EXTENDED TO NOVEMBER 17, 2025

990 Return of Organization Exempt From Income Tax | -QugNe.154500e7
Form Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made publie, Open to Public
Internal Revenua Servics Go to wwwi.irs.gov/Formgaa for instructions and the atest information. Inspection

A For the 2024 calendar year, or tax year beginning and endin:

B creckyt | C Name of organization D Employer identification number

"“‘:::"'” YOUNG WOMEN'S CHRISTIAN ASSOCIATION
[Jeanee® | OF HIGH POINT, NC INC.

chinge | _ Doing business as 56-0579600
i Number and street (or P.Q. box if mail is not delivered to streat address) Roomysuite | E Telephone number
L, 155 WEST WESTWOOD AVENUE 336-882-4126
Zed™ | City ortown, state or province, country, and ZIP or foreign postal code G Grossseceipts § 2,303,785,
| _HIGH POINT, NC 27262 H(a) Is this a group return
[__1iepie" | £ Name and address of principal oficer HEIDI MAJORS - for subordinates? . ... Yes [XINo

NT, NC 27262 H(b) Ave sl subordinates nehudea?__1Yes [ No

perind 1155 W WESTWOOD AVENUE, HIGH POINT
| Tax-exempt status:l§|501(c)(3) ] 501(8) { ) “(insert no) [ 1 4947(a)(1)orl ] 507" If “No,” attach a list. See instructions
J Website: WWW.YWCAHP , COM H{c) Group exemption number
K_Form of arganization; [ X Corporation_| ] Trust L—_lAssoclauon [ other [ Year of formation: 1.9 20] M State of legal domicile: NC

Partl{ Summary -

o | 1 Biefly describe the organization's mission or most significant activities: YWCA IS DEDICATED TO ELIMINATING
%:; RACISM, EMPOWERING WOMEN, STANDING UP FOR SOCIAL JUSTICE, HELPING
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net agsets.
3| 3 Numberof voting members of the governing body (Part VI, e 1) .. .........ccermrerermieremmmmmmeenecssnrasersnens 8 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1) ... .....c.covvvieeivceriens 4 17
@ ! 5 Total number of individuals employed in calendar year 2024 (Part V, line 28} . ..........ccooooermeieevsrersrerenns 5 96
£| & Total number of volNteers (8SHMALE if NBCOSSAIY) ...............c..cmvmsreessssssssssessrerssmeeseessnssramsssssssie 8 120
§ 7 a Totai unrelated business ravenue from Part VI, CORIMN (C), 8 12 ..o i evvrvesrteosssesssrassanessnns 72 0.
b Net unrglated business taxable income from Form 990-T, Part L line 31 .. ... .coviniiiniiiiiniinisiieneceeene 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, ine Th) ..., ......ccoveevemmemrioereneessmensisisismscsiarissos 1,556,463, 1,728,501,
E| 9 Program service revenue (Part VIIL 08 20) ..........cccoroereromerrscssmssrssssssnssesssessron 271,088. 263,131,
3 | 10 Investmant income (Part VIll, column (A), ines 3,4, and 7d) ...........oocooocvevesrereessonsnes 17,135. 26,973.
™' 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) . ... 47,235, 51,021.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 1,891,921, 2,069,626,
| 13 Grants and similar amounts paid (Part IX, column (A), ines 13} ... 0. 5,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4} | .. .....ccccoovvrveeniinnns 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) _........ 1,306,865, 1,379,041,
2 | 16a Professional fundraising fees (Part [X, column (A}, Bne 116} ... oo ceeranns 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) 94,653.
i 17 Other expensas {Part IX, column (A), lines 11a-11d, 118248} . ..o, 710,786, 814,415,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) ... ... ‘ 2,017,651, 2,198,456,
19 Revenus less expenses. Subtract line 18 from lin@ 12 ... L T -125,730. -128,830.
58 Beginning of Current Year End of Year
B 20 Total as86ts (PALX, 18 16)  _._........ooocoeoesesess st 5,265,140, 5,061,215,
<z 21 Total liabilitles (Part X, N8 26) _..__..............ccouummmmmmmmsenssseneroessessessssssssssserssmsssssseeneess | 1,956,547. 1,880,063,
s 3,308,593, 3,181 ,152.

Net assets or fund balances. Subtract line 21 fromiline 20 ................c.coovoviiniininn o
I Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and compiets. Dgclaration om@a'r’er (other than officer) Is basad an all information of which preparer has any knowledge.

Sign SigWoﬂ?ear’ Date
Here HEIDI MAJORS, EXECUTIVE DIRECTOR

Type or print name and title 7

Preparar's name sjignature ex [ ]| PTIN
Pad  [SUSAN S, MOYE ﬁ /M é)/f/if srmgps [P00297932
Preparer |Fim'sname COSTELLO HILL & COMPANY, L.L.P. Firm'sEIN 56-0572048
Use Only |Firm'saddress 1112 MAGNOLIA STREET

GREENSBORO, NC 27401-1426 Phaneno.336.274.3281

May the IRS discuss this raturn with the preparer shown above? See instructions . e Yes N
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2024) OF HIGH POINT, NC INC. 56-0579600  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes,” COMPIEte SCRETUIR A || ||| || . oo 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Part | . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . .. ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parti#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll | 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 Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
EETVI O .85 el S L = el T, B s, L e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @A XIT | ||| ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Partslland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lltand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHll, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SCHEAUIE G, Part lll | . 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 IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland ll .. ... 21 X
432003 12-10-24 Form 990 (2024)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2024 OF HIGH POINT, NC INC. )] 56-0579600 page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a 96
b If at least one is reported on line 2a, did the organization file afl required federal employment taxreturns? .. ... % | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... .. ... .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM 82827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 heaith plans 13b
¢ Enterthe amount of reservesonhand ... 13¢c
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? /f "No, " provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2024) OF HIGH POINT, NC INC. 56-0579600 page7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) © (D) (E) (F)
Name and title Average [ o criglflrrllc?r;‘than = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificerqand]aldiiecor/rustee) from from related other
(list any g the organizations compensation
hours for E N ki organization (W-2/1099-MISC/ from the
related 8 § . é (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 EIE. 1099-NEC) and related
below El€|.12 (28] s organizations
ine) |E|Z |25 [EE]5
(1) HEIDI MAJORS 40.00
EXECUTIVE DIRECTOR X X 97,683. 0. 0.
(2) ALICE OWENS 40.00
CORPORATE SECRETARY X 61,755. 0. 0.
(3) NATALIE SMITH 5.00
PAST PRESIDENT X X 0. 0. 0.
(4) SHARON CASS 5.00
TREASURER X X 0. 0. 0.
(5) VIVIANA DINAN 2.00
DIRECTOR X X 0. 0. 0.
(6) ELMA HAIRSTON 2.00
DIRECTOR X 0. 0. 0.
(7) KAREN BARKSDALE 2.00
DIRECTOR X 0. 0. 0.
(8) KENDRA ADAMS 2.00
DIRECTOR X 0. 0. 0.
(9) DANA EAST 2.00
DIRECTOR X 0. 0. 0.
(10) KRISTEN MOORE 2.00
DIRECTOR X 0. 0. 0.
(11) KATHERINE VASQUEZ 2.00
DIRECTOR X 0. 0. 0.
(12) MISTY HOLT 2.00
DIRECTOR X 0. 0. 0.
(13) SHELLEY HUTCHENS 2.00
DIRECTOR X 0. 0. 0.
(14) RAVEN JEFFERSON 2.00
DIRECTOR X 0. 0. 0.
(15) DOROTHY JOHNS 2.00
DIRECTOR X 0. 0. 0.
(16) ANCA MATACHE 10.00
PRESIDENT X X 0. 0. 0.
(17) MONIKA STANLEY 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2024) OF HIGH POINT, NC INC. 56-0579600 Page9
| Part VHI | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIl ................................ I:I
(A) (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 -514

éag 1 a Federated campaigns ... 1a 242 ) 522.
& é b Membershipdues .. . .. .. 1b 19,068.
g ¢ Fundraisingevents . ... .. ... 1c
%c_’i d Related organizations . . 1d
2‘ E e Government grants (contributions) | 1e 768,063.
.g‘,’_’ f All other contributions, gifts, grants, and
,E:E, similar amounts not included above | 1f 698,848,
'Eg g Noncash contributions included in lines 1a-1f lgr $ 8 6 [ 4 6 3 *
88| h TotalAddlinestatf ... 1,728,501.
Business Code
¢ | 2a YOUTH SERVICES 624110 122,201.] 122,201.
.gg b AQUATICS 624100 120,307.] 120,307.
wgl ¢ EDUCATION AND FITNESS 624100 20,623, 20,623,
o e
e f All other program service revenue | ... ..
g Total. Addlines2a2f ... ... 263,131.
3 Investment income (including dividends, interest, and
other similar amounts) ..., 27,032. 27,032.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents ... 6al 17,721.
b Less: rental expenses . |6b 0.
¢ Rental income or (loss) ec| 17 , 12 il
d Netrentalincomeor (10ss).................ooooiiiiiiiiiieii 17,721. 17,723 .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a[213,738.
b Less: cost or other basis
E and sales expenses 7b|213,499. 298.
% ¢ Gainor{oss) . 7c 239. -298.
e d Netgainor(10SS) .. ..., -59. -298. 239.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part1V,line 18 ... ... gal| 52,810.
b Less:directexpenses ... gb| 20,362,
¢ Net income or (loss) from fundraisingevents ... 32 ’ 448, 32 ’ 448.
9 a Gross income from gaming activities. See
PartiV,line19 .. ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns a]
and allowances . 10:
b Less:costofgoodssold . ... 10b|
¢ _Net income or (loss) from sales of inventory ...
N Business Code
§g 11 a OTHER INCOME 900099 852. 852,
35| °
£ d Allotherrevenue . . ...
e Total. Addlines 11a-11d ... ... 852.
12  Total revenue. Seeinstructions 2,069,626.] 263,685. 0.] 77,440.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF HIGH POINT, NC INC.

56-

0579600 page 11

| Part X | Balance Sheet

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

432011 12-10-24

10430915 784838 1499

12

(A) (8)
Beginning of year End of year
1 Cash-nOndntereStbeanng ... 29,052.] 4 64,702.
2 Savings and temporary cash investments 611 ,819.] 2 610,546.
3 Pledges and grants receivable, net ... 479,056.] 3 362,936.
4 Accounts receivable, net ... 19,032, 4 11,923.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
2 7 Notes and loans receivable, net 7
qg’ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 1,752,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,101,198,
b Less: accumulated depreciation 10b 2,237,695, 3,972,923.] 10c 3,863,503.
11 Investments - publicly traded securities . 119 ’ 950 .f 11 127 7 488.
12 Investments - other securities. See Part IV, line 11 . . . 12
13 Investments - program-related. See Part IV, lnet1 . 13
14 Intangibleassets ..., 14
15  Other assets. See Part IV, line 11 ... 33,308.] 15 18,365.
16__Total assets. Add lines 1 through 15 (must equal line 33) ... 5,265,140.] 16 5,061,215,
17  Accounts payable and accrued expenses . . 109,710.] 17 85,105.
18  Grantspayable e, 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,835 [ 491.] 23 1,785,959,
24  Unsecured notes and loans payable to unrelated third parties . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 11,346.| 25 8,999.
26 Total liabilities. Add lines 17 through 25 1,956,547.] 2 1,880,063.
" Organizations that follow FASB ASC 958, check here (X1
§ and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 2,870,088.] 27 2,707,473.
: 28 Net assets with donor restrictions 438 ] 05.] 28 473,679.
5 Organizations that do not follow FASB ASC 958, check
"',: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .. 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
f’-_ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balanCes ... 3,308,593.] 32 3,181,152,
33 Total liabilities and net assets/fund balances ... 5,265,140, 33 5,061,215.
Form 990 (2024)

2024.04020 YOUNG WOMEN'S CHRISTIAN ASS 1499 1



SCHEDULE A OMB No. 1545-0047

(T Public Charity Status and Public Support 2024
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tre_asury Attach to Form 990 or Form 990-EZ. Open to P_ublic
e Al e enuslSeics Go to www.irs.gov/Form990 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 i Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1
2 []
s [ ]

4 ]

~

0 0 "0 O

10

1 ]
]

12

d

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)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.}
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 governmental 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 II.)
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 college or
university:
An organization that narmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no 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 II1.)
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 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

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

c EI Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iiii) Type of organization | {iv)Istheorganization listed 1 (v) Amount of monetary (vi) Amount of other

- . in your governing document?
organization (described on lines 1-10 L L No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990) 2024 OF HIGH POINT, NC INC. 56-0579600 pages
chedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."})

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ..

8 Public support. (sybyactiine 7¢ from line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 ({b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

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

checkthisboxandstophere ... ... [uir]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (®) ... . . . 15 %
16 Public support percentage from 2023 Schedule A, Partill, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2024. |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 andstop here. The organization qualifies as a publicly supported organization . . . .
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, 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 organization qualifies as a publicly supported organization D
.20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... L]
432023 01-14-25 Schedule A (Form 990) 2024
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990) 2024 OF HIGH POINT, NC INC. 56-0579600 Pages_
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution 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
11c 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? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 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 one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such 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 1l Supporting Organizations

Yes | No

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported 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 the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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 activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially 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 more of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A(Form990)2024  OF HIGH POINT, NC INC. 56-0579600 Page7_
I_Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity 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 acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(@ (i (iii)
i atpibs it nder
Excess Distributions U dep:’:g{')gztm"s An[::)s:::’;‘:?g:)em

~ o |G AN

0 IN{O {0 & (W

(<]

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a_ From 2019

b From 2020

¢ From 2021

d

e

f

From 2022
From 2023
Total of lines 3a through 3e
__ g Applied to under distributions of prior years
h _Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

o oo jT |

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Elf::::";g::::esg\jf:fy Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
YOUNG WOMEN'S CHERISTIAN ASSOCIATION
OF HIGH POINT, NC INC. 56-0579600

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 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 11l

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’'t 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 check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 3

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

Employer identification number

56-0579600

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) )
No.
° - ) ] FMV (or estimate) (d) L
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
FURNITURE
5
$ 41,814. 02/20/24
(a)
(c)
No.
= (b) . FMV (or estimate) (d) L
from Description of noncash property given N . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
o) ) " FMV (or estimate) (d) |
from Description of noncash property given ) . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
5 . ®) ) FMV (or estimate) () y
from Description of noncash property given h . Date received
(See instructions.)
Part |
$
(a)
(c)
No.

o (b) . FMV (or estimate) (d i
from Description of noncash property given N . Date received
P (See instructions.)

art |
$
(a)
(c)
No.
o L (b) i FMV (or estimate) (@) .
from Description of noncash property given . ) Date received
(See instructions.)
Part|
$

423453 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMBINOT545-0047

(Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Co to www mov/FoerQO for instructions and the latest information. Inspection

Name of the organization YOUNG WOMEN'S CHRISTIAN AS SOC IATION Employer identification number
OF HIGH POINT, NC INC. 56-0579600

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. E] Yes I__—l No
I_Pal"t Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D 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 organization held a qualified conservation contribution in the form of a conservation easement on the last

A hWON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation €asements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . ... 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 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 subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
8N SECHON T7OMMANBIIN? ...ttt Clves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, 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 other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll 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 to these items.

(i) Revenue included on Form 990, Part VIl fine 1 ... ...
(ii) Assets included in Form 990, Part X $

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 VIll, line 1 e $
b_Assetsincludedin Form 990, Part X ... ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) (Rev. 122024)0F HIGH POINT, NC INC. 56-0579600 page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A)

(B)

©)

(D)

(E)

(F)

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[ Part VIII| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
)
(4)
(5)
(6)
@)
(8)
9)
Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B))
] Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
{4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X | Other Liabilities

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

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE LIABIITY 8,999.
3)
4)
]
©)

@)

()

©)
Total. (Column (b) must equal Form 990, Part X, i€ 25, COL (B)) . ...\ oo\ oo e 8,999.
2. Liability for uncertain tax positions. In Part Xlll, 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 XIII IXI
Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the B
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InteallfievenuelSeqrce _____Go to www.irs.gov/Form990 for instructions and the latest information. .

Name of the organizaton YQOQUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
—— OF HIGH POINT, NC INC. 56-0579600
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 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 l:l Mail solicitations e Solicitation of nongovernment grants
b D Internet and email solicitations f I:I Solicitation of government grants
c l:' Phone solicitations g D Special fundraising events

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

jii) Did v) Amount paid . ;
(i) Name and address of individual I i pie. (iv) Gross receipts tg zor retaine’é by) | {vi) Amount paid
or entity (fundraiser) (if) Activity el | from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) | ©reanization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule G (Form 990) (Rev. 12-2024)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990) (Rev. 12-2024)0F HIGH PQINT, NC INC. 56-0579600 Pages

11 Does the organization conduct gaming activities With NONMEmMEIS 2 [l Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable gaming? Ives [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside faGility . e 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? I::I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

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

organization's own exempt activities during thetax year  §
-Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part i, lines 9, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
32

10430915 784838 1499 2024.04020 YOUNG WOMEN'S CHRISTIAN ASS 1499 1



SCHEDULE M Noncash Contributions pMBINg, 1652004,

(Form 990) 202 4

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOWG WOMEN'S CHRISTIAN ASSOCIﬁ ION Employer identification number
_ __OF HIGH POINT, NC INC. 56-0579600
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ... ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ... . X 74 [ 389.FMV
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectualproperty ...
9 Securities - Publicly traded X 2 10,074.FMV
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles ...
19 Food inventory .
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other ( VIDEO SUPPORT ) [ X 1 2,000./COST
26 Other ( )
27 Other ( )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 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
CONEIDULIONS? e e e 32a X
b If "Yes," describe in Part |l
33 [f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e o e
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. E
R Attach to Form 990 or Form 990-EZ. Open to Public

p asury " 5 . : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization YOUNG WOMEN'S CERISTIAN ASSOCLATION Employer identification number

OF HIGH POINT, NC INC. 56-0579600

FORM 990, PART XII, LINE 2C:
NO CHANGE IN THE PROCESS FROM LAST YEAR.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FAMILIES, AND STRENGTHENING COMMUNITIES.

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

44, ANNE HAD A HEART TRANSPLANT DUE TO AN INHERITED CONDITION. DURING
THE 2024 PARIS PARALYMPICS, ANNE'S NEPHEW WON A SILVER MEDAL IN THE 200
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FAMILIES, AND STRENGTHENING COMMUNITIES.

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

44, ANNE HAD A HEART TRANSPLANT DUE TO AN INHERITED CONDITION. DURING
THE 2024 PARIS PARALYMPICS, ANNE'S NEPHEW WON A SILVER MEDAL IN THE 200
IM RELAY. THIS INSPIRED ANNE TO GET BACK IN THE WATER TO GET FIT AND
TONED. I FEEL AT HOME IN THE WATER, AS I WAS A SWIMMER IN MY
CHILDHOOD, SAYS ANNE. IT BRINGS BACK FOND MEMORIES WITH MY SISTERS
WHO ALSO SWAM. ANNE SWIMS 2-3 TIMES PER WEEK AND PARTICIPATES IN THE
TUESDAY/THURSDAY SWIM FOR FIT CLASS. ANNE HAD SEVERAL REASONS FOR
SELECTING THE YW. I LIKE TO SWIM AT THE YWCA. IT HAS A 25-YARD POOL,
WHICH I PREFER. I FEEL A SENSE OF COMMUNITY THERE, WITH NO JUDGEMENTS.
IT IS CONVENIENT TO MY HOME AND THE MONTHLY MEMBERSHIP FEE IS WITHIN MY
BUDGET. I TRULY CAN RELATE TO TEHE MORE MATURE/OLDER MEMBERS. I FEEL
LIKE I BELONG THERE. EVERYONE IS WELCOMING AND I HAVE GAINED NEW
FRIENDS. 1IN ADDITION TO THE HEART TRANSPLANT, ANNE HAS NECK AND
SHOULDER ISSUES. USING THE WATER ARTHRITIS CERTIFIED POOL HELPS HER TO
STRETCH HER BODY AND JOINTS WITHOUT THE IMPACT OF GRAVITY. ANNE IS
THANKFUL FOR THE YWCA'S STAFF AS WELL. HIGH POINT'S YWCA'S STAFF IS
STELLAR. THEY KNOW ME BY NAME AND TREAT ME WITH RESPECT. THEY ARE VERY
ENGAGING, KNOWLEDGEABLE, AND PROFESSIONAL. STAFF IS ALWAYS WILLING TO
OFFER A HAND AND ANSWER ANY QUESTIONS I MIGHT HAVE.

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

AND WELLNESS WORKSHOPS, NUTRITION AND COOKING INSTRUCTION, AND
AGE-APPROPRIATE FIELD TRIPS TO EXPOSE THE STUDENTS TO OPPORTUNITIES
THEY MAY NOT HAVE A CHANCE TO EXPERIENCE. CAREER EXPLORATION IS ALSO
OFFERED AS PART OF BOTH THE AFTERSCHOOL AND SUMMER CAMP PROGRAMS BY
HAVING PROFESSIONALS SPEAK TO THE STUDENTS AND VISITING WORKPLACES AND
COLLEGE CAMPUSES FOR THE OLDER STUDENTS.

YWCA HAS CONTINUED TO ENSURE THAT CHILDREN HAVE A SAFE, NURTURING
ENVIRONMENT IN WHICH TO LEARN, GROW AND THRIVE. YWCA YOUTH STAFF HAS
CONTINUED TO WORK ALONGSIDE TEACHERS AND PARENTS TO ENSURE THAT
STUDENTS HAVE ALL THE NECESSARY TOOLS, GUIDANCE, AND ACADEMIC SUPPORT
THEY NEED TO BE SUCCESSFUL. FOR EXAMPLE, AS PART OF YWCA SUMMER
ENRICHMENT PROGRAM TO HELP TO CLOSE THE LEARNING GAP, YWCA PROVIDED
TUTORING SESSIONS FOR GRADES K-3RD THAT FOCUSED ON IMPROVING FLUENCY
AND READING COMPREHENSION.

THROUGH THESE ACTIVITIES, WE HAVE SEEN THAT 90% OF THE STUDENTS SHOWED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 _ B Page 2

Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF HIGH POINT, NC INC. i ] _56-0579600

BASICS CLOSET FOR ASSISTANCE. THE BABY BASICS CLOSET PROVIDES CHILDREN

WITH CLOTHING, DIAPERS, WIPES, AND OTHER ESSENTIALS. AFTER SHARING HER

STORY WITH ONE OF OUR RESOURCE REPRESENTATIVES, IT WAS EVIDENT THAT HER

FAMILY WOULD BE IDEAL TO RECEIVE A CHRISTMAS BLESSING. THANKS TO THE

PARTNERSHIP OF THE YWCA HIGH POINT AND SIGNATURE WEALTH, MS. VELVET AND

HER FAMILY AND HER FAMILY WERE BLESSED WITH AN ABUNDANCE OF GIFTS AND

TOYS TO MAKE THEIR SEASON MERRY AND BRIGHT! MS. VELVET IS SO THANKFUL

AND GIVES ALL THE GLORY TO GOD FOR USING THIS PARTNERSHIP TO BLESS HER

FAMILY.

EXPENSES $ 205,544. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

MATERNAL HEALTH COMPRISED OF SEVERAL PROGRAMS: MATERNAL HEALTH, PARENTS
AS TEACHERS AND HEALTHY BEGINNINGS. OTHER PROGRAM INCLUDES RACIAL
JUSTICE AND TEACHING KITCHEN ALSO.

IN 2024, OUR PARENTS AS TEACHERS PROGRAM WAS ABLE TO SUCCESSFULLY MEET
ALL 21 ESSENTIAL REQUIREMENTS FOR OUR AFFILIATE. THIS MAY LOOK LIKE
JUST NUMBERS AND DATA BUT IS THE PEOPLE BEHIND THOSE NUMBERS AND THE
FAMILIES WE DELIVER SERVICES TOO THAT MAKE THIS POSSIBLE. THERE HAVE
BEEN MANY SUCCESSES THIS YEAR BUT A FEW TO HIGHLIGHT ARE THAT ALMOST
ALL OF OUR PARENT EDUCATORS MAINTAINED FULL CASELOADS. EVEN WHEN STAFF
HAVE TRANSITIONED, WE HAVE BEEN ABLE TO MAINTAIN AND RETAIN THE
FAMILIES THAT WERE ON THE PREVIOUS PERSON'S CASELOAD SO THAT THEY COULD
SEAMLESSLY CONTINUE RECEIVING SERVICES. SPEAKING OF SERVICES, A LARGE
PART OF WHAT WE DO IS CONNECTING FAMILIES WITH OTHER NEEDED RESOURCES
OUTSIDE OF OUR PROGRAM. TWO OF OUR FAMILIES WERE DEALING WITH
HOMELESSNESS AND WERE ABLE TO BE MOVE INTO STABLE HOUSING WITH A
REFERRAL FROM THEIR PARENT EDUCATOR. WE ALSO PARTNERED WITH
ORGANIZATIONS LIKE UNC-GREENSBORO, BOB'S CLOSET, BARNABUS NETWORK,
HABITAT FOR HUMANITY, BACKPACK BEGINNINGS, AND KELLIN FOUNDATION TO
PROVIDE OUR FAMILIES WITH EVICTION MEDIATION SERVICES, FOOD, CLOTHING,
AND FURNITURE, ALONG WITH MENTAL HEALTH SERVICES. ANOTHER SUCCESS OF
OUR PROGRAM WAS THE SUCCESSFUL BIRTH OF SEVERAL BABIES AND PARENTS
CHOOSING TO BREAST-FEED. WE HAVE ALSO SEEN MORE INVOLVEMENT WITH
FATHERS AT GROUP CONNECTIONS AND VISITS. FINALLY, THE GROWTH OF OUR
FAMILIES HAS BEEN A PRIMARY SUCCESS WE HAVE SEEN THIS YEAR. TWO OF OUR
ADOLESCENT PARENTING PROGRAM PARTICIPANTS GRADUATED FROM THE PROGRAM
AND CONTINUED WITH STANDARD PAT. SEVERAL OF OUR FAMILIES HAVE HAD
CHILDREN TURNING FIVE WHO HAVE REGISTERED THEIR CHILD FOR GUILFORD
COUNTY SCHOOLS AND HAVE SUCCESSFULLY TRANSITIONED FROM PAT TO FULL-TIME
SCHOOL. DESPITE THE CHALLENGES OF THIS YEAR, WE HAVE SEEN BOTH OUR
STAFF AND OUR FAMILIES RISE TO THE OCCASION, BUILD DEEPER CONNECTIONS,
AND CELEBRATE MANY SUCCESSES.

RACIAL JUSTICE:

IN 2024 WE HOSTED THE FIRST EVER JUSTICE, EQUITY, DIVERSITY AND
INCLUSION (JEDI) SUMMIT. ONE HUNDRED FIFTY INDIVIDUALS ATTENDED THE
SUMMIT. WE HEARD FROM KEYNOTE SPEAKER TYRONE STOUDEMIRE, THE SR.
PRESIDENT OF DIVERSITY, EQUITY AND INCLUSION AT HYATT.

EXPENSES $§ 533, 244. INCLUDING GRANTS OF $ 5,000. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:
THE 990 IS SUBMITTED TO THE FINANCE/AUDIT COMMITTEE IN DRAFT FROM FOR
REVIEW AND APPROVAL ON BEHALF OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

432212 01-29-25 Schedule O (Form 990) 2024
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