scANMED DEC 1o 201

Extended to November 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.qov/form990.

990

Department of the Treasury ,
Internal Revenue Service

2017

OMB No 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
Pl | Young Women's Christian Association of
oange | High Point, NC Inc.
Shanse Doing business as 56-0579600
et Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
el 112 Gatewood Avenue 336-882-4126
Pl City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,287,941,
fended! High Point, NC 27262 H(a) Is this a group retum
topica | E Name and address of pnncipal officer Heidi Majors for subordinates? [_lves [XINo
Pdnd 15918 Evelyn Lane, Pleasant Garden, NC 27313 H(b) aeal susordiates nciudes?l__JYes [ No

| Tax-exempt status' [ X ] 501(c)(3) [ 1501(c)(

) (nsertno) [ ] 4947@)(1)or [ 507

J Website: p yYwcahp.com

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X1 Corporaton [ ] Trust [ | Association [ ] Other >

| L Year of formation: 19 2 O] M State of legal domicile; NC

[Partl]| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites YWCA is dedicated to eliminating
g racism, empowering women by promoting peace, justice, dignity and
§ 2 Checkthis box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2016 (Pant V, line 2a) 5 67
:‘E' 6 Total number of volunteers (estimate if necessary) . 6 75
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 ’7_a 0.
b Net unrelated business taxable income from Forni"98Q.T, line 34 . .. 7b 0.
@ E Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) @E// 1,033,080. 1,053,459.
g 9 Program service revenue (Part Vill, ine 2g) /g/ @ /A 193,243. 184,165.
é 10 Investment income (Part VIll, column (A), lineg 3% ;l ar{‘c(edf Wo ] 5,909. 2,733.
11 Other revenue {Part VIli, column (A), ines 5, 6d, 8¢,.9¢, e, 10c, and™1 13ﬂ 14,216. 13,187.
12 Total revenue - add lines 8 through 11 (mu equeael’%ln‘cqlumn (A), hneﬂ 1,246,448. 1,253,544.
13 Grants and similar amounts paid (Part 1%, column—(ﬁa-\-m{ééﬁ% 3v \JE?LT/ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), M 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, )cm\hneg‘:yi 10) 475,834. 545,043,
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . : 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 57, 910.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 267,470. 412,533.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 743,304. 957,576.
19 Revenue iess expenses. Subtract ne 18 from line 12 503,144. 295,968.
‘:’,g’é Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 3,849,248. 4,122,577.
%mé 21 Total habilities (Part X, line 26) 1,422,673, 1,398 ,423.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 2,426,575, 2,724,154,

[ Part Il | Signature Block

Under penalties of perjury, | declare | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete %plar lon Af preparer (other than officer) 1s based on all information of which preparer has any knowledge.

— [ -TA =)
Sign ’ Sugrﬁw(ofmer r Date
Here Heidi Majors, Executive Director
Type or print name and title 1 ya
Print/Type preparer's name mr's’mg ture ‘\?&e 14 2017 g"““ (1| PTIN
Paid A. Thomas Evang ITT v ls " satemployed 00231429
Preparer |Frm'sname g BreslowStarlingFrostWarnerBeferHiatt Frm'sEINp.  56-0593053
Use Only |Frm'saddressy, 3825 W Market St Ste 200
Greensboro, NC 27407 Phoneno.336 292-6872
May the IRS discuss this return with the preparer shown above? (see instructions) l)_d Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuatiory\ 3%\



Young Women's Christian Association of

Form 990 (2016) High Point, NC Inc. 56-0579600 Page?2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part |1) .. . . .. . R . - III

1 Bnefly descnbe the organization’s mission:
YWCA is dedicated to eliminating racism, empowering women by promoting
peace, justice, dignity and freedom for all.

2 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? S _ . . o [ves [XINo
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? . X DYes D_L] No

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

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

4a (code ) (Expenses $ 214 . 391. including grants of $ ) (Revenue $ 39 P 240. )

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

4b  (Code ) (Expenses $ 215 . 815. including grants of $ ) (Revenue $ 89 LO 76. )
CHILD CARE - PROVIDE SAFE & AFFORDABLE CARE FOR SCHOOL AGE CHILDREN
AGES 5-12, INCLUDING PROGRAMS BEFORE & AFTER SCHOOL AND FULL DAY CARE
DURING HOLIDAYS & SUMMER VACATIONS.

4c  (Coae ) (Expenses $ 126 ,755 e including grants of $ )(Revenues )
LATINO FAMILY CENTER - THE CENTER IS DEDICATED TQO IMPROVING THE QUALITY
OF LIFE AND TO PROMOTING COMMUNITY PARTICIPATION OF LATINOS LIVING IN
THE COMMUNITY .

4d Other program services (Describe in Schedule O )

(Expenses $ 270 L 954. including grants of $ ) (Rrevenues 55, 849. )
4e _Total program service expenses p 827,915.

Form 990 (2016)

632002 11-11-16



. Young Women's Christian Association of
Form 990 (2016) High Point, NC Inc. 56-0579600 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A . . T L 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutorﬁ X X
3 Did the organization engage in direct or ndirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 |s the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organlzatxon that recewves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .= . R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If “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, histonc land areas, or histonc structures? Iif "Yes," complete Schedule D, Part i . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
Schedule D, Partili = . | 8 X
9 Did the organization report an amount in Part X, lme 21 for escrow or custodral account habrhty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments. pennanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV = | . 110 X
11 }f the.organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Partvi . . . .. o S 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes," complete Schedule D, Part VIl __ . 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . . |11 X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of lts total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . L . 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ime 257 If "Yes " comp/ete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X __ . 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xil . {12al X
b Was the organization included in consolidated, |ndependent audlted f nancnal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XiI 1s optional . |L12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . L X 13 X
14a Did the organization mamtain 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 grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . . 14b X
15 D the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assrstance toor for any
foreign organization? If "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundransmg services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIil, ines
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 gammg actwmes on Part Vili, ||ne 9a’7 If "Yes,"
complete Schedule G, Part Ili 19 X
Form 990 (2016)

632003 11-11-16



Young Women's Christian Association of

Form 990 (2016) High Point, NC Inc. 56-0579600 Page4d
[ Part IV | Checklist of Required Schedules contnued)

Yes | No
20a Did the organlzatuon operate one or more hospital faciities? If *Yes," complete Schedule H o . ... . | 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return'7 B o . 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? If "Yes, ® complete Schedule I, Parts land Il . | . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land Ill | X . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
ScheduleJ . . . . ... . o ) ) - . | 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *“No", go to fine 25a L . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? . . .. .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! .. |25b X

26 Did the organization report any amount on Part X hne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedule L, Part Il o o . 26 X

27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If “Yes," complete Schedule L, Part Il R o L7 X

28 Was the orgamization a party to a business transaction wrth one of the followmg partles (see Schedule L, Part v
instructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X . 28a X
b A family member of a cusrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . . . o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | . . L. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf "Yes complete
Schedule N, Part il ) .. |82 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] B 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 1, or IV and
PartV,lne 1 . . . . 34 X
35a Did the organization have a controlled entity within the meanmg of sectlon 512(b)(1 3)? ... | 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? If "Yes, * complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatron”
If "Yes," complete Schedule R, PartV, ine 2 k o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . L 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

832004 11-11-18



Young Women's Christian Association of

"Form 990 (2016) High Point, NC Inc. 56-0579600 Page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V. ) ) ['___'l
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | . . 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? .. . . . . . .. . .. e e .. ic
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 67
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums” X o 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i .
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 in Schedule O L o 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . | . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the organization that 1t 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-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the organlzatlon sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? = = | L X L. 6b
7 Organizations that may receive deductnble contnbutlons under section 170(c) -
a Did the organization receve 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? . B . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 .. e e e e e A I X
d If "Yes," indicate the number of Forms 8282 f|led dunng the year . .. | 7d l
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = | 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h f the orgamzation recetved 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 mamtamed by the
sponsonng organization have excess business holdings at any time dunng the year? . X . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 49667 oL 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . L. 9b
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part Viii, ine 12 i . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlmes . 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 agamst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatvon ﬁhng Form 990 in heu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization ficensed to issue qualified health ptans in more than one state? = | . L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans R . L oo 13b
¢ Enter the amount of reserves on hand i . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . .. . 114a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O R 14b
Form 990 (2016)

632005 11-11-18



. Young Women's Christian Association of
Form 990 (2016) High Point, NC Inc. 56-0579600 Page6
l Part Vi ] Govermnance, Management, and Disclosure ror each "Yes*" response to lines 2 through 7b below, and for a *“No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check f Schedule O contains a response or note to any line in this Part Vi . L_X_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... | 1a 22
If there are matenial differences 1n voting rights among members of the governing body, or it the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other i
officer, director, trustee, or key employee? = = . 2 X
3 D the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamzation’s assets? 5 X
6 Did the organization have members or stockholders? ~ . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . = . i 7a X
b Are any govemance dectsions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? | . .. .| 7b X
8 Did the organization contemporaneously document the meetmgs helfd or wntten acnons undertaken dunng the year by the followrng .
a The governing body? g8a | X
b Each committee with authonty to act on beha|f of the govemrng body’? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have wntten policies and procedures govemmg the actrvmes of such chapters affiiates,
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 S90 to all members of its governing body before fi Ilng the form" 11al| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. -
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 i . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts'? L 12| X
¢ Did the organization reguiarly and consistently monitor and enforce comphiance with the policy? If "Yes," descnbe
in Schedule O how this was done . oo . . L . 12¢| X
13 Did the orgamization have a written whistleblower policy? L. . . . . 13| X
14 Did the organization have a written document retention and destruction policy? L. i 14 { X
15 Did the process for determining compensation of the foilowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . | . L X . .. . |ba X
b Other officers or key employees of the organization L. X B oo 15b X

If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = | . | 16a X
b If "Yes," did the organization follow a wrrtten pohcy or procedure requmng the orgamzatron to evaluate its partrcrpatron
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 »NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_____‘ Own website [___l Another’s website DTJ Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avatlable 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 P
Heidi Majors - 336-882-4126
112 Gatewood Avenue, High Point, NC 27262
632006 11-11-18 Form 990 (2016)




. Young Women's Christian Association of
Form 990 (2016)_ High Point, NC Inc. 56-0579600 Page?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any iine inthis Part VIl . D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® st all of the organization’s current key employees, if any See instructions for definition of "key employee."

® | 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ndividual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

@) (8) © (D) € F)
Name and Title Average | . .. cfeg‘s':]'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer apd a dectorfinustee) from from related other
(list any 2 the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related ;§ g . g (W-2/1099-MISC) organization
organizations| £ | 5 2 5. and related
below 2| E|s|E|BE s organizations
ine) |2|E|S|2 55| 5
(1) Shelley Delmestri 2.00
Director X 0. 0. 0.
(2) Lisa Poplin 2.00
Director X 0. 0. 0.
(3) Heidi Majors 40.00
Executive Director X X 56 2 586. 0. 2 1 780.
(4) Ann Lynch 2.00
Treasurer X X 0. 0. 0.
(5) Christina Qubein Buckfelder 2.00
Director X 0. 0. 0.
(6) Ann York 2.00
Director X 0. 0. 0.
(7) Elizabeth Terrell 5.00
President X X 0. 0. 0.
(8) Joyce Trescot 2.00
Secretary X X 0. 0. 0.
(9) Peggy Adams 2.00
Director X 0. 0. 0.
(10) Ericka Best-Hunt 2.00
Director X 0. 0. 0.
(11) Lorraine Klietsch 2.00
Director X 0. 0. 0.
(12) Monika Stanley 5.00
President Elect X X 0. 0. 0.
(13) Gloria Jackson 2.00
Director X 0. 0. 0.
(14) Melody Burnett 2.00
Director X 0. 0. 0.
(15) Connie Cuthrell 2.00
Director X 0. 0. 0.
(16) Charlene Green 2.00
Director X 0. 0. 0.
(17) Leigh Anne Kasias 2.00
Director X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Young Women's Christian Association of

"Form 990 (2016) _ High Point, NC Inc. 56-0579600 Page8
l Part Vi IT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and trtle Average (donot cfeg(s:fggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 | 3 g|g and related
below |Z2/5|_|E[38 s organizations
(18) Lucy Ortiz 2.00
Director X 0. 0. 0.
(19) Eva Ogden 2.00
Director X 0. 0. 0.
(20) Karen Barksdale 2.00
Director 0. 0. 0.
(21) Alison Collins 2.00
Director 0. 0. 0.
(22) Natalie Smith 2.00
Director 0. 0. 0.
1b Sub-total L o > 56,586. 0. 2,780.
c Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) .. 56,586. 0. 2,780.
2 Total number of Individuals (including but not hmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee on )
ine 1a? If "Yes, " complete Schedule J for such individual X 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensatuon from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

(A)

Name and business address

NONE

(8)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization P>

0

632008 11-11-16

Form 990 (2016)



Young Women's Christian Association of

Form 990 (2016) High Point, NC Inc. 56-0579600 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIt L1
) (A) (B) (C) (D)
Total revenue Related or Unrelated R?g%”&fﬁgg?d
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a| 254,737.
g 3| b Membership dues 1b
(,,-E ¢ Fundraising events 1c
'g & d Related organizations .. . I
gE e Govemment grants (contrbutions) | 1e 83,760.
.g‘f f Al other contributions, gifts, grants, and
3§ similar amounts not included above | 1f 714,962.
28
'g'-g g Noncash contributions included in fines 1a-1f $ 5 5 1 1 6 O .. . B
© 8| h Total Add Ines 1a-1f p 1,053,459,
usiness Code, .
8 | 2a Child Care 624410 89,076. 89,076,
'gg b Aquatics 624100 39,240. 39,240.
@5l ¢ Women's Services 624100 32,647. 32,647.
55 d Annual Meeting 624100 16,953. 16 ,953.
g‘z e Membership Dues 624100 6,249. 6,249.
a f All other program service revenue _
__ | _a Total. Add lines 2a-2f . . | 3 184,165,
3 Investment income (including dividends, interest, and
other similar amounts) o R 1,750. 1,750.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . N
(i) Real (i) Personal
6 a Gross rents ... 112,160.
b Less: rental expenses 0.
¢ Rental Income or (loss) 12,160.
d Net rental Income or (loss) L > 12,160. 12,160.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 5,885.
b Less cost or other basis
and sales expenses 4,902.
c Gan or (joss) 983.
d Netgamnor(oss) .. ... e | 2 983. 983.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 al 23,280.
g b Less: direct expenses _ . .. . bl 25 575,
¢ Net income or (loss) from fundraising events > <2,295. <2,295.>
9 a Gross income from gaming activties. See
Part IV, line 19 a —
b Less: direct expenses X b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a| 4,191.
b Less:costofgoodssold . b 3,920.
c_Net income or (loss) from sales of inventory | 2 271. 271.
Miscellaneous Revenue Business Code
11a Miscellaneous Income 900099 3,051, 3,051.
b
c
d All other revenue L.
e Total. Add lines 11a-11d | 2 3,051.
12 _ Total revenue. See instructions. > 1,253,544.] 184,165. 0.l 15,920.

832008 11-11-18
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Form 990 (2016)

Young Women's Christian Association of

High Point,

NC Inc.

56-0579600 Page 10

| Part IX | Statement of Functional Expenses

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

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

[l

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8b, 9b, and 100 of Part VIl Total expenses P oot | generoxpanass F:;ﬁ;zs;zg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members _ .
5 Compensation of current officers, dlrectors
trustees, and key employees i
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 481,190. 459 ,162. 16 ,521. 5,507.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 14,153. 13,749. 303. 101.
9 Other employee benefits 20,804. 18,522. 1,304. 978.
10 Payroll taxes ) L 28,896. 27 ,253. 1,232. 411.
11 Fees for services (non-employees):
a Management _
b Legal
¢ Accounting 11,500, 10,208. 920. 372,
d Lobbying
e Professional fundra|smg Services. See Pan IV Ime 17
f Investment management fees . 426. 426.
g Other (If ine 11g amount exceeds 10% of Iine 25
column (A) amount, list kne 11g expenses on Sch 0.) 4,512. 3,571. 821. 120.
12 Advertising and promotion 79. 10. 69.
13 Office expenses 54,646. 35,026. 16,699. 2,921.
14 Information technology 5,600. 4,984. 448. 168.
15 Royalties |
16 Occupancy . . 110,502. 94,808. 12,672, 3,022,
17  Travel R ) 11,798. 9,669. 2,129,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,415, 2,722. 1,693.
20 Interest 38,203. 15. 16. 38,172.
21 Payments to afflhates o 4,474, 4,474.
22 Depreciation, depletlon and amortzation 120,585. 110,540. 6,319. 3,726.
23 Insurance ... P
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Equipment Repair & Rent 39,599. 33,788. 5,354. 457.
b Migcellaneous 6,194. 3,888, 420. 1,886.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 957,576. 827,915. 71,751. 57,910.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
check hers B> || i following SOP 98:2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016)

Young Women's Christian Association of

High Point, NC Inc.

56-0579600 Page 11

| Part X | Balance Sheet

L]

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

(A)

8

: Beginning of year End of year
1 Cash-noninterestbeanng .. .. . ... ..... 263,742.{ 1 107,641.
2 Savings and temporary cash investments 309,106. 2 817,549.
3 Pledges and grants receivable, net 884,456.| 3 846,289.
4 Accounts recewvable, net 2,968.] 4 428.
5 Loans and other receivables from current and fonner officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L . 5
6 Loans and other receivables from other dlsquallﬂed persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4958(c}(3)(B), and contrnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
j] employees’ beneficiary organizations (see instr). Complete Part ilof Sch L | | 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . L 6,686. 8 4,642,
9 Prepaid expenses and deferred charges 577. o 0.
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ 10a 3,459,310. ,
b Less: accumulated depreciation . _ .. .. 10b 1,210,425. 2,325,307.]10c 2,248,885.
11 Investments - publicly traded secunties _ . 41 ,580.| 11 94,896.
12 Investments - other securnties. See Part IV, line 11 ______ 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets | . o 14
15 Other assets. See Part IV, line 11 14,826.] 15 2,247.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,849,248, 16 4,122 ,577.
17  Accounts payable and accrued expenses _ 150,321.] 17 39,623.
18 Grants payable . . 18
19 Deferred revenue | 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
a9 (22 Loans and other payables to current and former officers, directors, trustees,
=] key employees, highest compensated employees, and disqualified persons.
:{é Complete Part Il of Schedule L . X 22
— | 23 Secured mortgages and notes payable to unrelated third pames 1,272,352.] 23 1,358,800,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 _ 1,422,673.| 26 1,398,423.
Organizations that follow SFAS 117 (ASC 958), check here » IXI and
] complete lines 27 through 29, and lines 33 and 34. i ) R
% 27  Unrestncted net assets 1,147,527.] 27 1,136,408.
T |28 Temporanly restricted net assets 1,279,048.] 28 1,587,746.
i 29 Permanently restrnicted net assets i 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,426,575.] 33 2,724,154.
34 _ Total hiabilities and net assets/fund balances _ 3,849,248.] 34 4,122,577,
Form 990 (2016)
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Young Women's Christian Association of

"Form 990 (2016) High Point, NC Inc. 56-0579600 Page12

[ Part XI | Reconciliation of Net Assets

X1

Check if Schedule O contains a response or note to any fine in this Part Xi

Total révenue (must equal Part VIIl, column (A), line 12)

1,253,544.

Total expenses (must equal Part X, column (A), line 25)

957,576.

Revenue less expenses. Subtract line 2 from line 1

295,968.

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))

2,426 ,575.

Net unrealized gains (losses) on investments

1,602,

Donated services and use of facilities

Investment expenses

Prior penod adjustments

©C O ~NOOON D WON
© (@i~ D (DWW (=

Other changes in net assets or fund balances (explaln n Schedule O)

9.

-~
o

Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, lme 33
column (B)) .

-y
o

2,724,154.

] Part XII | Fmanclal Statements and Reportmg

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

x]

1 Accounting method used to prepare the Form 990- E] Cash l—_X—_] Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revxewed ona
separate basis, consolidated basis, or both:
:] Separate basis [___] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basns
consoldated basis, or both-
D Separate basis |:| Consoldated basis D Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? | . .
if the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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 in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a Xy

2c

3a X

3b

832012 11-11-18
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' SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
. 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service D> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Young Women's Christian Association of Employer identification number
High Point, NC Inc. 56-0579600

E’art i ] Reason for Public Charity Status (AN organizations must compiete this part } See instructions.

The organization ts not a pnivate foundation because 1t 1s: (For ines 1 through 12, check only one box.)

b WON =

(4]

0 00 WO O

10

11
12

L]
]
]
]

L0

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital descnbed 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 govermmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170{(b)(1)}{(A)(vi). (Complete Part I1.)

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

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

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

university:
An organization that normally 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 ts 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 in

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

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

the supported orgamzation(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.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written deterrmination from the IRS that it 1s a Type |, Type li, Type llI
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations » . R o . r j
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((ziﬁ()e;rgr?ge?jf :r:glgr;za;tjgg ngvm?r 8%&?3"%&%13:7 {v) Amount of monetary {v1) Amount of other
organization above (see nstructions)) Yes No support (see instructions) | support (see nstructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




| Part Il | Support Schedule for Organizations Descrlbed in Sections 170(b){(1)(A)(iv) and 170(b){1){A)(vi)

Young Women's Christian Association of
‘Schedule A (Form 990 or 9906712016 High Point, NC Inc.

56-0579600 Page2

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to dualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 __{f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 392,932.[1508989.( 833,758. 1039655.| 1059708.{ 4835042.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 392,932./ 1508989.| 833,758.] 1039655.| 1059708.| 4835042.
5 The portion of total contnbutions -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) B
6__Public support. subtract ine 5 from hine 4 4835042.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 _(f) Total
7 Amounts fromhne4 _ | 392,932./ 1508989.| 833,758.[ 1039655.] 1059708.| 4835042,
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 10,526. 10,172. 11,765. 10,353. 13,910. 56,726.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part VI)
11 Total support. Add lines 7 through 10 4891768.
12 Gross receipts from related activities, etc. (see instructions) ) 12 | 867,891.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . | 2 I:l
Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) . 14 98.84 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 98.78 %

16a 33 1/3% support test - 2016. if the organization did not check the box on line 13, and line 14 18 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

»x]

b 33 1/3% support test - 2015. If the organization did not check a box on hine 13 or 163, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13 16a or 16b and line 14.1s 10% or more,
and if the orgamization 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

b 10% -facts-and-circumstances test - 2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 10% or

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explan in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]

»[]

]
»[ 1

832022 09-21-16
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Young Women's Christian Association of
‘Schedule A (Form 990 or 990E7) 2016 High Point, NC Inc. 56-0579600 Pages

| Part Il j Support Schedule 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 I1. if the organization fails to
qualfy un‘der the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities 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-

ness under section 513

4 Tax revenues levied for the organ
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtractiine 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 i1s 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 X i » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) = = . . ... L15 %
16__Public support percentage from 2015 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . i 17 %
18 Investment income percentage from 2015 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on I|ne 14, and line 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization » I:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » (1]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]
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| Part IV | Supporting Organizations
(Complete only if you checked a box in ine 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was descnbed in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer L .
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " descnibe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection wrth its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 3
purposes. 4c

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated Iin the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (3) its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? If “Yes, " provide detall in
Part VI. 6
7 Diud the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 72 i
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 section 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 one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings ) 10b
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[Part IV | Supporting Organizations (continued)

11 Hasthe organl.;.atlon accepted a gift or contnbution from any of the following persons?
a A persc;n who drrectly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty 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).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1)) 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 mantained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), 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 dunng the tax year? If "Yes," descnibe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a [:j The organization satisfied the Activities Test Complete line 2 below.
b L____—I The organization is the parent of each of its supported organizations. Complete fine 3 below.

c [j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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 in Part 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.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "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 arganization's involvement.

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

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

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported orgamizations? If “Yes, " describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

3a

3b
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Bart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O S W N =

D[P IN (=

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see mstructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Far market value of other non-exempt-use assets

1ic

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

1d

(-2 [« N (o B0 [ | -]

Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

@

H

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply ine 5 by .035

Recovenes of pnor-year distributions

® [~ | (O

Minimum Asset Amount (add line 7toline 6)

® N D (v |

Section C - Distributable Amount

Current Year

Adjusted net income for pnior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year {(from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

(> 10 (N |-

D |d W N [=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here If the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions)
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| Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

® (N [0 W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U} (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI} See instructions

Excess distnbutions carryover, if any, to 2016.

From 2013

From 2014

From 2015

Total of ines 3a through e

_Applied to underdistnbutions of pnor years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2016 from Section D,
hne 7: 3

Applied to underdistributions of pnor years

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4c

Breakdown of Iine 7:

Excess from 2013

Excess from 2014

Excess from 2015

® a0 T o

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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| Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ne 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, Iine 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 complete this part for any additional information.
{See instructions )
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o Public -

Department of the Treasury . P> Attach to Form 990. pen to. ubjic

Internal Revenue Service P> information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the orgamization nform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . L. . D Yes l:] No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
; impermissible pnivate benefit? I:‘ Yes D No
[Part Il | Conservation Easements. Comp!ete  the organrzatlon answered "Yes" on Form 990, Part IV, tine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histonically important land area
l:] Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contrnbution in the form of a conservation easement on the last

A dHdON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . R X i . 2a
b Total acreage restncted by conservation easements L. 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) X 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register X 2d
3 Number of conservation easements modlﬁed transferred released, extrngunshed or termlnated by the organlzatlon dunng the tax
year P

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the pertodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcnng conservation easements dunng the year
>
; 7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
‘ >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170)@®)@? . . . . o LCdves [Ino

9 In Part XIll, describe how the organlzatlon reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, ne 8.

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

; histoncal 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 SFAS 116 (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 VIiI, line 1 . . L . . » 3
(i) Assets included in Form 990, Part X R

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
| the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vi, line 1 . . » 3
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection rtems

(check all that épply):
a [__] Public exhibition
b l:| Scholarly research
c L__] Preservation for future generations

d ':] Loan or exchange programs

e [:, Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histonca! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

l Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

o

Beginning balance
Addrtions durning the year
Distnbutions during the year
Ending balance

- 0 Qo0

2a Did the orgaruzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?
b If "Yes " explain the arangement in Part XHll. Check here if the explanation has been provided on Part Xl

If “Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes

DNO

Amount

1c

1d

1e

1f

_|:|Yes I:]NO
. 1

{Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

{b) Pnrior year

{c) Two years back

{(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o Q00

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasiendowment P

%

b Permanent endowment p>

¢ Temporanly restncted endowment P>

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by- Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . L o |3a(ii)

b If "Yes" on ine 3a(1), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XlIl the intended uses of the organization’s endowment funds.

[ Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, 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) Book value
basis (investment) basis (other) depreciation

1a Land 121,334. 121,334.
b Buidings 2,912,319, 931,259.] 1,981,060.

c Leasehold mprovements
d Equipment _ 425 ,657. 279,166, 146,491.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 2 2,248,885,
Schedule D (Form 990) 2016
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| Part Vlll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category gncluding name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

(®)]

D)

(E)

(3]

@)

H)

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

Complete if the organization answered "Yes"

on Form 990, Part IV, ine

11c_See Form 990, Part X, ine 13.

(a) Descnption of investment

(b) Book value

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

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.)p>

| Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

{3)

(4)

5)

(6)

7)

(8)

9

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

| 2

]Part X | Other Liabilities.

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

(a) Description of liability

{b) Book value

(1) _Federal ncome taxes

@

@)

@)

()

(6)

(7

8)

— 9

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

>

2. Liabihty for uncertamn tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill m
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IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements . L 1 1,282,334.
Amourits included on line 1 but not on Form 990, Part VIil, ine 12:

a Netunrealized gans (losses) on investments . . . .. . 2a 1,602.

b Donated services and use of facilities S L o 2b 27 ,550.

¢ Recovenes of prior year grants o L. 2c

d Other (Descnbe in Part XIIl) o o . T 64.]

e Addhnes2athrough2d . . . . o . . . | 2e 29,216.
3 Subtract ine 2e from line 1 o o L .. .. .1ls=s 1,253,118.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, iine 7b . 4a 426.

b Other (Descnbe in Part Xill ) i . oL X . L4b

c Addlnesd4aand4b _ . o L 4c 426.

Total revenue. Add lines 3 and 4c, (77713 must egual Form 990 Part/ Ine 12) 5 1,253,544.

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

1 Total expenses and losses per audited financial statements | . e . . 1 984 » 755.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o .| 2a 27,550.

b Pror year adjustments L . L . )

¢ Otherlosses . . | . . 2c

d Other (DescnbemPart X)) . .. ... .. .. .. .. ... ... .. . lLad 55.

e Addlmes2athrough2d . . . .. .. .. ... . ... . . . . . ... ... ... ... |=2e 27,605.
3 Subtractline 2e frominet . . . . . .. .. o .. . . .. .. ... ls 957,150.
4 Amounts included on Form 990, Part lX hne 25, but not on hne 1

a Investment expenses not mcluded on Form 990, Part VIll, lne 7b . . 4a 426.

b Other (Describe in Part XIIl.) i o o 4b

¢ Addlines4aand4b = . .. i .| 4c 426.

Total expenses Add lines 3 and 4c. (Thls must, equa/ Form 990, Part |, line 18 ) . 5 957,576.

rPart Xill} Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part X, iine 2, Part Xi,
lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

As of December 31, 2016, the Organization had no uncertain tax positions

that qualify for either recognition or disclosure in the financial

statements and has incurred no interest or penalties related to

unrecognized tax liabilities. The Organization is no longer subiject to

income tax examinations by tax authorities for years before 2013.

Part XI, Line 2d - Other Adjustments:

Miscellaneous 64.

Part XITI, Line 2d - Other Adjustments:

Migcellaneous 55.
632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities QB o 15452047
(Form 990 or 990-E2Z) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury‘ P> Attach to Form 990 or Form 990-EZ. Open tO. Public

nternal Revenue Service _P»_Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part iV, iine 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 D Mail solicitations e l:] Solicrtation of non-government grants
b |:| Intermet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d L—__j 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 Vli} or entity in connection with professional fundraising services? |:| Yes l:] No
b If "Yes," list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of individual . ﬁ(},:!),a,éﬂ, (iv) Gross receipts tg 2or retame?j by) (vi} Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
contributions? hsted n col. (i) organization
Yes | No
Total .- . . . | 2
3 List all states in which the organization is registered or hicensed to solicit contrnibutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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* Schedule G (Form 990 or 990-E2) 2016 High Point,

Young Women's Christian Association of

NC Inc.

56-0579600 Page2

! Part li | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

come on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

of fundraising event contnbutions and gross in

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
' Administrati (add col. (a) through
ork and Alewve Luncheon 3 col. (c)
® (event type) (event type) (total number)
3
c
[>]
é 1 Gross receipts _ 10,000, 4,910. 8,370. 23,280.
2 Less’ Contnbutions
3 Gross Income (line 1 minus line 2) 10,000. 4,910. 8§,370. 23,280.
4 Cash pnizes
5 Noncash pnzes
4
[%2]
5| 6 Rent/facility costs
&
g 7 Food and beverages
&
8 Entertanment
9 Other direct expenses _ . . 994. 3,044. 21,537. 25,575.
10 Direct expense summary. Add lines 4 through 9 n column (d) > 25,575,
Net income summary. Subtract line 10 from line 3, column (d) » <2,295.>

11
] Part Hlil

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

Direct Expenses

Cash pnzes

Noncash prizes

Rent/faciity costs

Other direct expenses

6

7

Volunteer labor

L Jves %
DNO

L] Yes_ = %

DNO

Clves %
l:]No

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

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

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explan:

[:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes,” explan

D Yes D No

832082 09-12-16
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Young Women's Christian Association of

* Schedule G (Form 990 or 990E7) 2016 High Point, NC Inc. 56-0579600 Pages
11 Does the organization conduct gaming activities with nonmembers? . . |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty fonned
to admunister chartable gaming? | | » . o . L e :] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
j 14 Enter the name and address of the person who prepares the orgamzatron s gamlng/specral events books and records
]
|
| Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the orgamzation P> $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided p>

! |:] Director/officer |:] Employee |:] Independent contractor

\ 17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? | o i l___| Yes D No
b Enter the amount of distnbutions requrred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities dunng the tax year | 2K
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ui) and {(v); and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

832083 09-12-16 Schedule G {(Form 990 or 990-EZ) 2016
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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' SCHEDULEM Noncash Contributions OMS No_1545-0047

Fom a0 2016

P Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Intemal Revenug Service P> _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization  Young Women's Christian Association of Employer identification number

High Point, NC Inc. 56-0579600
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items contnbuted) Form 990, Part Vill, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications _ .
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X
Securtties - Closely held stock X 1 39,130.Fair Market Value
Securntes - Partnership, LLC, or

trust interests .

Securities - Miscellaneous .
Qualified conservation contnbution -
Histonc structures L .

14 Qualfied conservation contribution - Other
15 Real estate - Resident:al

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Food inventory .

Drugs and medical supplies

© O~NOO L WON 2

-_
(=]

-
-

-
N

-
w

20
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . i
25 Other » ( Furniture ) X 2 11,000.Fair Market Value
26 Other » ( Equipment and) X 8 4,080.Fair Market Value
27 Other » ( Brochures ) X 1 500.Fair Market Value
28 Other P ( Meals ) X 1 450.Fair Market Value
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .1 29

Yes [ No

30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inrtial contnbution, and which i1sn’t required to be used for

exempt purposes for the entire holding penod? . X . i i . oo 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . L . . . 32a X

b If "Yes," descnbe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990} 2016) High Point, NC Inc. 56-0579600 Page 2

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

1s reporting in Part |, column (b}, the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information

632142 08-23-18 Schedule M (Form 990) (2016)
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T3

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury, P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the*organization Young Women's Christian Association of Employer identification number
High Point, NC Inc. 56-0579600

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

freedom for all.

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

FAMILY LIFE - STRENGTHEN INDIVIDUALS & FAMILIES THROUGH PARENT

EDUCATION FOR TEEN MOTHERS, PROVIDING BASIC NECESSITIES FOR INFANTS &

TODDLERS FROM LOW INCOME FAMILIES & OFFERING SUPPORTIVE EDUCATIONAL

GROUPS FOR_FEMALE TEENS TO DELAY SEXUAL ACTIVITY & ADOLESCENT

PREGNANCY. WOMEN'S SERVICES - PROGRAMS DESIGNED TO INCREASE AWARENESS

OF WOMEN'S HEALTH ISSUES. POTTERY - PROVIDE WORKSHOPS AND CLASSES FOR

ADULTS AND YOUTH.

Expenses § 270,954. including grants of § 0. Revenue § 55,849.

Form 990, Part VI, Section B, line 11b:

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

REVIEW AND APPROVAL ON BEHALF OF THE BOARD OF DIRECTORS.

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

Board members review and sign confidentiality and conflict of interest

policies annually.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XTI, line 9, Changes in Net Assets:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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* Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization Young Women's Christian Association of Employer identification number
High Point, NC Inc. 56-0579600

Miscellaneous 9.

Form 990, Part XII, Line 2c

The process has not changed since the prior vear.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



