Forma90 for instructions and the latest information. " Inspection ‘
Name of the organization Young Women's Chri stian Associlation of Emplayer identification number
High Point, NC Inc. 56-0579600
[Partl | Types of Properly
{a) {b) {c) (d)
Check if Nulmbgr of Noncash contribution Method of determining
applicable Itz%:”c%ﬁf;ﬁgﬁ t%i:l Fofnngg,tsP ;erlt)%ﬁﬁcl‘i::_'g noncash contribution amounts
1 At-Worksofart |
2 Art- Historlcal treasures
3 Art- Fractional interests
4 Bocks and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectualproperty .
9 Securities - Publicly traded X 1 20,209.Falir Market Value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securitios - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15  Realestate - Residenttad |,
16  Realestate- Commerglal
17 Realestate-Other .~
18 Collestibles , ...
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22 Historleal artifacts
23 Scientific specimens
24 Archeological artifacts :
25 Other P ( Supplies ) X 6 9,050.Fair Market value
26 oOther » ( Furniture/Equ) X 1 1,046.Fair Market Value
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, PartV, Dones Acknowledgement 29
Yes | No
80a During the year, did the organization recsive 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 initial contribution, and which isn't required to be used for F o
SXeMPL purposes for the entire holding period? .. e 30a X
b If "Yes," describe the arrangement In Part Il N ‘
31 Does the organizatlon have a giit acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMIBUHONST e st ettt e ettt 32a X
b If"Yes," describe in Part II. :
33  If the organization didn’t raport an amount in solumn (¢} for a type of praperty for which column (a) is chacked,
dasciibe in Part |l :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 900) 2020

032141 11-22-20



Young Women's Christian Association of

Scheduls M (Form 990) 2020 _High Point, NC Inc. 56-0579600  page>
- Supplemental Information. Provide the Information required by Part |, lines 30b, 326, and 33, and whether the crganization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020



OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ} Complete to provide information for responses fo specific questions on
Form 920 or 990-EZ or to provide any additional information. e
Department of tha Treasury P Attach te Form 990 or 990-EZ. - Open to Public . j
Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information. -~ Inspection ;
Name of the crganization Young Women's Christian Assoclation of Employer identification number
High Point, NC Inc. 56-0579600

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

freedom for all.

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

WOMEN'S SERVICES - PROGRAMS DESIGNED TO INCREASE AWARENESS OF WOMEN'S

HEALTH ISSUES. 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., TEACHING KITCHEN - CLASSES TO TEACH ADULTS,

TEENS AND YOUTH TO COOK HEALTHY MEALS TO FIGHT CHRONIC DISEASES.

HEALTHY BEGINNINGS - PROVIDES A PERSONALIZED PROGRAM FOR HEALTHY

PREGNANCTES, HEALTHY CHILDREN, AND TO MAINTAIN A HEALTHY LIFESTYLE

BETWEEN PREGNANCIES TO MINOCRITY WOMEN BETWEEN 20-30 YEARS OLD AND THEIR

CHILDREN.

Expenses $§ 379,233, including grants of § 3,750. Revenue § 31,166.

Form 990, 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 980, Part VI, Section B, Line 12c:

Board members review and sign confidentiality and conflict of interest

policies annually.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-E7) 2020 Page 2

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

MISCELLANEQUS 1.

Form 930, Part XII, Line 2¢

The process has not changed since the prior year.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



: 4562 Depreciation and Amortization
Form {including Information on Listed Property) 990
Dapartment of tha Treasury »- Attach to your tax return.

OMB Na. 1545-0172

2020

Attachment
Seguence No. 179

Interral Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

Mamafs} shown on raturn Business or activity to which this form relates Identifying number
Young Women's Christian Association of
High Point, NC Inc. L Form 990 Page 10 56-0579600
L_Pa%t_] | Elsction To Expensa Certaln Proparty Under Beotion 178 Note: If you have any listed property, complete Part V bsfore you complete Part 1.
! Maximum amount (see Instructions) ... T 1 1,040,000,
2 Total cost of section 179 property placed in service (see INSYUGHONS} 2
8 Threshold cost of section 179 property before reduction in mitation 3 2,530,000,
4 Reduction In limitaticn, Subtract line 3 from line 2. [f zaroorless, enter-0- 4
5 Dollar limitation for tax year, Bubtract line 4 from Iine 1. if zero or less, enter -0-. If marled filing Separately, ses instruoctions __ 5
6 (a} Description of property {b) Cost {business use anly) (c) Elacted cost ]
{
i
7 Listed property. Enter the amount fromfine29 L 7
8 Total elected cost of section 179 property. Add amounts in eolumn {c), lines 6 and 7 8
9 Tentative deduction. Enter the smalier of line 5 orlined e 9
10 Garryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) ot lines 11
12 Ssction 178 expense deduction. Add lines 9 and 10, but don't enter more than fine 41 ... 12
13_Carryover of disallowed deduiction to 2021. Add fines 8 and 10, less fine 12 .. > 13 ] L
Note: Don’t use Part il or Part Il below for listed property. instead, use Part V.
[ Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include fistad property.)
14 Special depraciation allowance for qualified property (other than listed property) placed in service during
thetaxyear .. 14
15 Property subject to section 188{f)(1) election 15
16 Other depreciation (ingluding ACAS) ..o oo 16 104,312,
[ Part Hl_l MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS dedustions for assets placed in service in tax years beginning before2020 17 | 06,681,
18 Ifyouare electing to group any assets placed in service during the tax year into one or more general assat accounts, check here | > ':I s .
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b) Manth and (c) Basls far depreciation
{a} Classification of property year placed {ousinessfinvestment Lse {d) Recovery (2) Convention | (f) Method (9) Depreciation deductlon
in sarvice anly - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
[} 15-year property
f 20-year property -
__g __ 25year propetly R 25 yrs. S/L
h  Residential renta! property 4 E7.5yrs. MM S
/ 27.5 yrs, Miv S/
i Nonresldential real property 12 120 45 /65, 39yrs. MM SA 49.
/ MM S/l
Section C - Assets Placed In Service During 2020 Tax Year Using the Alternative Depreciation System
20a _ Class life ' : s
b 12-year o 12 yrs. S/L
¢ 30vyear / 30 yra. MM S/L
d  40-vear / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from fine28 " T T 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurmn (g), and line 21.
Enter here and on the approptiate lines of your return. Partnarships and 8 corporations - seeinstr. ., .. 22 171 , 042,

23 For assets shown above and placed in service during the current year, enter the
portion af the basts attributable to section 263Acosts ..o 23

Form 4562 (2020)



Young Women's Christian Association of

Form 4562 (2020)

High Point, NC Inc.

260579600 page2

] Part v I Listed Property (Include automobiles,

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are usin
24b, columns (a) through (c) of Section A, all'of Section B, and Section C if appli

certain cther vehicles,

g the standard mileage rate or dedu

certaln aircraft, and property used for

cting lease expense, complete only 24a,
cable.

Section A - Depreciation and Other Information {Caution: See the instructions for li

mits for passenger automobiles,)

24a Do you have evidenoa to support the husiness/investment usa claimed? [ X | Yes I__I No

24b If "Yes," is the evidence writtan? IEYes L] No

a) 62%3 Bug?r!ess/ (d) Basls for gggreciauon W (o) {h) : Elegit{ad
I ite | Wi ofiials [P | i, | oy | e
26 Special depreciation allowance for qualified fisted property placed in service during the tax year and ‘5
used more than 50% In & quallfied bUSINESS US ... 25 {
26 Property used more than 50% in a qualified business use:
2008 MINOTOUR L %
BUS 082807100.00 4| 42,237. 42,237.5.0 [SL7HY 0.
i %
27 Property used 50% or less in a qualified business use:
% SAL. ;
% SiL - o
. % S/L- B
28 Add armounts in column (h), Ines 25 through 27, Enter here and on line 21, pagel I 28 ;
29 Add amounts in column {), line 26, Enter hare and on line LPA0S T e | 29
Section B - Inforimation on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person. If you provided vehicles
ta your employaes, fitst answer the questions in Section C to ses if yau meet an exception to completing this section for those vehicles,
(a) (b) (e) () (e) L]
30 Total business/investment miles driver during the Venicle Vehicla Vehicle Vehicle Vehicla Vehicla
yaar (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VBN e e
33 Total miles driven during the year.
Add lines 80 through3z . . .
Was the vehicls available for personal use Yes No Yes No Yes No Yes No Yes Ne | Yes No
during off-duty hours?
85 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
USB? i
Section C - Questions for Employers Wha Provide Vehicles for Use by Their Employees
Answer these questions to detsrmine if you meet an exception to completing 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 personal use of vehicles, including commuting, by your Yes | No
OIMPIOYEEST. ...kttt e
38 Do you maintain a written policy staterment that prohibits personat use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officars, directors, or 1% or more cwners
89 Doyoutreat all uss of vehicles by employess as personaluse? ... .. ... .. "
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. ... ..~~~
41 Do you meet the requirements concerning qualified automabils demonstrationuse? ...
Nate: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization
a) (b) , (c} (d) {e) (M
Dasaription of costs Date amgriization Amortizabla Code Amortization Ampriizatlon
beging amount sectlon period or parcentage for this year

42 Amortization of costs that bagins during your 2020 tax vear;

43

44

018252 12-18-20
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