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Hartd

K Form of organization; met}orpamli@n I st L__,Jﬁssaa;atiun Lm{(}ther '
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Summary

Brlatly describe e organization’s mission or most significant sotiviies: YWGd. 49 DBEDLCATED TD BLIMINATING

;?I

1
# RACISM, BMPOWERING WOMEN BY PROMOTING PEACE, JUSTICE, DIGNITY AND
1 2 Chegk this box .. ke arganization discantinued ifs operatiens o disposed of mere than 25% of He net assets,
| 8 Number of vating members.of the goveraing body (Part VI, line 1a) OO - 18
5 ‘4 Number pfindependent voting members of tha governing bady (Part Vi, fhe 1b) ________________________________________ 4. 18
$| &8 Totalnumber of individuals employed in calendar year 2082 (Part ¥, tne 22y 95
8 Total number of voluntaers (estimate i necessary) o et et et 75
B Ta Total unrelstod business ravanie frome Part Vill, col urn [C} ne12 Q.
B Net unrelatod business taxabls ingome from Form 09T, Bam LUBE 11 oo oo e 0.
" Prior Year Current Year
g| 8 Contrbutions ane grants Part VI line Th 1,370,948, 1,404,802,
E| 9 Programservice revenue (Part VIl Inadgy 314,317, 264,876,
% 10- Investment income (Part VIR, colump (8), ines 3, 4, and 7{3} 10,630, T 178,
%111 Otherrevenue (Part VIl collmn (A, fines 5, 8d, Be, 8¢, 106, and m) i 155,865, 43,579.
12_Total revenys - adciines 8 through 11 must equal Part VAL, column (&), L e 12y . 1,851,760, 1,721,135,
38 Grants and similar amounts pald (Part 1%, colurin (), lineg 18) 0. 0.
14 Benefits pald to or for members (Part X, column (AL fney 0. 0.
§ 15 Salarles, other.compensation, employes beneflts (Part IX, coiumn {4}, lines - A0 811,881, 1,086 487,
E | 163 Professional fundralslﬁg fees {Part X, celumn (A), line 118) Q. [} .
'§- b Totad fundrafsing axpenses Part X, colimn {3, ine 25) S M -
B4y Other swpenses (Part %, aolurrn (A, lines 11a11d, 116248) 687,403, 7 0'}' 7 85 .
18 Total expanaes: Add lines 13117 (must asual Part IX, column (), lins o5) L,455 284, 1,784 7566,
19 _Fevenue fess expensos. Subtraotline 18 fromine 18 oo o 352,476, -73,131.
gg Baginning of Gurrant Yaur End of Year
§~§ 20 Total esssts [Fart X, ne 16) et ermr i et e e et e 5,154,557, 5,095 789,
;;5,m§ 21 Totdi fabiltles (Part X, ine28) . 1,624, 389, 1,666,621,
=H 22 Net assets or fund balanoes; Sublract ing 21 from lne 20 . 3,534,158, 3,429,168,

ignature Block
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Praparst | Firm'stame  COSTELLO HILL & TCOMPFANY, Lol P. FirmsEly H0~05712048
Use Only |Firmsaddress 1112 MAGNOLIA STREET

GREENSBORC, NC 27401-142¢ Phone ne, 336, 274, 3281
May the IBS diseuss this retutn with the preparer shown above? See hstructions R s L_INo
LHA For Paparwork Reduction Act Notice, see the separato mstructmns Form 990 (2025

293001 12-18-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 890 (2022) OF HIGH POINT, NC INC. 56-0579600 page?
] Part Il |Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany line inthis Part Il ..o oo E

1  Briefly describe the organization’s mission:

YWCA HIGH PQINT IS ON A MISSION TCO ELIMINATE RACISM, EMPOWER WOMEN,
STAND UP FOR SCCIAL JUSTICE, HELP FAMILIES, AND STRENGTHEN
CCMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMM 990 08 9B0-EZT Lo e e [ ves (XTNo
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? . |:l Yes 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)i4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

da  {Code: ) {Expenses $ 329,856, including grents of $ } (Revenue $ 100 , 289, )
AQUATICS PROGRAM - PROVIDE SWIMMING INSTRUCTION FOR INFANTS TO SENIOR
ADULTS INCLUDING ADAPTIVE AQUATICS FOR PHYSICALLY AND MENTALLY
CHALLENGED INDIVIDUALS, COMPETITIVE SWIM TEAMS AND LIFEGUARD TRAINING.
WATER EXERCISE AND LAP SWIMMING FOR LIFELONG FITNESS, RECREATION AND

DISEASE PREVENTION.

SERVED OVER 1800 INDIVIDUALS WITH SWIM LESSONS, FITNESS CLASSES, AND
PROVIDED INDIVIDUALS WITH ACCESS TO IMPROVE OVERALL HEALTH TEBROUGH
EXERCISE CLASSES, THE POOL AND FITNESS CENTER.

ONE MEMEBER, A CANCER SURVIVOR HAS BEEN A MEMBER QOF THE YWCA SINCE JUNE
2017. AT FIRST, SHE JUST WORKED QUT IN THE FITNESS CENTER AND TOOK 2

4b  (Code: ) (Expenses § 303 I 290, including grants of $ ) (Revenue $ 137 P 3381, }
YOUTH SERVICES - PROVIDE SAFE AND AFFORDABLE CARE FQR SCHOOL AGE
CHILDREN AGES 5-12, INCLUDING PROGRAMS BEFORE AND AFTER SCHQOOL AND FULL
DAY CARE DURING HQOLIDAYS AND SUMMER VACATIONS.

THROQUGH OUR AFTER SCHOOL PROGRAM AND SUMMER CAMP WE SERVED 253 YOUTH
FROM KINDERGARTEN THROUGH 8TH GRADE. STUDENTS LEARNED TO BETTER MANAGE
THEIR EMOTIONS THROUGH DAILY SOCIAL EMOTIONAL ACTIVITIES. OLDER KIDS
LEARNED TO BE MENTORS TO YOUNGER KIDS. THANKS TO THE ACADEMIC TIME AND
ENRICHMENT ACTIVITIES, MANY STUDENTS SAW THEIR GRADES IMPROVE AT
SCHOQL. MOST PARENTS REPORTED SEEING BETTER ALL ARQUND BEHAVIOR FROM
THEIR CHILDREN.
THERE IS A 4TH GRADE BOY WHO HAS BEEN WITH YWCA AFTERSCHOOL AND SUMMER
4c  (Code: ) (Expenses $ 195 ' 846 . including grants of § } (Revenuc $ )
LATINO FAMILY CENTER - THE CENTER IS DEDICATED TO IMPROVING THE QUALITY
OF LIFE AND TO PROMOTING COMMUNITY PARTICIPATION OF LATINOS LIVING IN
THE COMMUNITY.

SERVED OVER 500 FAMILIES, INDIVIDUALS AND STUDENTS THROUGH THE PROGRZAMS
AND CASE MANAGEMENT SUPPORT. WE HAD A GREAT SUMMER CAMP WITH ALMOST 20
MIDDLE AND HICGH SCHOOL STUDENTS AND THEY LEARNED ABQUT GETTING INVOLVED
IN THE COMMUNITY AND SHERVING WHILE FIGHTING INEQUITY IN THEIR WORLD.
LAST YEAR WE MET A FAMILY OF 4, WHO HAD RECENTLY MOVED TO HIGH POINT
FROM HONDURAS, AND WE

ASSISTED IN CONNECTING THE FAMILY WITH MULTIPLE RESOURCES AND ALSO
PROVIDING VEGETABLE AND FOOD

4d Other program services (Describe on Schedule Q)

(Expenses $ 795 ; 979. Including grants of $ ) (Revenua $ 34 P 281 o)
4e _ Total program service expenses 1,624,980,
Form 990 [2022)
232002 42-13-22 SEE SCHEDULE QO FOR CONTINUATION(S)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2022) OF HIGH POINT, NC INC. 56-0579600  Ppage3
]'F-ar_t_ IV| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
I "Y05," COMDIBE SCROUUIE A ||| . i oo ee e oot e ees et et e 1] X
.2 2 | X
3 Did the arganization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedle C, PARtT || ..o e 3 X
4  Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yas,” complete Schedule C, PArtll || ||| .. ..o oo e 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(8) crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Parf il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? /f "Yas,* compiete Schedule D, Part! | 6 X
7 Did the crganization recaive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes," complate Schedule D, Part Il . ... 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? /f 'Yes, " complete
SCABGUIE D, PArt Ml L oo e e 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?
If "Yes," complete SGhedUle D, PaIt IV | e 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 Schedule D, Part Ve, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X, i o R
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 Jf "Yes," complete Schedule O,
PAIt VI e e e et e e 11a| X
b Did the organization repert an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIF ||| ..., 11b X
¢ Did the corganization repori an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Fart VI ||| .. .. 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other llablities in Part X, line 257 if "Yes," compiete Scheduie D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yas, " complete
Schedule D, Parts X1 and XI e e 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xil is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f "Yes," complete Schechie . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV e 14b X
15  Did the organization repeort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, ' complete Schedule F, Parts iland IV e 15 X
16  Did the organization report on Part IX, column (4, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts lifand IV e 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? /f "Yes," complate Schedule G, Parf .See Instructlons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1cand 8a? /f "Yes," complate Scheduls G, PArtH ||| e 18| X
19 Did the organization report more than $15,600 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schediule G, Part || e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If "Yes, ' complete Schedule |, Partsfand Il o L 21 X
232003 12-13-22 Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 {2022 OF HIGH POINT, NC INC. 56-0579600 page4d
| Fart IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts L and /il 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complste
SOHOOUIE oo et ettt e et e et et e e et 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
fast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 244 and complete
Schedile K I "No. @0 B0 I8 252, . . e oottt 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BIX-BXBMPE DONMAST | e ettt bbb et et e et 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRETUIB L, PArT] e e e e e 25b X
26 Did the organization report any amount on Part X, {ine 5 or 22, for receivables from or payables to any currant
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key amployee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or tc a 35% controlled
entity (including an emplayee thereof) or family member of any of these persons? /# "Yes," complete Schedule L, Part il 27 X
28 Was the organizatlon a party to a business transaction with one of the following parties {see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and excepticns):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
"Yes, " complate SCEOUIE L Part IV | i et oo 28a X
b A family member of any individual described In line 28a? /f "Yes," complete Schedule L, Part IV .. . 28b X
¢ A 35% contrelled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
s, complete Sohedule L, Part IV | 28¢ X
29 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SShedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCRBAWIE Ny PEITI s ottt oee e oottt ettt ettt e oottt 32 X
33 Did the organization own 100% of an entity disregarded as. separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schadule R, Part /i, ifi, or IV, and
Part Y B8 T et e eee e e et e oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b){13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exampt non-charitable related organization?
If *Yes," complete Schedule R, Part V, 10 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? if "Yes,® complete Schadule R, Part Vi 37 X
38 Did the organization complate Schedule C and provide explanaticns on Schadule O for Part V, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O L i i e e 33 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Ve E:I
Yes | No
1a Entet the number reported in box 3 of Form 1096, Enter -O- if not applicable ... ... .. 1a 4]
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) winnings to prize winners? . o e ic
232004 {2-13.22 Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 290 (2022 OF HIGH POINT, NC INC. 56-0579600 page5
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | !
filed for the calendar year ending with or within the year covered by thisreture . . 2a 95 .
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ob | X .
3a Did the organization have unrelated business gross income of $1,000 or more dwing theyear? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3k, provide an explanation on Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country :
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _ )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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? 5b X
¢ If "Yes" to line 5a or 5b, did the organization fe Form BBBB- T2 . 5c
Ba Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEaX edUCHIDIO? et 6b
7  Organizations that may receive deductible contributions under section 170{c). ) .
a Did the organization recelve a paymant in excess of $75 matle partly as a contribution and partly for goods and sarvices provided to the payer? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T MlIB FOMM BRBRT e ettt et e e et e s bt bbb ekt e oo et oottt etee s ee et er s 7e X
d If "Yas," indicate the number of Forms 8282 filed duringthe year ... . . | 7d ]
e Did the organization receiva any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
f Dic the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization receivad a contribution of qualified intellectual property, did the organization flle Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the sponsoring organization make any taxable distributions under section 496687 | .. Oa
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 contributicns included on Part VIl tinet2 .~ 10a
b Gross receipts, included on Ferm 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to othsr sources against
amounts due of racelved frOm tharmy e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," entar the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans In more than one state? | . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enterthe amount of reserves onhand e 13¢ L _
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
18 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YBar? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. : ;
16 s the crganization an educatlonal institution sublect to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. '
17 Section 501(cj(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impoesition of an excise tax under section 4951, 4952 or 49837 17
If "Yes, " complete Form 6069. i
232005 12-13-22 Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2022) OF HIGH POINT, NC INC. 56-0579600 pageb
| Part VI | Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7h below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes cn Schedule Q. See insiructions.
Check if Schedule O gontains a response or note to any e I this Part Wl e s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govering body at the end of the tax year ... 1a 18
If there are material differencas in voting rights among members of the gevarning body, or if the governing
hody delegatad broad authority to an executive committes or similar committas, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are indspandent ... 1b 18
2 Did any officer, diracter, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey @MPIOYEE? . et 2 X
3 Did the crganization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant divarsion of the organlzation's assets? . 5 X
6 Did the organization have members or stockholders? ... .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the Governing DOMYT e e e e 7a X
b Are any governance decisions of the organizaticn reserved to (or subject to approval by) members, stockholders, or
parsons other than the goveming bOdY? e 7b X
8 Didthe organization contemporanaously document the meetings held or written actions undertaken during the ysar by the following: ' _\ '
8 The OVEIMING BOUYT | ittt et et bbbttt ee e ee e e eeee s eee e ee s eet st renes e 8a | X
b Each committes with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedle O . ..o 9 X
Section B. Policies (This Section B requests information about policies not requirad by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? | .. ... .. ..., 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 890 to ali members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the procass, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /F "No,"go te fine 13 12a| X
b Ware officers, directors, or trusteas, and key employess required to disclose anpually interests that could give rise to conflicts? 12n | X
¢ Did the erganization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule OROW this Was ONS 12¢ | X
13 13 [ X
14 14 | X
15  Did the process for determining compensation of the following perscns include & review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The crganization’s GEQ, Executive Director, or top management efficial 15a X
b Other cfficars or key employees of the organization e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dUNing the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 920, and 980-T (section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

Own website l:l Another's website Upon request ] Other {(explain on Schedule O)

19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

HEIDI MAJORS - 336-882-4126
155 WEST WESTWOOD AVENUE, HIGH POINT, NC 27262
232006 12-13-22 Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022 OF HIGH POINT, NC INC, 56-0579600 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responsea or note to any line in this Part VI
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 ysar snding 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 -C- in columns (D), (E}, and {F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employes,"
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or bex 1 of Form 1098-NEC) of more than
$100,000 from the organization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable campensation from the organization and any related organizations.
See the instructions for the ordar in which to list the persons above.

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustes.

(A) (B) {S) (D) {E) {7
Name and title Average | o 0 cfigflr}g?man ane Reportable Reportable Estimated
hours per | box, unless parsen Is both an compensation compensation amount of
week officer and a diraotor/trusteo] from from related other
{list any g the organizations compensation
hours for E B organization {W-2/1098-MISC/ from the
related & % g (W-2/1099-MISC/ 1099-NEC) organization
organlzations| & | = z|E 1083-NEC} and related
below 212|228 = organizations
o HEEHSE
(1) HEIDI MAJORS 40.00
EXECUTIVE DIRECTOR X X 85,562, 0. 0.
(2) ALICE CWENS 40.00
CORPORATE SECRETARY X 52,200. 0. 0.
(3} NATALIE SMITH 5.00
PREGIDENT X X 0. 0. 0.
{4) JUDY SWEGER 5.00
TREASURER X X 0. 0. 0.
{5} VIVIANA DINAN 2.00
FRESIDENT ELECT X X 0. 0. D.
(6) JENNIFER LEBEAU 2.00
PAST PRESIDENT X 0. 0. 0.
(7) LAURA JOHNSON 2.00
PAST PRESTDENT X 0. 0. 0.
{8) KENDRA ADAMS 2.00
DIRZCTOR X 0. 0. 0.
{3) PEGGY ADAMS 2.00
DIRECTOR X 0. 0. 0.
{10) ALISON COLLINS 2.00
EX-OFFICIO STRATEGIC PLAN X 0. 0. 0.
(11) KENYA GODETTE 2.00
DIRECTOR X 0. 0. 0.
{12} MISTY HOLT 2.00
DIRECTOR X[ 0. 0. 0.
{13) SEELLEY HUTCHENS 2.00
DIRECTOR X 0. 0. ¢g.
(14) RAVEN JEFFERSON 2,00
DIRECTGR X 0. 0. 0.
{15) DOROTHY JOHNS 2.00
DIRECTOR X 0. 0. 0.
{(16) ANCA MATACEE 2.00
DIRECTOR X 0. 0. 0.
{17) LISA POPLIN 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 {2022} OF HIGH POINT, NC INC. 56-0579600 pPage8
art V ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (B) () (D} {E} {F)
Name and title Avarage (do not c,f; gfﬁiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 o organization (W-2/1099-MISC/ from the
related | 5 | & B (W-2/1099-MISG/ 1099-NEC) organization
organizations| 2 | £ g5 1098-NEC) and related
below ERF- A2 organizations
(18} HEIDT POTH 2.00
DIRECTOR X 0. 0. 0.
{19) KAREN ROYSTER 2.00
DIRECTOCR X 0. 0. 0.
(20) EMILY THIEL 2,00
DIRECTOR X 0. 0. 0.
{21) AMBER WILLIAMSCN 2.00
DIRECTOR X 0. 0. 0.
B SUBIORAL e 137,762, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ) 0. 0. 0.
“d Total{addlines thand 16) ..., ) 137 , 162, 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee on .
line 1a? if "Yes," complete Schedule J for such individual e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization :
and related organizations greater than $150,0007 If "Yes," compiete Schedufs J for such individual 4 X
§ Did any person listed an line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes, " complste Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year snding with or within the organization’s tax year.
{A) (8) (©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) OF HIGH POINT, NC INC. 56-0579600 Page9
[Part VIIT] " Statement of Revenue
Check if Schedule O contains g response or note to any ina in this Part VIl oo oo D
Total revenue Fielated(sr) exempt Unr(e(l:a]ted RBVBHUEJDG]XCIUded
function revenue |business revenue| from tax under
sections 512 -514
-g% 1 a Federated campaigns . 1a 211,249, - :
g 2l b Membershipdues b 12,419.
,,,'E ¢ Fundraisingevents .. .. . 1c
EE d Related organizations . 1d
Q'E e Government grants (contributions) |1e 644,772,
g‘f £ All other contributions, gifts, grants, and
5% similar amounts not included abova | 4f 536,362.}
’Eg  Noncash confributions Insluded In lines 1a-f ig $ 2 6 N} 1 8 8 N : ) o B
85 h Total. Addlines ta-1f o .. 1,404,802.].
Business Code | .~ - : : .
g | 2a YOUTH SERVICES 624110 137,391.] 137,39%1.
s b AQUATICS 624100 100,289, 100,289.
#2| . EDUCATION AND FITNESS | 624100 23,296, 23,296.
gé ¢ WOMEN'S HISTORY 624100 4,000, 4,000.
9 e
A/ f Allother program service revenue .
g Total Add liNes 282f ... ot 264,976,
3  Investment inceme (including dividends, interest, and
other similaramounts) ... 7,491. 7,491,
4  Income from investment of tax-exempt bond proceeds
6 Rovalties ... e
, {i) Real {ib Personal
6a Grossrents ga| 3,940,
b Less: rental expenses | 6b 0.
¢ Rental income or (loss) | 6¢ 3,940. - s . I :
d Net rental inComMe or (los8) ..o 3,940, 3,940.
7 a Gross amount from sales of () Sscurities {ii) Other : ) ] ' R .
assets other than inventory |7a| 22,427,
b Less: costor other basis
5 and sales expenses | 70| 22,140.
g ¢ Gainor(loss) ... |7 287.
e d Net gain of (I088] .coooooi oo 287. 287,
E 8 a Gross income from fundraising events (not ' B ' o '
o including $ of
contributions repotted on line 1c). Ses
PartIV,line18 8a| 51,092,
b Less:dirsctexpenses ... sb| 18,438. s .
¢ Netincome or (loss) from fundraising events  ................... 32,654. 3 L 32,654.
9 a Gross income from gaming activities. See o ' '
PartIV,fine19 ... 9a
b Less: directexpenses 9b
¢ Netincome or {loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns J
and allowances | . ... 10
b Less:costofgocdssold . ... 10b|
¢ _Net income or (loss) from safes of inventory ...
@« Business Code s " o
§§ 11 a OTHER INCOME 9000995 6,985, 6,985,
S| °
g o
£ ¢ Allotherrevenue . ...
e Total. Add lines 11a-11d ... 6,985, : L )
12 Tatal revenue. Seeinstructions oo 1,721,135, 271,961, 0.] 44,372,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF HIGH POINT, NC INC.

56-0579600 page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 5G7(c){4) organizations must cormplete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any In@ inthis Part IX ..o oo L
Do not include amounts reported on fines 6b, Total esxAgenses Progra‘r:"ﬁ)service Managé?n)ent and Funég)isin
7b, 80, 8b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestlc organizations :
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign 1
individuals, See Part IV, lines 15and 16 )
4 Benefits paidto orfor members
5 Compensation of current officers, directors,
trustees, and key employess 137,762, 114,158. 15,901. 7,703,
6 Compensation not included ahove 1o disqualified
persans {as defined under section 4358(f}(1}) and
persons described in section 4958{c)(3)(B)
7 Othersalaries and wages . .. ..., 829,894, 829,894,
8 Pansfon pian accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 48,151, 45,385, 1,997. 769,
10 Payrolltaxes ... ... 70,674. 68,874. 1,200. 600.
11 Fess for services (nonemployees):
a Management ...
b olegal |
¢ Accounting 18,229- 17,869- 180- 180-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other, {Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,712, 853. 1,714. 145,
13 Office eXpenses .. .. ..., 180,511, 154,527, 7,409, 18,575.
14 Information technology . .. ... .. . 15r705' 141254- 1,350. 91,
15 Royaltles | ...
16 OCCUPENGY ... 176,831, 158,495, 15,805. 2,531,
17 Travel e e 11,572, 11,557, 15.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Gonferences, conventions, and meetings 17,260, 16,558, 702,
20 Interest 42,768, 42,768,
21 6,614, 6,614,
22 Depreciation, depletion, and amortization 169,319, 145,576, 21,855, 1.488.
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. {List miscellanaous expenses on line 24e. if
line 24¢ amount exceeds 10% of line 25, column (A}, ] ]
amount, st line 24e expenses on Schaduls 0.) . ) . :
a MISCELLANEQUS 41,457, 16,244, 25,126, 87.
t EQUIPMENT REPAIRS AND R 24,807, 23,712, 920. 175.
¢
d
e All other expenses
25 Total functional axpensas. Add lines 1 through 246 1,794,266.] 1,624,980. 94,174, 75,112,
26 Jaint eosts. Complete this line only if the organization
reported in column (B} jeint costs from a combined
educationa! campalgn and fundralsing solicitation,
_ Check here [ ] iftollowing S0P sa-2 asc 9s8-720)
232010 12-13-22 11 Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Forrn 990 (2022) OF HIGH POINT, NC INC. 560579600 page11
{ Part X/ | Balance Sheet
Check if Schedule O contains a response ornote to any ine inthis Part X ..o i L]
(A) (B)
Beginning of year End of year
1 Cash - nonvinterestbearing ... ... 217,336, 1 172,786,
2  Savings and temporary cash investments 1,162,728, 2 874,777,
3  Pledges and grants receivable, net 689,189, 3 631,743,
4 Accountsreceivable,net o 540.} 4 43,777,
5 Loans and other receivables from any current or former officer, director, ' B
trustee, key emplocyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perscns ... 5
6 loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described In section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net ... 7
@ 8 Inventoriesforsaleoruse | ... 8
< 9 Prepaid expenses and deferred charges 65.] o
10a Land, buildings, and equipment: cost or other :
basls. Complete Part VI of Schedule D 10a 5,151,560. - o _ o o
b Less: accumulated depreciation 10h 1,528,983, 2,964,064.] 10¢ 3,222,571,
11 Investments - publicly traded securities 114,180.] 11 125,424,
12  Investments - other securities. See Part IV, ine 4 ... 12
13 [nvestments - program-related. See Part IV, line 11 . 13
14 Intangible assels e, 14
15 Other assets. See Part IV, line 11 . 5,855.] 15 24,705,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 5,154,557.] 16 5,095,789,
17 Accounts payable and accrued expenses 58,436.] 17 145,743,
18 Grants paYADIE || ... ..o et 18
19 Defarrad r8VEMNUS || ... ...\ e e 19
20 Tax-exemptbord llabiliies . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
_13 controlled entity or family member of any of these persons 22
= |23 Secured mertgages and notes payable to unrelated third parties 1,565,963.] 23 1 520,878,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Cther liabilitles (including federal income tax, payables tc related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
___| 26 Totalliabilities. Add lines 17 through 25 ... ... 1,624,399./26| 1,666,621,
Organizations that follow FASB ASC 958, check here ' : _ C
§ and complete lines 27, 28, 32, and 33. : ' )
g 27  Net assets without donor restrictions 2,306,204.| 27 2 , 714,339,
@ |28 Nt assets with donor restrictions 1,223,954,] 28 714,829,
= Organizations that do not follow FASB ASC 958, check here D o
"'; and complete lines 29 through 33.
;3 29 Capital stock or trust principal, orcurrent funds . 29
# |30 PaicHin or capital surplus, or land, bullding, or equipment fund 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances . 3,530,158.] a2 3,429,168,
33 Total liabilities and net assets/fund balances ... . 5,154,557.] a3 5,085,789,
: Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) QF HIGH POINT, NC INC. 56-0579600 pags12
conciliation of Net Assets
Checl if Schedule O contains a response or nota to any e N HIS Par Xl ..o cesesseenssessiesessaensssesses e sen s [ ]
1 Totaf revenue {must equal Part VIIl, column (A), line 12) ., 1 1,721,135,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,794,266.
3  Revenue Jess expanses. Subtract ne 2 fromline1 3 -73,131.
4  Netassets or fund balances at beglnning of year (must equal Part X, line 32, column (&) 4 3,530,158.
§ Netunrealized gains (losses) oninvestments ... 5 -27,859.
6 Donated services and use of facllities 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Scheduie O} . 9 0.
10 Net assets or fund bafances at end of year. Gombine lines 3 through 8 (must equal Part X, line 32,
column (B)) .......... oL e ettt e ettt eeesen e eeenenner et 10 3,425,168,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany line inthis Part X1 ..o e e vvr e |:|

Yes | No

1 Accounting method used to prapare the Form 920; (] Cash Accrual [ Other

If the organization changed jts method of accounting from a prior year ar checked "Cther," expiain on Schadule O, o

2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indlcate whether the financial statements for the year were compiled o reviewed on a

separate basis, consolidated basis, or both:

Separate basls [ 1 Gonsolidated basis (] Both considated and saparate basis )

b Woers the organization's financial statements audited by an independent accountant? 2b| X

if "Yes," chack a box below to indicate whether the financial statements for the year ware audited on a separate basis, & I

consclidated hasis, or both; ‘

X Separate basis ] Consolidated basis [ Both eonsolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revlew, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its ovaersight process or selection process during the tax vear, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? | e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
" or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b
" Form 990 (2022
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SCHEDULE A . i} . OMB No, 1648-0047
(Fortn 990] Public Charity Status and Public Support —BnNAD
Complete if the organization is a secticn 501(c}{3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. e e,
Department of the Treasury Attach to Form 990 or Form 990-EZ. <. Open to Public !
Internal Revenua Servioa Go to www.ivs.gov/Form880 for instructions and the latest information. . Inspection. .~
Name of the organization YQUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number

OF HIGH POINT, NC INC. 56-0579600

I Part 1 I Reason Tor Public Charity Status. (All organizations must complete this parl.) See instructions.

The arganizatlon is not a private foundation because it is: (For lines 1 through 12, check only one bax.)

1

2
3
4

10

1

700 WO O

12 ]

d

f Enter the number of supported organizations
__g Provide the following information about the suppotted organization(s).

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

A school described in section 170(b)(1){A)(il). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described In section 170{b)(1)(AXiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170(bj(1){A)(iv}. (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmenta unit or from the general public described in
section 170{b)}{1){A}vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the do"ege of

univarsity:
An grganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization 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 section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

|:| Type Il A supporting organization supervised or controlled in connection with its supported crganization(s}, by having

[ ]

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

Type Nl functionally integrated. A supporting organization operated in connecticn with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

L Type lIl non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

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

[ 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

m

Name of supported it} EIN {fii) Type of crganization | (¥1s g organlzalon skd T+ ey Amount of monetary {vi) Amount of other
- {described on lines 1-10 10 your qovecting dogyment? | . . . )
organization Yes No support (ses instructions) | support {see instructions)

above (see instructions))

Total

|_LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Ferm 990) 2022



Schedule A {Form 990) 2022

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF HIGH POINT, NC INC.

[Partll]  Support Schedule for Organizations Described in Sections 170{b){1){(A){iv] and 170(b){1){A}{vi)

56—0579600 Pagez

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to gualify under Part I, If the organization
fails to qualify under the tests listed below, piease complete Part Ill.)

Section A. Public Support

Ca

1

lendar year {or fiscal year beginning in}
Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the crgan-

ization's benefit and either pald to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

§ The pottion of total contributions

& Public support. Suotract line & fram line 4.

by each person (other than a
governmental unit or publicly
supported organization) included
anline 1 that exceeds 2% of the
amount shown on line 11,
comn(h

(a)} 2018

(b) 2019

{e) 2020

(e) 2021

{e) 2022

{f) Total

790,855,

1202381,

1224526.

1404802.

6005136,

1382572,

1202381,

1224526,

1404802.

6005136,

790,855,

1382572,

6005136,

Section B. Total Support

Calendar yaar {or fiscal year baginning in)
7 Amounts from lina 4

8 Gross income from interest,

10

1

12
13

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) . ...
Total support. Add lines 7 through 10

{a) 2018

{b}) 2019

{c) 2020

{d) 2021

(e} 2022

(f} Total

790,855,

1202381.

1224526.

1382572.

1404802,

6005136.

10,545.

14,957.

5,310.

4,021,

11,431.

46,264.

Nat income from unrelated business

6051400,

Gross receipts from related activities, ete. (see instructions)

12 |

First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line &, column (f), divided by line 11, column {f)
15 Public support percentage from 2021 Schedule A, Part I, line 14

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization L]
17a 10% -facts-and-circumstances test - 2022. I the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-clreumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. |:|
b 10% -facts-and-circumstances test - 2021, If the crganization 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 organization qualifies as a publicly supported organization . []
18 Private foundation. If the organization did not check g box on [ine 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990) 2022

OF HIGH POINT, NC INC.

56“0579600 Page 3

[Part ] Support Schedule for Organizations Described in Section S00(a)2)

{Complets only If you checked the box on line 10 of Part | or If the organization failed to quallfy under Part il. If the organization falls to
ualify undst the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membetrship fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
fzation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through & ...

7a Amocunts included on lines 1, 2, and

3 received from disqualified persons
b Amounts insludad on lines 2 and 3 received

from othar than disqualitied persons that

excend the greater of $5,000 or 1% of the

amount on line 13 for the year

cAdd lihes 7zand7b ...
8 Public support. sy iacting 7 o lne 6

{2) 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022

(f} Total

Section B. Total Support

Galendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources |

b Unrelated business taxable income
{less section 511 taxas) frem businesses
acguired after Juna 30, 1975

cAddlines10aand 1Cb . ..............
11 Net income from unrelated business
activities not included on line 10b,
whather or nct the business is
regularly cariedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1) s
13 Total support. (add lines 8, 10c, 11, and 12.)

{a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this BOX and SEOP NBIE ... i oottt e e e et eeteene et eesenneean

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2022 (line B, column (f), divided by line 13, column (®) 15 %
16 Public support percentage from 2021 Schedule A, Part 1L Ine 15 o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2022 {line 10¢, column {f), divided by line 13, coluran () 17 %
18 Investment income percentage from 2021 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2022, |f 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 box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supperted organization | [
[ ]

.20 Private foundation. if the organization did not check a bex on ling 14, 19a, or 19b, check this box and see instructions

232023 12-0¢-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION _
smammAmegm»mmz OF HIGH POINT, NC INC, 56-0579600 pagea
upportlng Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complate 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 governing
documents? /f "No," describe in Part VI how the stupported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

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

3a Did the organization have a supported organization described In section 501 (c)(4), (5}, or (8)? /f "Yes," answer
fines 3b and 3c below. 3a

b Did the organization conflrm that each supported organization qualified under section 501{c)4), {(5), or (8) and .
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the o o
organization made the determination. 3b ' .
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B) o a1
purposes? If "Yes, " explain in Part VI what controls the organization put in place to enstire such use. 3c 1
4a Was any supported organization not organized in the United States ("foreign supported organization™? /f o
"Yes," and if you checked box 12a or 12k In Part I, answer lines 4b and 4c below. 4a '
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supstvised by or in connection with its supported organizations. dh
¢ Did the organization suppert any foreign suppcrted organization that does not have an IRS determinaticn
under sections 501(c)(3) and 509(a}(1) or (2)? /f "Yes," explain in Part VI what controis the organization used
to ensure that all support to the forsign supported organization was used exciusively for section 170(cH2)(B)
purposes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes," ’
answer lines 5b and 5c below (i applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documont). Ba

b Type | or Type H only. Was any added or substituted suppcrted organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the crganization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Scheduie L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complste Part | of Schedulfe L (Form 990} 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ’
disqualified persons, as defined in sectlon 4946 (other than foundation managers and organizations described )
in section 509(a){1) or {2))? If "Yes, " provide detail in Part VI. 9a
b Did ohe or more disqualified persons {as defined cn line 8a) hold & controlling interest in any entity in which
the supperting organization had an interest? /f "Yes," provide detall in Part VI. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the axcess business holdings rules of section 4843 because of section '
4843if} {regarding certaln Type Il supporting crganizations, and all Type lil non-functionally integrated i
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 17 Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedute A (Form 990} 2022 OF HIGH POINT, NC INC. 56-0579600 pages
[Part IVT Supporting Organizations oninved)

Yes | No

11 Has the organization accepted a gift or contrlbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 115, 11k, or 11¢, provids S
detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ene or
more supperted organizations have the powaer to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if *No, " describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had mors than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the .
supperted organizations and what conditions cr restrictions, if any, applied to stich powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | Ne

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporiing organization was vesfed in the sams persons that controlled or managed
the stpportad organization(s}. 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of tha
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving en the governing body of a supported organization? /f "No," explain i Part VI how
the organization maintained a close and contintious working refationship with the supported organization(s). 2

3 By reascn of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yeatsee instructions).
a [] The organization satisfied the Activities Test. Completa line 2 below.
b [|The organization Is the parent of each of its supported organizations. Complste line 3 bafow.
c [:j The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activitiss during the tax year directly further the exempt purposes of
the suppcerted organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain fiow these activities directly furthersd their exempt pLirposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, :
one or mere cf the organization’s supported organization(s) would have been engaged in? {f "Yes, " explain in
Part VIl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

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

a Dld the organization have the power to regularly appoint or elect a majority of the officers, directars, ot

trustees of each of the supported crganizations? /f "Yes" or "No" provide detalls in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the pelicles, programs, and activities of each '

of its supported organizations? /f "Yes, " describe in Part VI the role played by the crganization in this regard. 3h
202026 12-09-22 18 Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990) 2022 OF HIGH POINT, NC INC. 56-0579600 pages
]'I-Jart V | Type lll 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 lil nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g‘&gﬂg?{ear

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income (see instructicns)
7 Other expenses {see instructions)

B8  Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) [:]

O 1R (G N |-

[ |h W=

[+]

~

B
Saction B - Minimum Asset Amount (A) Prior Year ®) E)L};rtriirr;ta?)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of vear):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blocckage or other factors
(expiain in detail In Part VI):

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

o alo |or|w

3 Subtract line 2 from ling 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 hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) i)
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Saction A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amotint for prior year (from Section B, fine 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Scheduie A (Form 990) 2022 OF HIGH POINT, NC INC. 56-0579600 page7
[Part V | Type Ill Non-Functionally Integrated 500(a)(3) Supporting Organizations (oontnueq)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2  Amcunts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acgllire exempt-use assets
Qualified set-aslde amounts (prior IRS approval reguired - provide detaiis in Part VI)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(crovide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 [}
10 Line 8 amount divided by line @ amount 10
(i} (i} (iii)

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

~N|o 0|~ |w]|

(<= b B [>T 5 0 - T

-]

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryovaer, if any, to 2022

a_ From 2017 :

b From 2018 - o :

¢ From 2019 ) :

d

e

f

From 2020
From 2021
Total of lines 3a through 3e
__ o Applied to underdistributions of pricr years
h
i
!

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
iine 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerc, explain in Part VI, See instructions. '

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of lins 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ (a0 | [

Schedule A {Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990) 2022 OF HIGH POINT, NC INC, 56-0579600 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
(See instructions.)

202028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors

{Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury
Internal Revenua Service

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1645-0047

2022

Name of the organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF HIGH POINT, NC INC.

Employer identification rumber

56-0579600

Organization type (check che):

Filers of: Section:
Form 890 or 980-EZ 501 (c)( 3 ) {enter number) organization
527 poltical organization

Ferm 99C-PF 501{c)(3) exempt private foundation

o ado0onH

501(c)(3) taxable private foundaticn

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

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section £01(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

LT Foran organizatlon filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and |l. See instructions for determining a contributer’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(k)(1){(A){vi), that checked Schedule A (Form 980), Part ii, line 13, 16a, or 18b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,00C; or {2) 2% of the amount on () Form 990, Part VI, line 1h;

of (il Form 990-EZ, line 1. Complete Parts I and II.

L1 Foran crganization described in section 501(c)(7), (8), or {10) filing Form 990 cr 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) Instead of the contributor name and address), II, and /Il

1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributar, during the
year, contributlons exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box
Is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $6,000 or more during theyear ..

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule 8 (Form 990).

LHA For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF,

223451 11-15-22
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110011106 784838 1499

Schedule B (Form 990} (2022)

Page 2

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

QF HIGH POINT, NC INC. 56-0579600
Part| | Contributors {see instructions). Use duplicate copies of Part | if additional space Is nesded.
(a) (h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 | READY READY Person [X]
Payroll ]
1175 REVOLUTION MILL DRIVE 45,500, Noncash [ |

GREENSBORO, NC 27405

{Complete Part || for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributichs

{d)

Type of contribution

2 | CITY OF HIGH POINT

211 § HAMILTON STREET

30,000.

HIGH POINT, NC 27260

Person IXI
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

c)

Total contributions

(d)

Type of contribution

3 | PARENTS AS TEACHERS GUILFORD COUNTY

415 N EDGEWORTH ST #206

65,514.

GREENSBORO, NC 27401

Person X
Payroll D
Noncash [ |

{Complete Part Il for
nencash contributions,)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

4 | Z SMITH REYNOLDS FOUNDATION

102 W 3RD STREET #1110

30,000.

WINSTON-SALEM, NC 27101

Person I_Y._l
Payroll |:|
Moncash [ |

(Complete Part |l for
noncash contributions.)

{a) (b}

{c)

(d)

No. MName, address, and ZIP + 4 Total contributions Type of contribution
5 | NC DEPT OF HEALTH AND HUMAN SERVICES Person  [X|
Payroll D
1931 MAIL SERVICE CENTER 398,545, Noncash | |
(Complete Part Il for
RALEIGH, NC 27699 noncash contributions.)
(a (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FOUNDATION FOR A HEALTHY HIGH POINT Person
Payroli |::|
501 N MAIN STREET 80,000, Noncash [ |

HIGH PQINT, NC 27260

(Complete Part Il for
noncash contributions.)

223452 11-156-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF HIGH POINT, NC INC.

Employer identification number

56-0579600

Part| '

Contributors (see instructions). Use duplicate coples of Part  if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Tatal contributions

{d)
Type of contribution

7

GUILFORD CCUNTY HEALTH DEPT

1203 MAPLE STREET

56,094.

GREENSBORO, NC 27405

Person @
Payroll I___|
Moncash [ |

{Camplete Part Il for
noncash contributions.}

(a)

(o)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

GUILFORD COUNTY PARTNERSHIP FOR
CHILDREN

550 W FRIENDLY AVE #100

81,882,

GREENSBORO, NC 27401

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{c)

Type of contribution

UNITED WAY OF GREATER HIGH POINT

201 CHURCH AVENUE

211,249.

HIGH POINT, NC 27262

Person @
Payroll D
Noncash |

(Complete Part Il for
nencash contributions,)

{a)
No.

(b}
Name, address, and ZIP + 4

(¢)

Total contributions

()
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Parson |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Nao.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E
Payroll E]
Noncash [ |

(Complete Part Il for
nencash coniributions.)

223482 11-15-22

11001110 784838 1499
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Schedule B (Form 990) (2022)

Page 3

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF HIGH POINT, NC INC.

Employer identification number

56-0579600

Part Il Noncash Property (see instructions). Use duplicate copiss of Part || If additional space is needed.

(a)

(c)

No.
from Description of norftc:ilsh property given FMV (or estimate) Date ::c):eived
Part | (See instructions.)

(a)

(c)

No.
fro‘:n Description of norfz)ash property given FMV (o estimate) Date r[gt]:eived
Part ] {See instructions.)

(=)

(c)

No. o (b) i FMV (or estimate) (d) .
from Description of honcash property given (See instructions.) Date received
Part | )

()

(c)

No.

° o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part | ’

{a)

(c)

No.

o {b} _ FMV (or estimate) () .
from Description of noncash property given (See Instructiona.) Date received
Part | ,

(a) :

{c)

No.

0. o (b) . FMV {or estimate} () .
from Description of noncash property given (See instructions.) Date received
Part! )

223453 11-16-22

11001110 784838 1499
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Schedule B {Form 930) (2022)

Page 4

Name of crganization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF HIGH POINT, NC INC.

Employer identification number

56-0579600

Part Il * Exclusively religious, charltable, etc., contributions to arganizations described In section 501{ci7), (8), or (10} that total more than $1,000 for the year

from any one contributer. Complete columns {a) through {e} and the following line entry. For organizations
complating Part I, enter the total of exclusively raliglous, charitabla, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $

Use duplicate copies of Part lll if additional space s needed.

{(a) No.
g:m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:m (b) Purpose of gift {c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;rg'll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to transferea
{a) No.
If-’mrtnl {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
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements 0“"5'”&5?”

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Deparimant of the Treasury Attach to Form 990. Open to Public
Internal Heverue Service Go to Www.irs. gnv/FoerQO for instructions and the latest information. ~ Inspection. :
Name of the organization YOUNG WOMEN 'S CHRISTIAN ASSOCIATION Employer identification number
OF HIGH PQINT, NC INC. 56-0579600

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar FUNds of ACCOUNLS. Complets ff the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number atend efyear ...
Aggragate value of contributlons to (during year)
Aggregate value of grants fram (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ars the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

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

AW -

impermissible private benefit? i
l Part [l | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} :l Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | | et 2a
b Total acreage restricted by conservation easements | | | ... e, 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... | 2¢
d Number of conservation easements included in (¢} acquired after July 25,2006, and not on a
historic structure listed In the National Reglster e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property sulsject to conservation easement is located
5 Doas the organization have a written policy regarding the perlodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? I:l Yes |:| No

6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enfcrcing conservatlon easements during the year

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

8 Does each conservation sasement reportad on line 2{d) above satisfy the requirements of section 170(h){4){B)(i)

and section T70(NANBIIIT ... .o et et et et e, [ Jves [ Ino
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 footncte to the organization’s financlal statements that describes the

org_mzatlon S aocountlnq for conservation easements,
[P.art 11} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i} Revenueincluded on Form 990, Part VI, line T e
(i) Assets Included in Form 990, PartX L e $

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

a Revenue included on Form 990, Part VI, line 1 %
b_Assetsincluded in Form 890, Part X o it 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule D {Form 990) 2022 OF HIGH POINT, NC INC. _ 56-0579600 page2
[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organizatlon’s acquisition, accession, and other records, check any of the following that make significant use of its
collection Items {check all that apply):

a |:| Public exhibition d D Loan or exchange pregram
b E Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s ccllections and explain how they further the organizatlon’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection® ... L Jves [ INo
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answersd "Yas" on Form 990, Part IV, line 9, or
reported an amcunt on Form 890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes E No

Amount
€ BegdinniNg BAIBNGE ., ..o oo oo oottt et e ettt e e
d Additions during the YOar | e e 1d
e Dlstributions during the Year e 18
BOENING BAIANGS | ... ... e et e e ee oo i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes | No

b _If "Yes," explain the arrangement in Part XIIIl. Check here If the explanation has been provided on Part XUl ..o
|_!5art V | Endowment Funds. Complete if the crganizatlon answered "Yes" on Form 990, Part IV, line 10.
‘ (a) Current year (b) Prior year {c) Two years back | (d) Three years hack | {e) Four years back

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

¢ Endofyearbalance .. ... ...
2 Provide the sstimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

P O o o

-

organization by: Yes | No
() Unrelated organizations | . ..o oo e en et et st 3ali)
(i} Related Organizations | e e 3afii)
b If “Yes" on line 3alli), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Farm 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c} Accumulated {d) Beok value
basis {investment) basls (other) depreciation
18 LaNd e e 121,334.] = ' 121,334,
b Buildings 4,440,516.] 1,403,421.] 3,037,0595.
¢ Leasehold Improvements
d Equipment 432,473. 389,408, 43,065,
8 ONer i 157,237, 136,154. 21,083.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (8), line 10¢) . 3,222,577,

Schedule D {Form 990) 2022

232052 09-01-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 990) 2022 OF HIGH PQINT,

NC INC.

56-0579600 page3

| Part VI Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

(¢} Method of valuation: Cost or end-of-vear market value

(1) Financialderivatives .

(2) Closely held equity interests

{3) Other

(A}

B)

)

(D}

(€

E

@

(H}

Total. (Col. (b) must equal Form 99¢, Part X, col. (B} line 12.)

] Part Vlli] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13,

(&) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

{6)

4]

(8

(9)

Total. (Col. () must aqual Form 980, Part X, col. (B) line 13.)

] Part IX.| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1

{2)

{3)

(4

(8)

(6)

(7)

{8

(2]

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

I Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability

(b) Book value

{1) Federal income taxes

)

@)

@

(]

(€

(1

(8

)]

Total, (Column (b} must equai Form 880, Part X, col. (B) iine 25,)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI1... @_

232053 09-01-22
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YOUNG WOMEN'S CHRISTIAN ASSQCIATION
Schedule D {Form 990} 2022 OF HIGH POINT, NC INC. 56-0579600 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,653,276,
2 Amounts included on line 1 but not on Form 280, Part VI, line 12:

a Netunrealized gains (fossas) on investments 2a -27,859,

b Donated services and use of facilities . 2h

¢ Recoveries of pricr year grants | e 2¢

d Other (Desoribe InPark XIL) e, 2d :

@ AAAIINGS 28 tIOUGN 20 | || oo e e e oo e e 2e -27,859.
3 Bubtract ne 2e fromIING T e ettt et e 3 1,721,135,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part VI, line7b 4a

b Other (Describe in Part XULY e s 4b

e Addlinesdaand dd e et e 4c 0.

5__Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.) 5 1,721,135,
] Part XiI | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statoments 1 1,794,266,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facllitles . ... . 2a

b Prior year adjustments e, 2b

C OErIOSSES e e et e 2c

d Other (Desoribe inPart XIL) . i |_2d

e Addlines 2athrough 2d e e e 2¢ 0.
8 Subtract line 2e from e 1 3 1,794,266,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other Describein Part X1} e | 4b :

C AQNNes 4 and A e e e oo dc 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part £, e T8, vvvovvoeve oo 5 1,794,288,

| Part XIlI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional Information.

PART X, LINE 2:

AS OF 12/31/22, 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 TQ UNRECOGNIZED TAX

LTABILITIES.

232054 09-01-22 Scheduls D {(Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990} Complete if the organization answered "Yes" on Form 980, Part |V, tine 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line Ba.
Bopartment of tho Treasury Attach to Form 90 or Form 990-EZ. Open to Public
Intarral Revenus Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YQUNG WOMEN'S CHRISTTIAN ASSOCIATION Employer identification number
QF HIGH POINT, NC INC. 56-0579600
Fundraising Activities. Complets If the organization answered "Yes" on Form 890, Part IV, line 17. Forim 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitaticns e Solicitation of non-government grants
b [ Internet and emall solicttations f I:l Solicitation of government grants
c D Phone sclicitations g I:| Special fundraising events

d [ In-person solicitations
2 a Did the organization have g written or oral agreement with any individual (including offlcers, directors, trustees, or
key ermployees listed in Form 290, Part Vil) or entity in cennection with professional fundralsing services? l:| Yes ] No
b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraisar is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i} Name and address of individual , L fw!m felser (iv} Gross receipts t(() 20,- retainepd by) (vi) Amount paid
of entity (fundraiser) (i) Aotivity e amor o from activity fundralser fo {or retained by)
contributiona? listed in col. (i) organization
Yes | No
Total et e et eee e ses st eateeainanees
3 LUistall states in which the arganization is registered or licensed to sollcit confributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2022
232081 10-27-22
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Schedule G (Form 990) 2022

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF HIGH POINT, NC INC.

56-0579600 Page?2

IPar't I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $715,000

of fundraising event contributions and gross income on Form 290-EZ, lines 1 and Bb. List avents with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 () Other avents (o) Total ¢
HEART OF THEPARTY WITH (add ool (al through
COMMUNITY [THE YWCA ot
" (event type) {event type} (total number) e
=
[
E 1 Grossreceipts ... ... 37,369, 13,655, 68. 51,092,
2 Less:Contributions ... ...
3  Gross income {ine 1 minus lined) ... 37:369- 13,655, 68. 51'092'
4 Cashprizes . ...
6 Noncashprizes | ... ...
0
D
:ﬁ:_ 6 Rentffacilitycosts 4,300. 4,300.
df
§|7 Foodandbeverages ... .. .
.‘c:
8 Entertainment ...
9 Other direct expenses ... 13’233" 905. 14'138'
10 Direct expense summary. Add lines 4 through 9 in column (d} ..., 18,438,
Net income summary. Subtract line 10 from line 3, column (d) ..o 32,654,

$15,000 on Form 990-EZ, line 6a.

11
l Part Ifl I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[H H .
: (a) Bingo bingo/progressive bingo | (6} Othergaming {a) through col. (c))
&
v

T GroSSrevenue ...
g|2 Cashprizes . .
%)
&
&| 3 Noncashprizes | ...
i
E 4 Rentffacility costs
[}

5 Otherdirectexpenses ...

L] Yes % L Yes % L] Yes %
6 Volunteer labor E:] No D No |:| No

Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:

b

a s the organization licensed to conduct gaming activities in each of these states? |__l Yes || Mo
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Ives [_INo

b If "Yes," explain:

232082 10-27-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990) 2022 OF HIGH POINT, NC INC. 56-0579600 Pages
11 Does the organization conduct gaming activities with nonmembers? L Tves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT | . .o L Jves [ Ine
13 Indicate the parcentage of gaming activity conducted in:
a The organization's FACHIY ... et e ettt e e e 13a %
b AN oUtSIde FACHIRY . ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CJves [ No
b If "Yes," entar the amount of gaming revenue received by the organization 8 and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Cescription of services provided

D Director/officer D Employse |:| Independent contractor

17 Mandatory distributions:
a s the organizaticn raquired under state law tc make charitable distributions from the gaming proceeds to
retaln the state GaMING [ICBNBET ||| . .. ettt et eee e eeees e eeee e e era e e E] Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
grganization’s own exempt activities during the tax year $
[Part lVi' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part III, lines 9, Sb, 10b,

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

2532083 10-27-22 Schedule G (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 90) QF HIGH POINT, NC INC. 56-0579600 Page 4
[Part IV| Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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SCHERDULE M
{Form 990)

Department of the Treasury
Internal Revenus Service

Noncash Contributions OMB No. 1645-0047

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

Name of the organization

2022

Attach to Form 990, O;Sen to Public
Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification humber

_ __OF HIGH POINT, NC INC. 56-0579600
rl5art I'| Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution armounts
items contributed] Form 990, Part VII|, line 1g
1 Art-Worksofart
2 Art-Historical treasures .. ...
3 Art-Fractional interests
4 Books and publications
& Clothing and household goocds . X 639 . .FMv
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded X 1 14,149 .[FMV
10 Securities - Closely held siock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
156 Real estate - Residential . ... ...
16 Realestate - Commercial ...
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies | .
21 TadderMy e
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other ( CHAIRS ) X 1 6,750.COST
26 oOther ( RENTAL EQUIPMEN ) X 2 4,300.jCOST
27 Other ( MEMBERSHIP DUES, X 1 350.ICOST
28 Other  ( )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donea Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it :
must hold for at least 3 vears frorm the date of the initial contribution, and which isn’t required to be used for :
exempt purposes for the antire holding Periat? | e e e 30a X
b If "Yes," describe the arrangement in Part Il ) )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOMIIUBIONST e e e e 32a X
b If "Yes," describe in Part II. *‘
33 If the organization didn’t repart an amount in ecfumn {¢) for a type of property for which column (a) is checked, :
describe in Part 1. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule M (Form 9g0) ogz  OF HIGH POINT, NC INC. 56-0579600 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 82b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributions, the number of items recelved, or a combination of both, Also complate
this part for any additional information.
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OMB No. 1545-0047

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

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. -
Departmant of tha Traasury Attach to Form 990 or Form 290-EZ. Opeh to Public -
Internal Ravenus Service Go to www.irs.gov/Form990 for the latest information. Inspection - :
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSCCIATION Employer identification number
OF HIGH POINT, NC INC, 56-0579600

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FREEDOM FOR ALL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FEW FITNESS CLASSES BUT MOST CF HER TIME WAS SPENT IN THE POOQL

SWIMMING, WHEN COVID HIT, IT BROUGHT EVERYTHING TO A STANDSTILL. SLOWLY

WHEN THINGS STARTED GETTING BACK TO NORMAL, SHE FOUND HERSELF BACK IN

THE POOL! IN MARCH 2022, SHE STARTED ATTENDING THE SWIM FQOR FITNESS

CLASS EVERY TUESDAY AND THURSDAY AT NQON. SHE COULD SEE HOW MUCH

IMPROVEMENT SHE HAS MADE IN A SHORT PERIOD QF TIME AND DECIDED SHE

WANTED TO CHALLENGE HERSELF BY COMPETING IN THE SENIOR OLYMPICS IN MAY

2022. SHE COMPETED IN 6 EVENTS AND DROPPED TIME IN ALL HER EVENTS AND

QUALIFIED TO SWIM AT NC STATE SENIOR OLYMPICS IN SEPTEMBER 2022. AT

STATES, SHE HAS QUALIFIED IN 2 EVENTS, 50YD FREESTYLE AND THE 100YD

BREASTSTROKE TO GO TO NATIONALS IN 2023 YEAR. SHE HAS SAID THE SWIMMING

IN THE POOL AND PARTICIPATING IN SWIM FOR FITNESS CLASS IS HER HAPPY

PLACE!

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CAMP FOR OVER A YEAR

NOW. THIS LITTLE BOY WAS TRQUBLED AND OFTEN GOT INTO TRQUBLE-- WHETHER

IT WAS AT THE YWCA, AT SCHOOL, OR ON THE BUS. HE ACTED QUT ALMOST EVERY

DAY AND SEEMED ANGRY AND RESTLESS-- IT WAS ALSO VERY DIFFICULT TO GET

HIM TO FOLLOW SIMPLE INSTRUCTIONS. HE WOULD IGNORE ALL ATTEMPTS TO

TALK, OR LISTEN. THE YOUTH STAFF AND DIRECTOR STARTED T0O IMPLEMENT

STRATEGIES TO HELP AND ONE OF THEM WAS TO CHECK IN EVERY DAY WITH THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer Identification number
QF HIGH POINT, NC INC, 56-0579600

DIRECTOR. IT TOOK SEVERAL WEEKS, BUT GRADUALLY, HE STARTED TO TALK- A

LITTLE AT A TIME, BUT EACH DAY, HE OPENED UP MORE AND MORE {AND

LISTENED MORE AND MORE). ONE DAY, HE HAD DISOBEYED A DIRECT REQUEST

FROM THE DIRECTOR, AND THEN LIED ABOUT IT. WHEN TALKING TO HIM ABOUT

THIS, HOWEVER, INSTEAD OF HIS USUAL YELLING, CRYING, ARGUING ABOUT HOW

UNFAIR IT ALL WAS-- HE WAS CALM-- HE WAS UPSET, BUT REMAINED CALM. AS

THE DIRECTOR TALKED ABOUT CONSEQUENCES, HE SAID YES MA'AM , HUGGED THE

DIRECTOR AND SAID I'M SORRY, I LOVE YOU, BEFORE HE RAN OFF TO HIS

CLASSROOM. THE CHANGE IN HIM HAS BEEN REMARKABLE.

THE YOUTH STAFF HAS WORKED DILIGENTLY TO CREATE A WELCOMING, TRUSTING,

SAFE ENVIRONMENT FOR ALL STUDENTS IN THE PROGRAM AND ONE OF THE RESULTS

IS THIS 4TH GRADE BOQY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

VOUCHERS. AFTER SOME MONTHS OF LIVING WITH A FAMILY MEMBEER THEY WERE

ABLE TO FIND A PLACE COF THEIR OWN BUT HAD NO FURNITURE, WE ASSISTED

ONCE AGAIN AND WERE SUCCESSFUL IN FINDING DONATIONS FROM THE

COMMUNITY AND PROVIDED 2 BEDS AND MATTRESSES FOR THE FAMILY. WE WERE

ALSO ABLE TO CONNECT THEM WITH ANGELS IN BLUE FROM THE HIGH POINT

POLICE DEPARTMENT AND THEY WERE ACCEPTED IN THE PROGRAM AND RECEIVED

MULTIPLE GIFTS DURING CHRISTMAS.

DURING LAST YEAR'S SUMMER CAMP, WE MET A 14 YEAR OLD BOY WITH AUTISM.

AT FIRST WE WERE A BIT

CONCERNED BECAUSE HE WAS NOT PARTICIPATING AS MUCH AS WE WANTED HIM TO.

WE FELT HE DID NOT FEEL QUITE PART OF THE GROUP, ALL OF THE OTHER

STUDENTS TRIED THEIR BEST TO ALWAYS INCLUDE HIM AND MAKE HIM FEEL LIKE

ONE OF US. SOMETIMES I WAS NOT SURE IF HE WAS REALLY ENJOYING HIS TIME

WITH US UNTIL ONE DAY WE DECIDED TO SING KARAOKE. THAT DAY, I KNEW HE

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF HIGH POINT, NC INC. 56-0579600

WAS ONE OF US. I REMEMBER CLEARLY COMING BACK FROM QUTSIDE TO JOIN THEM

SINGING, THEN I SAW EVERYONE CHEERING WITH THEIR CELLPHONES WITH THE

LIGHTS ON (IMAGINE A CONCERT) AND I SAW HIM IN THE MIDDLE OF THE ROOM

WITH THE MICROPHONE IN ONE HAND AND THE OTHER ONE IN THE AIR, SINGING

HIS HEART COUT. IT STILL MAKES ME SMILE TO THINK ABOUT THAT DAY AND HOW

HE WAS ABLE TO LET GO OF EVERYTHING AND TRUST US ENOUGH TO SING WITHOUT

ANYTHING BUT HAPPINESS IN HIS HEART.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

HEALTH ISSUES.

WE SERVED 1850 CLIENTS THROUGH THE BABY BASICS CLOSET AND WORKSHOPS AND

SEMINARS FOR (PRIMARILY)} WOMEN. EACH MONTH OVER 250 FAMILIES ARE ABLE

TO GET BASIC RESOURCES LIKE DIAPERS, WIPES, CLOTHES AND, THANKS TO A

GRANT FROM GREATER HIGH POINT FQOD ALLIANCE, FORMULA AND FOOD FOR THEIR

BABIES. THIS IS A HUGE HELP TC SO MANY IN OUR COMMUNITY. THROUGH

WORKSHOPS AND SEMINARS SUCH AS "UNCOMMON CAREERS" MANY WOMEN LEARNED

ABOUT NEW AVENUES OF NOT ONLY EMPLOYMENT BUT CAREER PATHS!

A MOTHER OF SEVEN CALLED AND NEEDED ASSISTANCE FOR ONE OF HER OLDER

CHILDREN. HER DAUGHTER AND

GRANDDAUGHTER WERE THE VICTIMS OF A HQUSE FIRE AND LOST EVERYTHING.

ALTHOUGH RED CROSS HELPED HER DAUGHTER WITH A STAY AT LOCAL HOTEL, HER

DAUGHTER WAS IN NEED OF CLOTHING FOR HER THREE YEAR OLD AND HERSELF IF

POSSIBLE. I TOLD HER THAT WE COULD HELP HER WITH THE CLOTHING FOR THE

THREE YEAR OLD AND MAYBE FOR HER DAUGHTER, BECAUSE THE BABY BASICS

CLOSET HAD CLOTHING FROM BIRTH TO 57. THE MOTHER TOLD ME YOU ARE THE

ONLY AGENCY IN HIGH POINT THAT HAS SAID YES TO ME! SHE INFORMED ME THAT

SHE CALLED OVER 20 CHURCHES AND OTHER AGENCIES, BUT THEY WERE UNABLE TO
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the arganization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
QF HIGH POINT, NC INC. 56-0579600

HELP HER. WE WERE ABLE TO GIVE CLOTHING FOR THE THREE YEAR OLD AND

CLOTHING FOR HER DAUGHTER. SHE WAS ABLE TO COME AND PICK UP THE ITEMS

THAT DAY.

MATERNAL HEALTH - PROVIDES EQUAL ACCESS TO TIMELY, QUALITY MATERNAL

HEALTH CARE SERVICES, INCLUDING FAMILY PLANNING.

SERVED OVER 150 FAMILIES THROUGH THE VARIOQOUS PROGRAMS. OUR DOULAS

HELPED DELIVER A OVER 2 DOZEN HEALTHY BABIES TO MOMS WHO NORMALLY WOULD

NOT BE ABLE TO AFFORD THIS VALUABLE SERVICE. IN 2022 YWCA MERGED WITH

PAT GUILFORD AND EXPANDED QUR REACH TO SUPPORT FAMILIES TO THE ENTIRE

COUNTY,

WHEN THIS FAMILY STARTED WITH US IN 2021, MOTHER AND CHILDREN WERE

LIVING IN TEMPORARY

HOUSING IN A PAY-BY-THE-WEEK MOTEL IN HIGH POINT. SHE IS A SINGLE

MOTHER WITE THREE CHILDREN, TWO UNDER THE AGE OF TWO. SHE WAS CLEAR

THAT HER GOAL WAS TO LOCATE AND MOVE TO A MORE STABLE LIVING

ENVIRONMENT .

THROUGH THE HELP OF OUR PARENT EDUCATOR SHE WAS ABLE TO FIND MORE

SUITABLE HOUSING AFTER EVEN MORE TEMPORARY HOUSING SOLUTIONE. BECAUSE

QF THE AMERICAN RESCUE PLAN ACT, WE WERE THRILLED TO HELP HER PAY HER

UTILITIES DEPOSIT FOR HER OWN APARTMENT JUST LAST MONTH.

WE WERE ALSC ABLE TO ASSIST ONE CF OQUR ADOLESCENT PARENTS WITH

BREASTFEEDING SUPPORT BY

PROVIDING A NEW BREAST PUMP, ALONG WITH EDUCATION AROUND ITS USE AS

WELL AS BY ADVOCATING FOR HER WITH HER SCHOOL THRQUGH OUR RELATIONSHIP

TO THE SPECIAL POPULATIONS COORDINATQOR TQ BE SURE THAT SHE HAD A SAFE

AND REGULAR SPACE TO PUMP AT SCHOOL AND ADEQUATE TIME DURING CLASSES.

232212 10-28-22 Schedule O (Form 990) 2022
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TEACHING KITCHEN - CLASSES TO TEACH ADULTS, TEENS AND YOUTH TO COOK

HEALTHY MEALS TO FIGHT CHRONIC DISEASES. SERVED 154 INDIVIDUALS THROUGH

CLASSES AND EDUCATION. SECOND HARVEST FOOD BANK CAME AND PROVIDED

WORKSHOPS WITH YOUTH TO TEACH THEM HOW TQ EAT HEALTHIER. THE KIDS WERE

S0 EXCITED TO LEARN HOW TO TAKE CONTROL OF THEIR OWN SNACKS AND WERE

EAGER TO SHOW THEIR NEW COORKING SKILLS OFF!

HEALTHY BEGINNINGS - PROVIDES A PERSONALIZED PROGRAM FOR HEALTHY

PREGNANCIES, HEALTH CHILDREN, AND TO MAINTAIN A HEALTHY LIFESTYLE

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

CHILDREN.

FAMILY LIFE - PROGRAMS TC STRENGTHEN INDIVIDUALS AND FAMILIES THROUGH

PARENT EDUCATION FOR TEEN MOTHERS, PROVIDING NECESSITIES FOR INFANTS

FROM LOW INCOME FAMILIES, AND CFFERING SUPPORTIVE EDUCATION GROUPS FOR

FEMALE TEENS TO DELAY SEXUAL ACTIVITY AND ADOLESCENT PREGNANCY.

VAX CONNECT - PROVIDES ASSISTANCE IN INCREASING COVID-19 VACCINATION

RATES AMONG GUILFORD COUNTY RESIDENTS. VAX CONNECT WAS A TEMPORARY

PROGRAM DESIGNED TQ BRING THE COVID 1% VACCINE TO THE LOWEST VAXXED

COMMUNITIES, FIRST IN HIGH POINT, AND LATER EXPANDED TO GREENSBCRO.

RESEARCH SHOWED THAT MANY FACTORS LED TQ CERTAIN CENSUS TRACTS HAVING

LOWER VACCINATION RATES THAN OTHERS. SOME OF THOSE BARRIERS WERE LACK

OF KNOWLEDGE, DISTRUST AND ISSUES WITH TRANSPORTATION. THROUGH

PARTNERSHIP WITH THE HEALTH DEPARTMENT AND TRANSIT AUTHORITIES, WE WERE

ABLE TO CANVAS NEIGHBORS, EDUCATE PEOPLE ON THE TRUTHS QF THE VACCINE,

MAKE APPOINTMENTS AND EVEN ARRANGE TRANSPORTATION FOR INDIVIDUALS AND

FAMILIES TO GET THE VACCINE.
292212 10-28-22 Schedule O (Form 990) 2022
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74% OF RESPONDENTS SURVEYED SAID THAT SINCE BEING CONTACTED BY THE

VAXCONNECT TEAM THEY ENCOURAGED OTHERS (FAMILY, FRIENDS, OR NEIGHBORS)

TO GET VACCINATED.

RACIAL JUSTICE - 129 INDIVIDUALS PARTICIPATING IN RACIAL EQUITY

TRAININGS AND THE GROUP COMMUNITY BUILDERS, FORMED IN 2018 AS A RESULT

OF RACIAL EQUITY TRAININGS CONTINUED TO HOST "WHERE DO WE GO FROM HERE"

CONVERSATIONS TO DIG DEEPER INTO THE SYSTEMS AND SOURCES FOR

INSTITUTIONAL RACISM IN OUR COMMUNITY AND HOW WE CAN BEGIN TO

ACKNOWLEDGE AND ADDRESS THOSE SYSTEMS.

MANY LOCAL COMMUNITY LEADERS AND CITY EMPLOYEES HAVE BEGUN TO

RE-EXAMINE THE POLICIES AND PRACTICES THAT LIMIT EQUITY AND CREATE

BARRTERS FOR THE COMMUNITIES OF COLOR IN OUR CITY. MORE INDIVIDUALS ARE

GETTING INVOLVED IN ADVOCACY WORK AS A RESULT OF THE PROGRAMS OFFERED.

EXPENSES $ 795,979. INCLUDING GRANTS QF § 0. REVENUE § 34,281.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 9530 IS SUBMITTED TO THE FINANCE/AUDIT COMMITTEE IN DRAFT FROM FOR

REVIEW AND APPROVAL CON BEHALF OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAI. STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
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