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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations) 28 1 g
{Rev. January 2020) P Do not enter social security numbers on this form as It may be made public.

Department of the Treasur i . .
Oz Revenus Servioa 4 P _Go to www.irs.gov/Form980 for instructions and th

e latest information.

- Opento-Public
- Inspection

A For the 2019 calendar year, or tax year beginning  JTUIT 1, 2019 andending JUN 30, 2020

B Check If C Name of organization
applicabls:

ee® | HIGHE POINT COMMUNITY FOUNDATION

D Employer identification number

[__Jyame, Doing business as 56-1685787
e Number and street (or P.0, box if mal is not defiverad tc street address) Room/suite | E Telephone number
Fnal P.O. BOX 5166 336-882-32398
a2 | city or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts $ 21,261,722,

prenced] pPTEH POINT, NC 27262

Dﬁgﬁg:’a' F Name and address of principal officer PAUL LESSARD
penéfd 1p.0. BOX 5166, HIGH POINT, NC 27262

for subordinates?

| Tax-exempt status: | X 501(c)(3) !:i 504(c) ( ) (insertno.) [ 4947(z)(1)or [ 527

J Website: pr WWW . HPCOMMUNITYFOUNDATION . ORG

H(a) Is this a group return

|:|Yes No

H(b) Are all subordinates Included?[:]YBS D No
If "No," attach a list. (see instructions)
H{c) Group exemption numbar p»

K Form of organization: | X Corporation | ] Trust [ Association [T Other»

L Year of formation: 19 9 O[ M State of legal domicile: NC

[Part:l| Summary

g 1 Briefly describe the organization's mission or most significant activites: THE HIGH POINT COMMUNITY
£ FOUNDATION WORKS FOR THE BETTERMENT CF THE GREATER HIGH POINT
g 2 Check this box P J:] if the organization discontinued its operations or disposed of more than 25% of its net agsets.
2| 3 Number of voting members of the governing body (Part VI, N 18} ... 3 22
g 4  Number of independent voting members of the governing body (Part VI, Ine 1b) | .......c.ccovoreereer v, 4 21
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ............oococovoiieeceei e 5 6
£ | 8 Total number of volunteers (BSHIMALE If NECOSSAIY) ... ... ...occooovreeesioesseeeeeeees et se s seeesse b s 8 40
E 7 a Total unrelated business revenue from Part VI, column (Cf lINe 12 e 7a 0.
b Nat unrelated business taxable income from Form 990-T, N 89 ... e 7b -1,507.
Prior Year Current Year
o | 8 Contriputions and grants (Part VIIL line ThY s 13,086,837, 12,523,623,
?) 9 Program service revenue (Part VI IN@ 20} ..o 0. 0.
é 10 Investment income {Part VIII, column {A), ines 3,4, and 7d} e 2,855,256, 2,181,524,
11 Other revenue (Part VIIl, colurmn {A), lines &, Bd, Bc, 8¢, 10c, and 11e) ..o, 30,588. 73,520,
12 Total revenus - add lines 8 through 11 (must egual Part VI, column {A), line 12) ... 15,972,681, 14,778,667,
13 Grants and similar amounts paid (Part (X, column (), ines 13) i0,159,535. 12,928,480,
14 Benefits paid to or for members (Part IX, column (A}, line4) .., 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 574,265, 541,659,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . ., 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 306,025. : ' '
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) ... 8,956,044, 623,085,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) ... 19,689,844, 14,093,224,
19 Revenue less expenses. Subtract line 18 from ine 12 . i, -3,717,163. 685,443.
Eg Beginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, N 1B} e 113,315,150, 114,170,503,
%"é‘ 21 Total liabilities Part X, € 28) oo 5,179,465, 5,127,813,
27| 22 Net assets or fund balances, Subtract ling 21 fromine 20 .o 108,135,685.1 109,042,690,

[_art 1l | Signature Block

Under penaltiss of perjury, | declare that | have examined this retuen, including accompanying schedules and statements, and o the bast of my knowledge and belief, it is

true, correct, and complate. Daclaration of preparer {other than afficer} is based on all information of which

praparer has any knowladge.

Sign ’ Signature of officer Date
Here PAUL LESSARD, PRESIDENT
Type or print name and fitlg
Print/Type praparer's name Preparer's signature Date i?“'“’k [_1| PTIN
Paid LISA POPLIN stemployr [PO0067260

Preparer |Firm'sname p SHARRARD, MCGEE & CO., P.A.

Firm'sElip 56-1146197

Use Only | Firm's addressy, P+O. BOX 5869
HIGH POINT, NC 27262

Phonane.{ 336)884-0410

May the IRS discuss this return with the preparer shown above? (see instructions) ...

|:|Yes D No

a32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) HIGH POINT COMMUNITY FOUNDATION 56-1695787 Page2

Part |iI-| Statement of Program Service Accomplishments

Check if Schedule O contains a responss or hote to any line in this Part 1 .....wvieepees i LE'

1

Briefly describe the organization's mission:

THE HIGH POINT COMMUNITY FOUNDATION IS A CATALYST FOR POSITIVE CHANGE

THAT PROMOTES PHILANTHROPY, ADMINISTERS AN EXPANDING GRANTS PROGRAM
AND SERVES AS A TRUSTWORTHY PARTNER IN RESPONDNG TO COMMUNITY NEEDS.
OUR VISION IS TO ESTABLISH AND SUSTAIN A PERMANENT FINANCIAL RESOURCE

Did the organization undertake any significant program services during the year which were not listed on the
DHIOF FOMM 880 08 BO0EZD o oo s es s oo e [ves XINo

If "Yes," describe thase new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:lYes E] No

If "Yes," describe these changes on Schedule O,
Describe the organization’s program service accomplishments for each of its three largest program setvices, as measurad 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 expensas, and

revenus, if any, for each program service reported.

4a

{code: } (Expenses $ 13,521, A48, incuding grants ot § 12,928,480, ) (Revenues )
THE HIGH POINT COMMUNITY FOUNDATION SERVES THE COMMUNITY OF GREATER
HIGH POINT BY RAISING AN UNRESTRICTED ENDOWMENT THAT DIRECTLY
UNDERWRITES ESSENTIAL NON-PROFIT ORGANIZATIONS AND CRITICAL COMMUNITY
ITNITIATIVES THROUGH AN ANNUAL GRANTING PROGRAM THAT HAS TO-DATE GIVEN
OVER 85,478,000 TO OVER 200 ORGANIZATIONS. IN ADDITION TQ THIS, THE
FOUNDATION MANAGES A DIVERSE COLLECTION OF DONOR ADVISED FUNDS THAT
HAVE INVESTED MILLIONS OF DOLLARS AND TREMENDOUS LEADERSHIP BACK INTOQ
THE COMMUNITY THROUGH THEIR MONETARY ADVISEMENTS AND THEIR VISION FOR
THE CREATION OF SOCIAL CAPITAL AND THE ENHANCEMENT OF THE QUALITY OF
LIFE IN HIGH PQINT. FINALLY, THE FOUNDATION IS A LEADING ADVOCATE AND
INITIATOR OF SOCIAL CAUSES THAT DRAMATICALLY IMPACT THOSE IN QUR
COMMUNITY WHO DO NOT HAVE A STRONG VOICE, LARGE RESOURCES,OR HOPE.

4b {Ccds:

) (Expenses § Including grants of $ ) (Revenus $ )

4c

{Code: } {Expenses $ including grants of $ "~ ) (Reverue $ )

4d Other program setvices {Describe on Schedule O.}

{Expenses $ including grants of § ) {Revenue$ )

4e

Total program service expenses 13,521,448,

Form 990 (2019)
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Form 990 (2019) HIGH POINT CCMMUNITY FOUNDATION 56-1695787 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)?
[F "Yes," COMPIBE SCABTUIB A . o oo ettt er et s 1 | X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete SCASTUIE T, PAMET ||| | .. ..ottt st b 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{n) election in effect
during the tax year? If "Yes," complefe Schedule C, Partll | .. ... e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){E} organization that receives membership dues, assessments, ¢r
similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 8 | X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yas," complete Sohedule D, Part Il 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /if 'Yes," complete
SORBUUIB D, PBIE I oo et et e et e et s tse s et e b et et ee st e RS ER Lt R 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
1 Yo, COMPIBE SCHETUIE D, PAt IV . e ee e eb et et e bbbt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmants
or in quasi endowments? If "Yas," complete Schedule D, PAITV | ... e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organizaticn report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, ¥ complete Schedule D,
LA VY e ————————— bt e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ... s 11b | X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl | ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, e 167 I 1Yas, " oMot SCRaauIe D, Par DX oottt st et st sttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XLAMA X ..ottt s e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 1.12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? If "Yes, " complete Scheduls E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales e, 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedula F, Parts L8NG IV | .o e 14k X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ||| ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? if "Yes," complete Schedule F, Parts 11 and IV ... e 16 X
17  Did tha organization report a total of more than $15,00C of expenses for professional fundraising services on Part X,
column (&), lines @ and 11e7 If "Yes,” complete Schedule G, PArtT | .. ..o s 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1C ana 8a? If "Yes," COMPIBtE SCRBAWIE (G, PATE I . oot et et et e s et b s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViiI, line 9a? if "Yes,"
COMPIBLS SCABTUIE G, PAI Ml ...\ ...\ oo ooooeeoeeoee oot evsvoss e bbb 19 X
20a Did the crganization operate one or mare hospital facilities? /f "Yes," complete Schedle H e, 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did tha organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Partsland ll |, e i 21 | X
Form 990 (2019)
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Form 990 {2018) HIGH POTNT COMMUNITY FOUNDATION 56-1695787 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part 1X, column (A}, line 27 If "Yes," complete Schedule I, Parts fand lll | | . ... 22 X
23 Did the organization answer "Yes" to Part VIl, Saction A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, diractors, trustees, key employaes, and highest compensated employaes? If "Yes," complete
MBS U o111 s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
SChEQUHE K. If NG, GO E0 N 258 ...\ oot st et ee e bbb et 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
ANY TAX-BXOMPE DONAS? i oee ittt seess ettt st aeaesass e ee st e em b ER S aR a0 b a4 SRR s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}3), 501(cH4), and 501(c){29) organizations, Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persecn in a prior year, and
that the transaction has not been reported on any of tha organization's prier Forms 990 or 960-EZ? If "Yes," complete
25b X

SCREOUIE L, PAMTT o oot ee et ee et t2 et s e bR SRR R R
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, diractor, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? If *Yes," complete Schedule L RPart s 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employae,
creator or founder, substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled
antity (including an employee therecf) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," cOmPIate SCRAAUIA L, PArt IV | e eeeee ettt e e 28a X
b A family member of any individual described in line 28a%? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled antity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
PYES, " COMPIBE SCHEAUIE L, PAITIV oo oottt e e ettt ee ettt ehb ek e eyt 28c X
29 Did the organization raceive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBLLIONS? I “Yas," complete SCREAUIE M et et e s et et st em b e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?/f "Yes, " complete
SONBAUIE N, PAIEIL oo oot et oot e 1 tses st st a2 oo oo me et e o2 e e e a2 eb L HE LT e s e e e s 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChadula B, Part 1 . e e ettt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part I i or iV, and
LAV, 8 T ettt e e e 1S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controllad entlty
within the meaning of section 512(b){(13)? If 'Yes," complete Schedule R, Part V,line 2 | ... 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SCRedule R, PAFtV, 1B 2 oo eeeeeeet et 36 X
37 Did the organization condugt more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Incoma tax purposes? If "Yes, " complete Schedule R, Part Ve 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note: All Form 990 filers are requited to complete Schedule O e e s a8 | X
Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a respense or hote to any line inthis Part V. s D
Yes | No
1a Enter the number reported in Box 8 of Form 1096, Enter -C- if not applicable ... 1a 0 ’
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable ... 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings 10 Prze WINNOIST? . .. e e s ic
Form 990 (2019)
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Form 980 (2019) HIGH POINT COMMUNITY FOUNDATION 56-1695787 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (contiued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year coverad by thisretum ... 2a 6 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses nstructions) o, B

3a Did the organization have unrslated business gross income of $1,000 or more during the VB e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule & ... 3b

4a At any time during the calandar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... da 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).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... s 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?,,.................... 5h X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm BBBE-TT | ... ... ..rii it ieee e st as e ee e e ere s iab e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization selicit

any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
Ware NOL LAX GBOUCHDIET . oottt et e ssnees e ba s et s e Bb bS5 18 £ 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receiva a payment In excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X

b If "vas," did the organization notify the donor of the value of the goods or services PIOVITEd T e b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O IO FOMN B2BR2 oo oo ese e eeeeee e ee ettt e st st 2 eet et s e e st e 3 e bR ee e 1811 e e e R R R 7c X

d If "Yes," indicate the numbear of Forms 8282 filed during the year . ..........ccoeviveciiieeneenenn, | 7d ‘

e Did the organization receive any funds, directly or indirectly, to pay premiums on a parscnal benefit contract? ... 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 79

h 1f the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o

sponsering organization have excess business holdings at any time during the year? ... 8 X

9 Sponsoring organizations maintaining donor advised funds. y
a Did the sponsoring organization make any taxable distributions under section 49667 | .. ... 9a X
b Did the sponsaring organization make a distribution to a denor, donor advisor, or related person? 9h X

10 Section 501(¢c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross recsipts, included on Form 980, Part VI, fine 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from MemDers OF SNarEnOld O S e ettt e sttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due o received oM EIEMLY | .. e s 11b _
12a Sectlon 4247{a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ................ |12b ‘
13 Section 501{c){29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... ..., 13a
Note: Sae the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of resarvas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand | . . 13c
14a Did tha crganization recelve any paymants for indoor tanning services during the taxyear? | ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Scheduie O 14b
16 Is the organization subject to the section 4960 tax on paymant{s) of more than $1,000,000 in remuneration of
excess parachute payment{s} during the YBAIT ... ..o e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ' o
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
I "Yes," complate Form 4720, Schedule O. '

£orm 990 (2019)
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Form 990 (2019) HIGH POINT COMMUNITY FQUNDATION 56-1695787 Page®
“Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No' response

to line 8a, 8k, or 10D below, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule © contains a respoense or note to any line inthis Part VIl e i i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 22’ i
If there ate material differencas in veting rights among members of the gavarning body, or if the governing
body delegated broad authority to an exscutive committee or similar committes, explain on Schadule 0.
b Entar the number of voting members included on line 1a, above, who are independent ... 1b 21
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
OTICEr, QireCtor, TrUSTEE, OF Y BIIOYEE Y it ieeer et e e ee et ee s etb i e e ab et e e ateeer e b e e rt s e e b e 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemeit 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 during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCKNOITBIST | | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
MOre MBMDETS Of thE GOVEIMING DOUY? oot ves e eaeees sttt bbb 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othar than the goVEImING DOUY? et esccee s bt e e e e bbb s 7b X
8 Dld the organization cantemporaneously document the meetings hald or written actions undertaken during the year by the following:
@ THE GOVEIMING DOUY? | et eeeee e se e es e e85 £ b b s s ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any offiger, diractor, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O _...veniiieon 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 affiliates? | ... 10a X
b If "Yas," did the organization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization’s exempt purposes? | ..o 10b
11a Has the organizaticn provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990. '
12a Did the erganization have a written conflict of interest policy? /f "No."go toline 13 | ..., 12a | X
b Were officers, directors, or trustees, and key employeas required to disclose annually intarests that couid give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in SChedule D ROW BIIS WAS GONE . . oottt oo s en e esars a2 1os b Ri sttt e 12¢ | X
13 Did the organization have a written whistieblower PONCYT . et 13 | X
14  Did the organization have a writtan document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the fallowing persons inciude a review and approval by independent o u
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Diractor, or top management official 15a | X
b Other officers or key employges of the organization || .. ... 18h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangerment with a )
taxable entity dUFNG the VBRI | ... oottt ee ettt et et n e bbb b b 16a X
b If "Yes," did the arganization follow a written policy or procedura requiring the organization to evaluate its participation '
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's )
exempt status with respect to such arrangements? oo e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[Z] Own website D Another's website Upon requeast |:| Other {explain on Schedule O)

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

State the name, address, and telephons number of the person who possesses the organization’s books and records >
KAROL MURKS - 336-882-3298

410 W. ENGLISH ROAD, HIGH POINT, NC 27262

932008 01-20-20

Form 990 (2019)



Form 990 (2019) HIGH POINT COMMUNITY FOUNDATION 56-1695787 Page7
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a responss o note to any line in this PartVit e iirriii ey re i iieeis ettt et e rae s ssiiait [:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reqguired to be listed. Report compensation for the calendar ysar ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employea."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse) who raceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.
® List all of tha organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the crganization,
mors than $10,000 of reportable compensation from the organization and any related organizations.
Saee instructions for the order in which to list the persons above.

D Check this box If neithar the organization nor any related organization compensated any current officer, directer, or trustee.

(A (B) C) (D) (E) {F)
Name and title Average | oo CEL cc’if'r’f]'gg than one Reportabls Reportable Estimated
hours per | box, unless person Is beth an compensation compensation amount of
waok offlcer and a director/trustes) from from related other
(list any {_§: the organizations compensation
hours for 4-; . E organization (W-2/1099-MISC) from the
related 5|8 g (W-2/1099-MISC) organization
organizations g = 215, and retated
below = AEREE organizations
ine) 1 E|Z |5 |8 |55 2
{1) DAVID MILLER 1.00
TRUSTEE X 0. g. 0.
(2) ANGELA KREINBRINK 1.00
TRUSTEE X 0. 0. 0.
(3} JOE BLOSSER 1.00
TRUSTEE X 0. 0. 0.
(4) IVY CULP 1.00
TRUSTEE X 0. 0. 0.
(5) ALYCE HILL 1.00
TRUSTEE X 0. 0. 0.
{6) JOHN XKENNETT 1.00
TRUSTEE X 0. 0. 0.
(7) WILLIAM LANEY 1.00
TRUSTEE X 0. 0. 0.
{9) EVA OGDEN 1.00
TRUSTEE X 0. 0. 0.
{9) TIMOTHY PEOPLES 1.00
TRUSTEE X 0. 0. 0.
{10) LEAH PRICE 1.00
TRUSTEE X 0. 0. 0.
{11) MEGAN OGLESBY 1.00
TRUSTEE X 0. 0. 0.
{12) SHANE STUTTS 1.00
TRUSTEE X 0. 0. 0.
(13) BARRY SAFRIT 1.00
TRUSTEE X 0. 0. 0.
(14) ASHLEY WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(15) DAWN SPENCER 1.00
TRUSTEE : X 0. 0. 0.
(16) STEPHANIE YOUNG 1.00
TRUSTEE X 0. 0. 0.
(17) PAUL LESSARD 40.00
PRESIDENT X 174,362, 0. 20,564,

932007 01-20-20 Form 990 (2019)



HIGH POINT COMMUNITY FQUNDATION

56-1695787

Page 8

Form 990 (2019)
I-ﬁa-rt Vil ‘ Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)
(A {B) (© (D} {E}) (F)
Name and title Average (o ot cfﬁgfi}qigg e one Reportable Reportable Estimatad
hOUYS P8I | pox, unlses pereon Is both an compensation compensation amount of
waak officer and a director/trustes) from from related other
(list any »;E the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
refated | g % g (W-2/1099-MISC) organization
organizations| 2 | £ g (= and related
below | 2 |, |2 %g 5 organizations
ine) | S1Z|E|& 25 &
(18) ANN BUSBY 1.00
PAST CHAIR X 0. 0. 0.
(19) HARVEY LOWD 1.00
CHAIR X 0. 0. 0.
(20) MARK NELSON 1.00
TREASURER X 0. 0. 0.
(21) JOHN BENCINI 1.00
VICE CHAIR X 0. 0. 0.
{22) CHUCK PORTARO 1.00
SECRETARY X 0. 0. 0.
T SUBLOTAL | oo s > 174,362, 0.l 20,564.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add 1ines 10 and 16} .. oce oo iiiieie e e > 174,362, 0.l 20,564.
2 Total number of individuals (including but not limited to those listed abova) who recelved more than $100,000 of reportabte
compensation from the organization 1
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," compiete Schedule J for SUCH INTIVITUAI | ... ..ottt 3 X
4  For any individual listed on lina 1a, is the sum of reportable compensation and other compansation from the organization '
and related organizations greater than $150,0007 ¥ "Yes, "complete Schedule J for such individual | ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If "Yes, " complete Schedule J for sUCh Person ... .eeeinics e i 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 addrass

NONE

- (B)

Description of services

©
Compensation

2 Totat number of independent contractors {including but not imited to those listed abeve) who received more than
$100,000 of compensation from the organization »

0

©32008 01-20-20

Form 990 (2019)



Form 990 (2019) HIGH POINT COMMUNITY FQUNDATION 56-1695787 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIIL s [::]
(A} (B) {C)

Total revenue

Related or exempt

function revenus

Unrelated
business revenus

{D)
Revenue axciuded
from tax under
sections 512 - 514

-g-g 1a Faderated campaigns ............... 1a
gg b Membership dues ... b
gﬁ ¢ Fundraisingevents ... 1¢
{.31__5 d Related organizations ... id
g“% e Government grants {contributions) |1e
S 5 f Al other contributions, gifts, grants, and
.Eg similar amounts not included above | 1f 12 523 623,
E-U g Nonoash contributions included In lines 1a-17 | 1g $ 2,603,662,/ o 1.
88| h Total.Addlines a1t i s, > 12 523 623,
Business Code : .
_8 2a
g o b
AEl o
ES
52 ¢
& e
a f All other program service revenue | ... ...
g Total. Add lines 2a-2f
3  investment income (including dividends, interest, and
other SImilar aMOUNTS) e » 2 055,873, 2,055 873,
4  Income from investment of tax-exempt bond proceeds P
B ROYAMES ..o e e >
(i} Real {ii) Personal
6a Grossrents ... 6a
b lLess:rental expenses . 16b
¢ Rental income or {loss} | 6g
d Net rental INcOME or (1088)  .iiiiiiie oo eieerinreenes >
7 a Gross amount from salas cf () Securities {ii) Other
assets other than inventory [7a| 6,608 706,
b Less: cost or other basis
% and sales expenses - 7b| 6,483 055,
2 ¢ Gainor(loss) ... 7c 125 651, : -
£ d Net gain or 688} ..o » 125 651, 125,651,
E g a Gross income from fundraising events (not Lo
S inctuding $ of
contributions repeorted on ling 1¢). See
Part IV, ine 18 .. ies 8a
b Less:direct expenses . .. ..............oe. 8h
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income fraom gaming activities. See
Part IV, line 19 o, Sa
b Less: direct expenses ... 9b
¢ Netincome ar (loss} from gaming activities  ,................ | -
10 a GCross sales of inventory, less returns
and allowances | .. ... 10a
b Less:costofgoodssold ... 10b)
¢ Net income or {loss) from sales of inventory ... ... | 2
@ Business Code .
§g 11 a OTHER REVERUE 900099 73,520, 73,520,
5§ P
88 o
%—" d Allother revenue . .,
e Total. Addlines T1a-1d .., > 73,520,
12 Total revenue. Seeinstructions ..o > 14,778 667, 0, 0 2255 044,
Form 990 (2019)

932008 01-20-20



Form 990 (2019)

HIGH POINT COMMUNITY FOUNDATION

56-1695787 Page 10

[Part IX ] Statement of Functional Expenses

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

Check if Schedule O contairs a response or note to any lina in this Part IX

Do not include amounts reported on lines 6b, (A) B (C) D)
70, 80,9, and 105 of Prt VI e e
1 Grantsand other assistance to domestic organizations _ o : '
and domestic governments. See Part IV, line 21 12,928,480.] 12,928,4840.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members . .................
5 Compensation of current officers, diractars,
trusteas, and key employees ... 190,564, 38,113, 9,528, 142,923,
6 Compensaticn not included aheve to disqualified
persens (as defined under section 4958(f)(1)} and
persons dascribed in section 4958{c)(3)}(B) ...
7 Other salaries and Wages ..., _ 284 ,391. 43,078. 177,893, 63,420,
8 Pension plan accruals and contributions (include
section 401(k) and 403b) employer contributions) 5,792. 774. 4,728, 290.
9 Otheremployee benafits ... ... 28,712. 4,452, 16,736, 7,524.
10 PayrGl8XES oo eee s 32,200, 5,462, 13,209, 13,529,
11 Fees for services (nonemployeas):
a Management | .
B LBGAL e, 508, 508,
€ ACCOURHING oo, 17,000, 17,000.
d Lobbying
e Professional fundraising services. See Part V, lina 17
f Investment managementfees .. ... 439,851, 439,851,
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A} amount, list ling 11g sxpenses on Sch O.)
12 Advertising and promotion ... 11,629, 11,629,
18 Office OXPENSES o, 37,225, 10,879. 7,252, 19,094,
14 Information technology .., 6,386, 2,235, 319, 3,832,
165 Royaltios ..
16 OCCUPBNGY oo, 9,706, 2,912, 1,941, 4,853,
A7 TEAVED e 771. 77. 694.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 1,663, 1,663,
20 Intarest L,
21 Payments to affiliates ... .. ...
22 Depreciation, depletion, and amortization 1,794. 538. 359. 897.
D3 INSUFANGE e eeeeeeoes oo 6,598, 330. 6,268.
24  Other expensss. [temize expenses not covered o S L
above {List miscellansous expenses on line 246, If
line 248 amount exceeds 10% of line 25, column (A) . )
amount, fist line 24e expensas on Schedule 0.) I B TR
a SPECIAL EVENTS 23,799, 23,799,
b NEWSLETTER 17,750, 1,775. 15,975.
¢ CONTRACT SERVICES 14,300. 7,150, 7,150,
d DUES AND SUBSCRIPTIONS 11,758. 5,879, 588. 5,291.
e All othar expenses 22,347, 7,516, 5,907. 8,924.
25 Total functional expenses. Add fines 1through24e | 14,093,224, 13,521,448. 265,751, 306,025,
26  Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check hera ’ I::‘ If following SOP 98-2 (ASC 058-720)
Form 990 (2019}
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Form 990 (2019)

HIGH POINT COMMUNITY FOUNDATION

56-1695787 Page11

[Part X [Balance Sheet

Check if Schedule O cdntains a response or hote to any line in this Part X

(A) (B)
Beginning of year End of year
1 GEBN - NOMHIBIES ORI et 289,128.] 1 402,092,
2 Savings and temporary cash INVESTMENtS ... . _.......cc...ccommuureerserromsereens s 24,893,163, 2 29,861,308,
3 Plodges and grants receivable, NBt ... ... s 4,908,916, 3 1,247,533,
4 ACCOUMS FBOBIVADIE, MBE o et 81,170. 4 80,906.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employesg, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables fram other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)3)B} ...... 6
a 7  Notes and loans receivable, N8t . .. e 7
:ﬁ?: B INVENEONOS TOr BaI0 OF IS0 it iisssies i eeeee e e ee e e s it e s se b raeaen s rrnrnareees 8
< | g Prepaid expenses and deferred charges 7,175.] 9 6,505,
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of Schadule D 10a 38,650, : - B
b Less: accumulated depraciation ... 10b 22,827, 5,927 . 10c _ 15,823,
11 Investments - publicly traded SeCUNIES . . ... . ..o, 68,501,906, 11 68,143,403,
12 Investments - other securities. See Part IV, iNe 11 s 14,627,765, 12 14,412,933,
13 Investments - program-related. See Part IV, line 11 ... 13
T4 AN I BEEOEE e et s 14
15 Cther assets. See Part IV, lins 11 16
16__ Total assets. Add lines 1 through 15 (must equaline 83) ... .oy 113,315,150, 16 114,170,503,
17 Accounts payable and acCrued BXPENSBS . . ... 35,956.| 17 117,985,
18 GrantS DAYADIE ...t e 18
19 Deferred rBVENUE || .. it e e e 19
20 Taxexempt DONA HAbIIIOS e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .., 21
8 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_g'g controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notas and loans payable t¢ unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCNBAUIB D | s st 5,143,509. 25 5,009,828.
26 Total liabilities. Add lines 17 through 25 ..o, 5,179,465, 26 5,127,813,
m Organizations that follow FASB ASC 958, check here P Fd Co L " :
§ and complete lines 27, 28, 32, and 33, . _ ' :
S |27 Netassats Without donor restrictions e, 56,466,758.| 27 56,569,095,
@ |28 Net assets with donor rastiCtionS e serireies e 51,668,927, 28 52,473,595,
£ Organizations that do not follow FASB ASC 958, check here P (1 _ A '
w and complete lines 29 through 33. .
_; 29 Capital stock or trust principal, or current funds .. 29
ﬁ 30 Paid-in or capital surplus, or land, building, or egquipment fund ... 30
:f-_ 31 Retained earnings, endowment, accumulated income, or other funds .. 31
2 |32 Totalnetassets or fund balANCES | ._.............ccoomimiiiereeee 108,135,685./ 32 109,042,690,
33 Total liabilities and net assets/fund balances 113,315,150.] 33 | 114,170,503,

932011 01-20-20

Form 990 2019)



Form 990 (2019) HIGH POINT COMMUNITY FOUNDATION 56-1695787 Pagei2

Part XI | Reconciliation of Net Assets

S O N DO

-
o

Check if Schedule O contains a response or note to any line inthis Part X1 .. e
Total revenue (must equal Part Viil, column (A}, 18 12} ..ot et 14,778,667,
Total expenses (must equal Part IX, column (A), line 25} 14,093,224,
Revenue less expenses. SUbtract N8 2 oM IS 1 ..o ess s 685,443,
Net assats or fund balances at beginning of year (must equal Part X, line 32, column (4)) |, 108,135,685,
Net unrealized gains (losses) on investments ' 221,562,
Donated S0IVICES AN USE OF TGOS oottt s s e ettstartesteaeaaaes e et sanareeeabetreraaneereeanees
[MVBSTMENT BXPENSES | . . ittt s s eeriereessrriareeareeanns
Prior DErOd BOIUSIMENLS oottt eee et s et st ses e ee s 1ee et e e R e e s s e
0.

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,

COIUMIN {B)) ..eiie st is et e e e e e ey b e

109,042,690,

‘ Part XIl| Financial Statements and Reporting

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

2a

3a

Yes | No

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its mathod of accounting from a prior year or checked "Cther," explain in Schedule O.

Wara the organization's financial statements compiled or reviewed by an independent accountart? ...

If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:| Both consclidated and separate basis

Ware the organlzation's financial statements audited by an indspendent ACCOUNTANY T e

If "ves," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:

IE Separate basis |:! Consolidated basis I:l Both conselidated and separate basis

If "Yes" to lIne 22 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |, ...
If the organization changad either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIEN A'TBBZ | ittt svecesis et oot s e eas bt ee e s s bt a0 s SRR
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps talken to undergo suchaudits e

2a X

2¢ | X

3a X

...... 3h

932012 01-20-20

Form 990 (2019)



{Form 990 or 990-EZ)

OMEB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2019

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ,
Interna! Revenue Servios P Go to www.irs.gow/Form890 for instructions and the latest information.

Complete if the organization is a section 501{c){3) organization or a section

4947(a){ 1) nonexempt charitable trust. -
Open to Public

inspection

Name of the organization

Employer identification number

HIGH POINT COMMUNITY FOUNDATION 56-1695787

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[ ]
(]

BN

5 L]
]
x]

g []
]

10 ]

11[:]

12

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

A school described in section 170{b) 1)(A}iR). (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital sarvice organization described In section 170(b){1)(A)iii).

|:] A madical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,

city, and state: ‘
An organization operated for the benefit of a college or univarsity owned or operated by a governméntal unit described in

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

A foederal, state, or local government or governmental unit described in section 170{(b)}(1HA)(V).

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

A community trust described in section 170{0){1)(A){vi). (Complete Part I1.)

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

or univarsity or a non-land-grant college of agriculture (sae instructions). Enter the name, city, and state of the collegs 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 mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part iIl.)

An organizaticn 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 pardform the functions of, or to carry out the purpcses of one or
more publicly supported organizations deseribed in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the boxin

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

a D Type L. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Hl. A supperting organization supervised or controlled in cennection with its supported organization(s), by having

control or management of the supparting organization vestad in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C,

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type n

R

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

Enter the number of supported OrganizationNs ... ... ..o e e s e J |
Provide the fellowing information about the supported organization(s),

(i Name of supported (i} EIN {fil) Type of organization | 1715 e orpamztien BRI “T™{y) Amount of monetary {vi) Amount of other

In your governlng document? . ) )
Yes No support (see Instructions) | suppert (see instructions)

(described on lines 1-10

organization h .
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 980-EZ, sszoz1 08-25-18 Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-E7) 2018 HIGH POINT COMMUNITY FOUNDATION 56-1695787 page2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b){(1}{A)(vi)

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organizatien failed to quatify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2018 {c} 2017 {d) 2018 {8} 2019 {f) Total
1 Gifts, grants, contributions, and

rmembership fees received. (Do not

include any "unusual grants.") 13076502. 9041126./40927566.13086837./12568173./88700204.

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

3 The value of services or facilities
furnishad by a governrnental unit to
the organization without charge |

4 Total. Add lines 1 through 3 . ... 13076502, 9041126.40927566./13086837. 12568173.88700204,

& The portion of total contributions RN R L S .
by each persen (other than a
governmental unit or publicly
supported organization) inciuded
on lina 1 that exceeds 2% of the
amount shown on line 11,

column{y oL RIS BIDERP O R - _ 37606316.
6_ Public support. suotrast line 5 from ling 4, IRRATRRNTON AN S IR g L . 'b1093888.
Section B. Total Support
Czlendar year {or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 {d) 2018 (e} 2012 {f} Total
7 Amounts fromlined ... 13076502, 9041126./40927566./13086837./12568173./88700204.

8 Gross incoma from interest,
dividends, paymants received on
securities loans, rents, royalties,
and income from similar sources . | 1296720.; 1439368.| 1636836.] 2147549, 2047300. 8567773,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Partvl) . | 322,612, 323,676.| 385,725, 30,588. 28,970.] 1091571,
11 Totat support. Add lings 7 through 10 R SRR PR L o . 98359548,
12 Gross receipts from related activities, etc. (886 INSUCHONS) ... ..o 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c){3}

organization, check this box and STOP NEre .....cooiiin i s e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by line 11, column () ... 14 51.95 %
15 Public support percentage from 2018 Schedule A, Part 11, line 14 | ... 15 72.45 %
16a 33 1/3% support test - 2019. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported O QAN AN N o e e e et e » E

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box [:]
»

and stop here. The organization qualifies as a publicly supported organization |, ...
17a 10% -facts-and-circumstances test - 2019, If the crganization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » D
b 10% -facts-and-clrcumstances test - 2018, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ........ | |:|
Schedule A {Form 990 cr 990-EZ) 2019

932022 08-25-19



Scheduls A (Form 990 or 800-E2) 2019 HIGH POINT COMMUNITY FQUNDATION 56-1695787 Pages
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on ling 10 of Part | or i the organizaticn falled to qualify under Part II. If the organization fails to

qualify under the tests listad below, please complete Part II.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a} 2015 {b} 2018 {c} 2017 {c} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."} |
2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from actlivities that
are not an unrelated trade or bus-
ihess under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behaf

5 The value of sarvices or facilities
furnished by a governmental unit to
the crganization without charge

& Total. Add lines 1 through & ... ...

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

b Amounts Ingluded on lines 2 and 3 recelved
from othar than disqualifled persons that

exoeed the greater of $5,000 or 1% of the
amount on line 13 fortheyear .. .. ...

cAddlines 7aand 7b ...

8 _Public support. (Subtrctling 7¢ from ine )
Section B. Total Support

Galendar year (or fiscal year beginning in} (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2019 {f) Tota!

9 Amountsfromline8 ...
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 atter Juna 30, 1975

c Add lines 10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carrisd on .
12 Other income. Do net include gain
of loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. iadd lines &, 10c, 13, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this HOX and STOP MEFE ... ity s et s o i e g
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by ling 13, column B 15 %
16 Public support percentage from 2018 Scheduls A, Part L WNe 15 . peerisniies e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () I 17 %
18 Investment income percentage from 2018 Schedule A, Part I tme 17 ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... -

b 33 1/3% support tests - 2018. If the organization did not check a box on fine 14 or line 19a, and ling 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D

20 Private foundation, If the organization did_not check a box on line 14, 19a, or 19b, check this box and see instructions ..o | 2 D

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 o 990-E7) 2019 HIGH POINT COMMUNITY FOUNDATION 56-1695787 Paged
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checkad 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of tha organization’s supported organizations ksted 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 purposs, describe the designation. if historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization describad in section 501(c)(d), (5}, ar (6)? /f "Yas," answer
{b) and {c) below, 8a

b Did the organization confirm that each supported erganization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? f "Yes," describe 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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported crganization")? 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," describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} indlviduals that are part of the charitable class
benefited by one ar mors of its supported organizaticns, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yas," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with

4c

regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 390 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
If "Yas," complete Part | of Schedule L (Form 990 or 990-EZ). 8

©a Was the organization controlled directly or indiractly at any time during the tax year by one or mose
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI, 9a
b Did one or more disqualified persans {as defined in lina 9a) hold a controlling interest in any entity in which .

the supporting organization had an interest? /f "Yes," provide detail in Part V1. _ %
¢ 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 erganization also had an interest? If "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of sectien 4943 because of saction
4943 (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? If *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b

932024 00-25-18 Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 890-E2) 2019 HIGH POINT COMMUNITY FOUNDATION 56-16%95787 Pages
Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person whe directly or indirectly cantrols, either alone or togetner with persons deseribed in (b) and (c}
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above?/f "Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes l_\_lo

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

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 860 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither {iy appointed or elected by the supported
organization(s) or (i) serving on the goveming bedy of a supported organization? if "Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:, The organization satlsfied the Activities Test. Complete line 2 below.
b [:‘ The organization is the parent of each of its supported organizations. Complete line 3 beiow.
[ [:‘ The organization supported a governmental entity, Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exernpt purposes of
the supportad 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 defermined
that these activities constituted substantially all of its activities. 2a

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 in? If "Yes," expiain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details In Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part V1 the role played by the organizaticn in this regard. 3b

932025 00-25-18 Schedule A (Form 290 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 HIGH POINT COMMUNITY FOQUNDATION

56-1695787 Pageé

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type Il non-functionally integyated 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

Recovstias of prioryear distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

4o B (% BT\ ) PN

[ 14 R R (VI [ T Y

Porticn of operating expenses paid or incurrsd for production or
collection of gross income or for management, conservation, o
maintenanca of property held for production of incoms {see instructions)

=]

7 Other expenses (ses instructions)

-~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optionaly

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 securities

1a

Average monthly cash balances

1b

Fair market valua of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® 00 [T ™

Discount claimed for blockage of other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to nhon-exempt-use assets

ol

Subtract line 2 from line 1d.

o

{s+]

ES

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract ling 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 i~ | A

Minimum Asset Amount (add line 7 to line 6)

Q0 |~ (D (A |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset ameunt for prior year (from Section B, lina 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[« IR [ I

S |t [P N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency tamporary reduction (see instructions).

(<)

-

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see

832026 00-25-19
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Schedule A (Form 990 or 890-E2) 2019 HIGH POINT COMMUNITY FOQUNDATION 56-1695787 Pagez
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts pald to supported organizations to accomplish exempt purpcses
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
3 Administrative expenses paid to accomplish exgmpt purposes of supported organizatipns
4 Amounts paid to acquire exempt-use assets
5 Gualified set-aside amounts {prior IRS approval required}
6
7
8

Current Year

N

Other distributions (describe In Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is rasponsive
{provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

Lo

U] (i) (iii)
; - Distributi ; instructi ictributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2012 from Section G, line 8

a2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain In Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistriibutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 hot applied (see instructions)

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

Distributions for 2019 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if i
any. Subtract lines 3¢ and 4a from line 2. For result greater
than zero, axplain in Part VI, See instructions.

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

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

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T |*re oo |joie

—

&

o

o

ie]

D (o (O [T W

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HIGH POINT COMMUNITY FOUNDATION 56-1695787 Pages
"Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part M, line 12;
Part |V, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 8a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 8. Also complete this part for any additional information.
(Ses instructions.)

932028 09-25-10 Schedule A (Form 990 or 990-EZ} 2019



: ' **% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(F°53'(')9F?|9s 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gow/Form920 for the latest information, 20 1 g
apartment of the Traasury

Interhal Revenus Servica

Name of the organization Employer Identification number

HIGH POINT COMMUNITY FOUNDATION 56-1695787
Organization type(chack one):
Filers of: Section:
Form 980 or $80-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexampt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

004y

501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501{c)7), (8), or (10) organization ¢an check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[:] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaiing $5,000 or more (in money or
property) from any one contributor, Gomplete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

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

|:] For an organization deseribed in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, literary, or educational purposas, or for the
prevention of cruelty to children or animals. Complete Parts I, I, and I,

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

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF},
but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 99C-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Sehedule B (Form 990, 990-EZ, or 990-PF} {2019)

923451 11-08-19



Schedule B (Form 990, 980-EZ, or 980-PF) (2019) ' Paga 2
Nama of organization Employer identification humber

EIGH POINT COMMUNITY FOUNDATION 56-1695787
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 person [ X
Payroll m
s 4,000,000, | Noncash [ 1
{Complets Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person L
Payroll
$ 1,957,249. | Noncash
(Complete Part I for
noncash contributions.)
(a) {b) ] {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person (X
Payroll
$ 3,000,000. Noncash
(Complete Part i for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll D
$ 750,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X1
Payroll E:]
$ 1,000,000, Noncash
(Complete Part !l for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X1
Payroll
$ 280,103, | Noncash
(Complete Part Il for
hencash contributions.}

923452 11-08-18
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Schedule B {Form 90, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

HIGH POINT COMMUNITY FOUNDATION 56-1695787
Pal‘t I Noncash Property (see instructions). Use dupiicate copies of Part Il if additional space is needed.
(a)
(c) :
No. (b) . {d)
. FMV {or estimate) i
f
Pi:rl:'ll Description of noncash property given (See instructions.) Date received
2 | STOCK
1,957,249, 10/30/19
G)]
No. () FMV (or(:)stimate) (d
from it qi i
Pl Description of noncash property given (See instructions.) Date received
STOCK
6
165,103. 12/16/19
(@
No. (b) 0 (d)
_— . FMV (or estimate) )
f
Pr;r:l Description of noncash property given (Sea instructions.) Date received
{a)
No. () EMV (or(:l-timate) (@
from ipti i i
Bl Description of noncash property given (See instructions) Date received
(a)
No. (b) FMY (or(:)stimate} @
from ipti P .
Bl Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) @
from [T . .
Bt Description of noncash property given (Ses instructions.) Date received

923453 11-06-19
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Schedule B (Form 990, 890-EZ, or 890-PF) (2019)
Employer identification number

Name of organization

HIGH POINT COMMUNITY FQUNDATION 56-1695787

Part [l Exciusively religlous, charitable, etc., contributions to organizations described in section 601(c)7), (8}, or (10) that total more than $1,000 for the year
RS from any one contrloutor, Complete columns {a) through {e) and the following llne entry, For organtzations
completing Part Ill, enter the total of exclusively religlous, charltable, ete., contributions of $1,000 or less for tha year, (Enter this Info, enge.) >3

Use duplicate copies of Part |11 if additional space is needed.

{a) No.
li;l:‘Tl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;l‘g,;ﬂ[ (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’aC:_TI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
If3rz-:|0rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Owen to Publi

Department of the Treasuty p Attach to Form 990. ’ | pen to Fublic

Internal Revenue Service P Go to www,irs.gov/Form9g0 for instructions and the latest information. nspegtion

Name of the organization

Employer identification number

HIGH POINT COMMUNITY FOUNDATION 56-1695787

Part1'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

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

1 Totalnumberat end of YBAr e 120

2 Aggregate value of contributions to (during year) ... 8,501,772.

3 Aggregate value of grants from (during year) ... 12,577,080,

4 Aggregate value atend of YEar ... ... 66,100,579,

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal control? | ... @ Yes i:\ No

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

for charitable purposes and not for the beneflt of the donor or danor advisor, or for any other purpose conferring
Impermissible private REnefit? ... e

| Part I | Conservation Easements. Complete if the organization answered "Yas" on Form 990, Part IV, line 7.

1

o o0 o oD

Purposels) of conservation easements held by the organization {chack all that apply).
[:] Praservation of land for public use (for example, recreation or education) [::\ Preservation of a historically important land area
:] Protection of natural habitat |:| Preservation of a certified historic structure

D Pragervation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conserv. ation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of CONSBIVALION BASEMBNIS . . i iicie s ire e e e e sr st bbb 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included ih {8} ... 2c

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

tisted i the National REGISTEN | ... oottt eer e e s b e 2d

Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax

year p

Number of states where proparty subject to conservation easement is located

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants it holds? . ... E] Yes I:] No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

> .

Arnount of expenses incurred In menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)

and section 170(R@NBYIN? ................ e e s Tlves [Ino

In Fart XIll, describe how the organization reports conservation easemetts in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foothote to the organization's financial statements that describes the

organization's accounting for conservation gasements.

Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

1a
of ant, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b f the organization elacted, as permitted under FASB ASC 958, to report in its revenue staterment and balanca shest works of
art, historical treasures, or other similar assets held for public exhihition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VL INE T e
(i} Assets included in FOrm 980, PArt X | ..o s

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

a Revenus included on Form 980, Part VI, line 1 [

b Assets included in Form 990, Part X .o | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheadule D (Form 990) 2019

932051 10-02-19



Scheduls D (Form 990) 2019 HIGH POINT COMMUNITY FOUNDATION 56-1695787 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exnhibition
b |:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.

5 During the year, did the organizatien solicit or receive donations of art, historical treasures, of other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes
'Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not included
ON FOMM GO0, PAME X T oo e ettt ema e v em s e ee s e ees st SER 841 e e e AR eSS s
b If "Yes," explain the arrangement in Part Xl and complete the following table:

d E] l.oan or exchange program

e D Other

I:‘No

:INO

Yes

Amount

1c

€ BEGINNING DAIANCE | oo e et st es e tseees e e s et en e B bbb
d AJGItIONS AUING THB YBAE . . o ettt s e e et e e E e e e e s bbb et e e id
e Distributions during the year 1e
£ OENGING BAIANCE | .. osisioeissseeeeeeeeee e eeeets st assseme s ass a1 sttt bb R R RS 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escraw or custodial account liability? ... [:j Yes D No
b If "Yes," explain the arrangament in Part XI!l. Check here if the explanation has been provided on Part XU e . D
'Part’V | Endowment Funds. Complets if the organization answered "Yes" on Form 880, Part IV, line 10.
|_({a} Current year (b) Pricr year {c) Two years back | (d) Thres years back | (e) Four years hack
1a Beginning of year balance ... 47,930,984, 43 841,272, 21,190,042, 18,554,156, 23 642,669,
b Contrbutions e, 8 340 771, 8. 743 115, 25,910,578, 1,875,185, 3 053 159,
¢ Net investment earnings, gains, and losses 941 505, 1,326 034, 1 615 749, 1 679 214, -113 055,
d Grants or schelarships s 4 904 454, 5,724 076, 4,695 1322, 753,038, 7,858 665,
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 264 992, 255 361, 179,975, 165 476, 169 951,
g End of year balance 52,043 815, 47,930,984, 43 841,272, 21,190 041, 18 554 157,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent andowmertt 30.71 %
¢ Term endowment P 69.29 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations 3ali) X
(1) BElAEOE OFGANIZALIONS | . . o oottt eeeess oo se e ee e e eebeses bR bbb 3afii) X
b If "Yes" on line 3a(il, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘Part.Vl | Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 890, Part X, ling 10.

Description of property {a) Cost or other (b) Cost or other (¢} Accumuiated {d) Book value
basis (investmant) basis {othet} depreciation
1a . ) .
b
¢ 13,487. 5,486. 8,001,
d 25,163. 17,341. 7,822,
e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, cofumn (B), ine 106.) .\ oo > 15,823.

932062 10-02-18
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Scheduls D (Form 980) 2019 HIGH POQINT COMMUNITY FOUNDATION 56-1695787 Page3
Part VIl| Investments - Other Securities.
Complete If the organizaticn answerad "Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripticn of security or category (noluding name of sscurity) (b) Bock value {c) Mathod of valuation: Cost or end-of-year markst value

(1} Financial derivatives . ........ccccooiminiineenn
(2) Closely held aquity interests _.............ccccieniens

(3) Other
{ REAL: ESTATE 132.,937.| END-OF-YEAR MARKET VALUE
) ALTERNATIVES AND
() PARTNERSHIPS 11,364,729. END-QF-YEAR MARKET VALUE
(o) HEDGE FUNDS 2,858,872, END-OF-YEAR MARKET VALUE
(F MULTI-STRATEGY 56,395. END-OF-YEAR MARKET VALUE
(F)

(S)]
{H)

Total. (Col. (b} must ecual Form 980, Part X, col. (B line 42 | 14,412,933 .[
Part VIll| Investments - Program Related.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)
2)
(3}
(4
(8)
(6)
{7}
(8)
()]
Total. (Col. {b) must equal Form 980, Part X, cal. (B) lina 13.) b
Part1X| Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Patt X, line 15.

(a) Description (b} Book value
(1)
2
(3)
{4)
(5)
(6)
{7}
(8)
)
Total. (Column (b) must equal Form 990, Part X, col, (BHline 15.) ....cvvvvvvvieviiiecniec e e | -

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11& or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Book value
(1
(2
(
{

Fedsral income taxes
AGENCY FUNDS OF NONPROFIT
ORGANIZATIONS 5,009,828,

3

b

o

(o]

~

{
{
{
{

o]

)
)
)
)
)
)
)
)
)

(o]

{
Total. (Column (b; must equal Form 990, Part X, 6ol (B)iN8 25.) ..o ioiivcouiueisinraeeiees iz » 5,009,828,

2. Liahility for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax pogitions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part XIiE . .
Schedule D (Form 990} 2019
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Schedule B (Form 990) 2019 HIGH POINT COMMUNITY FOUNDATION 56-1695787 Pagad
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial STATBMENIS . ........coovmreneonsiiniinsn oo 1| 14,566,878,
Amounts includsd on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 221,562.
Donated services and Use Of FACHIIES ..t e
Recoveries of prior year grants | _..............
Other (Describe in Part XIIL} ... e
A IN88 220U 28 e % 221,562,
3 Subtract line Ze from line 1 3 | 14,345,316,
4 Amounts included on Form 980, Part Vill, fine 12, but not on ling 1:
Investment expensss not Included on Form 990, Part VIII, line 7b 4a 433,351,

N
L T = T T« ]

a Investment expenses net included on Form 894, Part VIIl, line 7B ...

b Other (Describe in Part XIiL.)

¢ Addlines4aand4b ... 4c 433,351,
Totai ravenue. Add lines 8 and de. (This must equal Form 990 L Part L line 12.) i 5 14,778,667,

Part XNl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total axpenses and losses per audited financial SEALEMBNLS | . ...t 1.,13,659,873.

2 Amounts included on line 1 but not on Form 980, Part [X, line 25: o
Donated services and use of facilities
Prior year adjustments
OFNBE IOBBEE . oot eee e s eee et e ee e eb e bbb as e s et er e s
Other (Describe in Part XUl ...
AT MBS 22 NIOUGN 20 e oottt 2e 0.
3 Subtract line 2e from line 1 3 | 13,659,873,
4  Amounts included cn Form 980, Part 1X, line 25, but not on line 1:

LD o0 T e

a Investment sxpensss not included on Form 990, Part VIll, line 7b ... 4a 433,351,

b Other (Describe inPart XILY s e e 4b I

0 AGUINES 48 AN B0 o et e 4c 433,351,
Total expenses. Add lings 8 and e, (This must equal Form 990, Part ing 18.) _ceewveeivinens oo 5 | 14,093,224,

]_Part X11I] Suppiemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X!l, lines 2d and 4b. Also complete this part to provide any additional information.

032054 10-02-10 Schedule D (Form 990) 2012
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Schedule | (Form 990) HIGH POINT COMMUNITY FOUNDATION 56-1695787 Page2
Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPANDING CAPACITY TO PROVIDE

CONTINUAL SUSTAINABILITY OPPORTUNITIES FOR WEST END MINISTRIES

NAME OF ORGANIZATION OR GOVERNMENT:

D-UP BASKETBALL FOUNDAMENTALS & SKILLS TRAINING INC,

(H) PURPQSE OF GRANT OR ASSISTANCE:

PILOT A 'COMMUNITY CONNECTOR' APPROACH TO ADDRESSING ADVERSE CHILDHOOD

EXPERIENCES

NAME OF ORGANIZATION OR GOVERNMENT: READING CONNECTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: ADDRESS ISSUES OF INEQUALITY LEADING

TO POVERTY AND PROVIDE ACCESS TO OPPORTUNITIES THROUGH FAMILY LITERACY

CLASSES AT OAK HILL ELEMENTARY SCHOOL.

NAME OF ORGANIZATION OR GOVERNMENT: OPERATION XCEL

(H) PURPOSE OF GRANT OR ASSISTANCE: INCREASE PROFICIENCY IN MATH AND

READING AT WELBORN ACADEMY OF SCIENCE AND TECHNOLOGY AND FERNDALE MIDDLE

SCHOOL

NAME OF ORGANIZATION OR_GOVERNMENT: MACEDONIA FAMILY RESQURCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: EDUCATE THE COMMUNITY ON HOW TO

COMMUNTICATE WITH THOSE WHO SUFFER FROM MENTAL ILLNESS ISSUES AS WELL AS

PROVIDE RESQURCES FOR_THIS POPULATION

NAME OF ORGANIZATION OR GOVERNMENT: FATRVIEW ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: CREATE AN ENGAGING 21ST CENTURY

HIGHER LEARNING SPACE BY PROVIDING QUR SCHOLARS WITH A NEW CLASSROOM

ENVIRONMENT THAT IS MORE CONDUCIVE TQ INTERACTIVE GROUP ACTIVITIES AND
Schedule | (Form 990)

932291
04-01-18



Schadule | (Form 990) HIGH POINT COMMUNITY FQUNDATION 56-1695787 Page2
[Part IV | Supplemental Information

SMALL GROUP INSTRUCTION

NAME OF ORGANIZATION OR GOVERNMENT: IFB SOLUTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE SPECTALIZED LOW VISION TOOLS

AND SUPPORT NEEDED FOR UP TO 15 SCHOOL-AGE CHILDREN FROM LOW-INCOME AND

UNDESERVED PORTIONS OF THE HIGH POINT COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITIES IN SCHOOLS OF THOMASVILLE

(H) PURPOSE OF GRANT OR_ASSISTANCE: PILOT CAREER MAPPING, WHICH IS A

PROCESS OF ASSESSING SKILLS/TALENTS, EXPLORING CAREERS, AND FIGURING OUT

PATHWAYS TO REACH GOALS. CIS WILL USE AGE-APPROPRIATE INTERVENTION TO

REACH 200 STUDENTS IN GRADES K-12.

NAME OF ORGANIZATION OR GOVERNMENT:

SOUTHWEST RENEWAL FOUNDATION OF HIGH POINT, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CREATE AN ART MAP "AT A GLANCE"

OVERVIEW AND DRONE PLUS ART VIDEQ TO HELP PEOPLE VISUALIZE COMMUNITY

DEVELOPMENT AND THE SW HIGH POINT HERITAGE GREENWAY ALONG DEFUNCT

RATILROAD BEDS AND FLOODPLAINS IN THE INNER-CITY SOUTHWEST QUADRANT OF

HIGH POINT.

NAME OF ORGANIZATION OR GOVERNMENT :

COMMUNITY HOUSING SOLUTIONS OF GUILFORD, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT REQUEST WILL PROVIDE HOME

REPATRS FOR LOW-INCOME HOMEOWNERS IN HIGH POINT, NC. AN ESTIMATE 75% OF

THE HOMEOWNERS WILL BE ELDERLY OF DISABLED.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITIES IN SCHQOLS OF HIGH PQINT
Schedule | (Form 990)

932001
04-01-19



Schedule | (Form 290} HIGH POINT COMMUNITY FQUNDATION 56-1695787 Page2
[Part IV] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: CRISIS MENTORING PROGRAM TRAINING

FOR VOLUNTEER MENTORS USING A COMMUNITY RELIANCE MODEL TO IMPROVE

UNDERSTANDING AND RESPONSES TO TRAUMA AND SIGNIFICANT STRESS

Schedule | (Form 990)

932291
04-01-16



SCHEDULE J Compensation Information OM No. 15450047

(Form ©90) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 g
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Open to Publis -

Depariment of the Treasury - Attach to Form 990, .
Internal Revenus Sarvice P Gio to www,irs.qov/Form990 for instructions and the latest information. __Inspection
Name of the organization Employer identification number
HIGH POINT COMMUNITY FOUNDATION 56-1695787
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listad on Form 990, '
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these itams.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E:] Tax indemnification and gross-up payments |:| Health or social cluk dues or initiation fass
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses dascribed above? If "No," complete Part lll toexplain .. ..., 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on N8 187 s 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Diractor, but explain in Part |1,
[:, Compansation committee i:| Written amployment contract
I:l Independent compensation consultant D Compensation survey or study
|:| Form 9890 of other crganizations D Approval by the board or compensation committes
4 During the year, did any person listed on Form 90, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Racelve a severance payment or change-of-control PayMENET | v 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan® ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ..., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c}3), 501(c)(4}, and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The 0rganization? . _......c.cccorrriieennins e 5a X
b Any related organization? &b X
If "Yes" on line 5a or 5b, describe in Part IIl. '
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
@ TR OFGANIZANONT et 6a X
B ANY TBIEEO OT G ZA 0N D et ettt ettt bbb s b X
If "Yes" on fing Ba or Bb, describe in Part I :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments o
not described on lines 5 and 87 I Yes," dasCriDe N Part 1l e et e e e s e st e e e s et e e e e entnn e e 7 X
B Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulaticns saction 53.4958-4(a)(3)7 If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I E
Regulations Section B 4088 B0 P i ittt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J {Form 990) 2019

932111 10-21-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenuse Servics

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

P Attach to Form 990,

Noncash Contributions

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

OMB No. 1545-0047

2019

Open:to Public
Inspection

Name of the organization

Employer identification number

HIGH POINT COMMUNITY FQOUNDATION 56-1695787
'Part1 | Types of Property
{2) b {c) (d)
Check If Numbar of Nancash contribution Method of determining
applicabls | contributiens or | amounts reported cn hohcash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 Art-Worksofart
2 Art- Historicaltreasures ...
3 Art- Fractional interests | ........................
4 Bocks and publications | ... ...
5 Clothing and household goods _...............
6 Cars and other vehicles
7 Boatsandplanas ...
g8 Intellectual property
9 Securities - Publicly traded ... X 15 2,603,662.SELLING PRICE
10 Securities - Closely held stock . .................
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .,
14 Qualified conservation contribution - Other
15 Real sstate - Residential ...
16 Real estate - Commercial . .....................
17 Real estate - Other
18 Collectibles ... ...
1@ Food inventory ...
20 Drugs and medical supplies | ....................
21 Taxidemy ...
22 Historical artifacts . .,
23 Scientific specimens
24  Archeological artifacts
25 Other P |
26 Cther P
27 Cther P {
28 Other P {
20 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement | ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
miust hold for at least three years from the date of the initial contribution, and which Isn't required to he used for . .
exempt purposes for the entire holding PEROUT e ettt a i nb e e 30a X
b If "Yes," describe the arrangement in Part |1 i '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEIBULIONST et ee e eee e ee ettt e e e ettt et 32a X
b If "Yes," describe in Part Il. ' '
33  If the organization didn't report an amount in cotumn (c) for a type of property for which column () Is checked,
describe in Part Il
[LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 290) 2019

82141 08-27-19



Schedule M (Form 990) 2019 HIGH POINT COMMUNITY FOUNDATION 56-1695787 Page 2

Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

932142 09-27-18 Schedule M (Form 990) 2019



OMB No. 15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of tha Treasury P Attach to Form 990 or 990-EZ, Qpen to Public
Internal Revenus Service Go to www.irs.qov/Formd90 for the latest information. Ingpection
Name of the organization ‘ Employer identification number
HIGH POINT COMMUNITY FQUNDATION 56-1695787

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

COMMUNITY BY PROVIDING CHARITABLE SERVICES TQO DONORS TO HELP THEM

ACHIEVE THEIR CHARITABLE GOALS, AND BY MAKING GRANTS TO CHARITABLE

ORGANIZATIONS TO FUND INITIATIVES FOR THE IMPROVEMENT QF THE COMMUNITY.

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

_ THAT SUPPORTS A DIVERSE, HEALTHY, AND PRODUCTIVE COMMUNITY FOR BOTH

PRESENT AND FPUTURE GENERATIONS.

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

THE ORGANIZATION, AT THE REQUEST OF DONORS, REDACTED THE NAMES AND

ADDRESSES OF THOSE DONORS FROM THE COPY OF ITS FORM 990, SCHEDULE B THAT IT

PROVIDED TQO ITS GOVERING BODY MEMBERS.

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE, THEN APPROVED BY THE BOARD

OF DIRECTORS, BEFORE IT IS FILED. A COPY IS EMAILED TO THE FINANCE
COMMITTEE AND AVAIABLE UPON REQUEST IN THE OFFICE,

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

THE CONFLICT QF INTEREST POLICY IS PROVIDED TO EACH TRUSTEE AND STAFF

MEMBER OF THE FOUNDATION. THIS POLICY IS REVIEWED PERIODICALLY. WRITTEN

DOCUMENTATION OF THE APPLICATION OF THIS POLICY IS MAINTAINED WHEN MEMBERS

ARE VOTING REGARDING GRANTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE REVIEWS SALARY DATA COMPILED BY INDEPENDENT
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 990 or 990-EZ){2019)

932211 09-08-19



Schedule C {Form 990 ot 380-EZ) (2019)

Fags 2

Name of the organization

HIGH POINT COMMUNITY FOUNDATION

Employer identification number

56-1695787

ORGANIZATIONS REGARDING TYPE OF FOUNDATION, ASSET LEVEL, POSITION, AND SIZE

OF STAFF WHEN DETERMINING COMPENSATION FOR _KEY EMPLOYEES.

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

THE ORGANIZATION'S FINANCIAL, STATEMENTS AND TAX RETURN ARE PROVIDED ON

THEIR WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

MADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE.

FORM 590, PART XI, LINE 2(C) EXPLANATION

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

§32212 09-06-18

Schedule O {Form 980 or 990-EZ) (2019}



rarn 990-T Exempt Organization Business Income Tax Return OMB No. 16450047
{and proxy tax under section 6033(e))
For vatendar year 2010 or other tax ysar begnning JUL 1 I 2 0 1 9 , and andlng JUN 3 0 I 2 0 2 0 . 20 1 9
0 to www.irs.go Q90T for instructions and the latest information.

i Wit P> Do not enteT S(;N numhers o tt‘:{:?::lm as il may be mad[:espaubd!ic if your organization is a 501(c)(3). N

A [__Check boxif Name of organization ( L__| Check box if nama changad and see instructions.) D ey T

address changed instruotlona,)

B Exempt under section | Print | HIGH POINT COMMUNITY FOUNDATION 56-1695787
5013 ) . oF | Number, street, and room or suite no. If a P.0. box, see instructions. B oy Y oade
T J408(e) [_J220e} | ¥*° |[P.O. BOX 5166
D408A [:|530(a) Ciy or town, state or province, country, and ZIP or faraign postal code
[ Is20m) HIGH POINT, NC 27262

Ef;‘; d"i'f”fa:: all assets F Group exemption number {See instructicns.)
114,170,503, |6 Check organization type 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] Othertrust

H Entar the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated
trade or business hare p INVESTMENTS TN PARTNERSHIPS . If only one, complete Parts |-V. If mare than ons,

dascribe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schadule M for eagh additional trada cr
business, then complate Parts 11-V.

| During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... | |:i Yas Eﬂ No
If"Yas," enter the name and identifying number of the pargnt corporation. >
J_The books arg incare of p» KAROL MURKS Telsphone number B 336-882-3298
[Part1 | Unrelated Trade or Business Income (A} Income (B) Expenses (CY Net
1a {Gross receipts or sales : '
b Less returns and allowances ¢ Balance | ... | 1t
2 Costof goods sold {Schadula A HNE 7) e, 2
3 Grossprofit. Subtractling 2 from line 16 . .. s 3
43 Capital gain netincome (attach Schedule DY . e, 4a
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4787) ... . 4b
¢ Capital [oss daduction Ior trustS 4c : :
5 Income {loss) from a partnarship or an S corporation (attach statement) 5 -1,507. . . -1,507.
6 Rentincome (ScheduleC) . ... i
7 Unralated debt-financed income (Schedule E) ... ... 7
8 Interest, annulties, royalties, and rants from a controlled crganization (Scheduie F) | §
9 Investment income of a section 501(c){7), (9}, or (17) organization (Scheduis G)| 9
10 Exploited axempt activity income (Schedule 1) ... 10
11 Advertising incoma (Schedule J) 11
12 Othar income (See instructions; attach schedula) . s 12
13 Total. Combing lines 3 through 12 ..o, 13 -1,507. -1,507,

'Part ll| Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SonedUE K e, 14
18 Bl AN W8 e e e e s 15
18 Repairs and MAINIENANCE | oo ettt e et e et 18
17 B Bl e e e e e 17
18 Interest {attach schadule) (SB8 INSITUCIONSY i oottt e e 18
10 TBXES AN BT B e e 19
20 Depreclation (attach Form 4562) | ... 20 _
21 Less depraciation claimed on Schedule A and elsewherg onraturn 21a 21b
2D DBl ON e et 22
23 Contributions to deferred COMPENSALOM PIANS oo e ettt e 23
24 Employee BEnefiL PIOGTAIMS e e e e 24
25 EXCESS eXamP BXDANBES (SONCUIE I} e e 25
26 Exoe88readership CoStS (SONBUIE ) e s 26
27 Othar daductions (Aot SCNBUUIE) et et e 27
28 Total deductions, AGA NES 14 TNIOUGN 27 i e 28 0.
29  Unrelated busingss texable incoms hefore net operating loss deduction, Subtractline 28 from fne 13 ... 29 -1,507.,
30 Deduction for nat operating loss arising in tax years beginning on or after January 1, 2018
(8068 NSIUCONS) s SEE STATEMENT 1 |30 0.
31  Unralated business taxable incoms. Subtract ling 30 fromiiNg 29 ettt 31 -1,507.

623701 p1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



’

Formooo-Tizoe) HIGH POTNT COMMUNITY FOUNDATION

56-1695787rag 2

[Part Il | Total Unrelated Business Taxable Income

82  Total of unrelatad business taxahla income computed from all unrelated tradss or businesses (see Instructions) ... 32 -1,507.

33 AMOUNES Pald fOr B8l OWE (088 oo et 33

34  Charitable contributions (see instructions for IMHaton TUIES) e s et oot renin 34 0.

35  Total unrelated business taxable income bafore pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of ines 32 and a3 |__ 36 -1,507.

36 Deduction for net operating loss arising in tax yaars beginning before January 1, 2018 (see instructionsy STMT 2. | 38 0.

37 Total of unrelated business taxable income before specific deduction, Subtract line 36 fromIne 35 | . ... ... 37 -1,507.

38 Specific deduction (Generally $1,000, but see ling 38 instructions for 8XCaptions) e 38 1,000,

3%  Unrelated business taxable income. Subtract line 38 from ling 37. If [ine 38 is greater than lina 37,
anter the smaller of zeroor line 87 39 -1,507,

'Part IV| Tax Computation
40  Organizations Taxable as Corporations. Multiply line 390y 21% (D.21) e > | 40 0.
41 Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income tax an the amount on ling 39 from:
(] Taxrata schedule or - [ Schedule D (Form 1040} > | 4

42 Proxy tax. SBe IMSITUCHONS et ettt e » |42

A8 AHEINALVE MU X (T USTS Oy} it er ettt e oo et er s s e crenean 43

44 Taxon Nencompliant Facility INGOmMe. S88 INSHUCH ONS e 44

45 Total. Add lines 42, 43, and 44 to ling 40 or 41, whicheverapplies e 485 0.

[Part V | Tax and Payments
46a Forelgn tax credit (corporations attach Form 1118; trusts attach Form AH116) ... . 46a
b Other Credits (888 NSt UCH ONS) 46b
¢ General business credit, AHACh FOrm 3800 48¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) .. .. ... 464
e Total credits. Add NS ABa UGN A0 s 46e

47 SUBLACUIINE 488 FTOM B A5 o oo o osiesens e cteeis oo eee e oot ee e e e a7 0.

48 Other taxes. Check it from: [ Form 4255 [ Form 8611 [__J Form 8697 [__| Form 8868 [__] Other (attach schecuie) |48

49 Total tax. Add Ines 47 and 48 (S8 IS UC ONS ) . i e e e 49 0.

50 2019 net 965 tax fiability paid from Form 965-A or Form 965-B, Part I, columin (k), ine 3 ... ..o 50 0.

51a Payments: A2018 overpayment credited to 2010 514

b 2019 astimaled 18X PAYMBNLS | et e s 51b
¢ Taxdeposited with Ferm 8868 | . ... 51¢
d Foraign organizations; Tax paid or withheld at source (sag instructions) . ... 51d
e Backup withholding {see Instruclions) ., 51e
f Credit for small employer health insurance premiums (attach Form 8841) ... 51f
g Other credits, adjustments, and paymenis: |:| Form 2439

[T Form 4136 L] other Total B | b1g

52  Total payments. Add lines BI2TAFCUGN 510 e s e e et s 52

53  Estimated tax penalty {see instructions). Check if Form 2220 is attached  P» [ 53

54  Taxdue. If line 62 is lass than the total of lines 49, 50, and 53, enter amountowed > | 54

55  Overpayment. If line 52 is largar than the total of lines 48, 50, and 53, enter amount overpaid ... > | 55

56 Entsr the amount ¢f line 55 you want: Gredited to 2020 estimated tax Refunded P | 56

[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)

57  Atany time during the 2019 calendar year, did ths organization have an interest in or a signature or other authority Yes | No
avar a financial account (bank, sscurities, or other) in a foreign country? If "Yes," the crganization may have to file '
FinGEN Form 114, Report of Foreign Bank and Financiat Accounts. If "Yes," enter the nama of the foreign country
here X

58  During the tax year, did the organization receiva a distribution from, or was it the grantor of, or transfarcr to, a foraign trust? ... X
If "Yas,’ see instructions for other forms the organization may have o fils.

59  Enter the amount of tax-exempt interast receivad or accrued during the tax year p» $

Under penalties of perjury, | declare that | have examinad this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true,
Sign cotrect, and compiste, Oeclaration of praparer (other than taxpayer} is based on all Inforneation of whieh preparer hag any knowledgs.
Here ) PRESIDENT e propare showrs s s
Signature of officer Date Title ‘ Instructlons)? |:| Yes E:l No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer LISA POPLIN P00067260
Use Only |Fim'sname » SHARRARD, MCGEE & CO., P.A. Frm'sEIN P> 56-11461937
P.O. BOX 5869
Firm's address » HIGH POINT, NC 27262 Phoneno. (336)884-0410

823711 01-27-20

Form 990-T 2019)



Form 990-T (2019) HIGH POINT COMMUNITY FOUNDATION 56-1695787 Page 8
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation » N/A

1 Inventory at beginning of year . . 1 6 Inventoryatend ofyear ... ... [}

2 Purchases . ... 2 7 Costof goods sold. Subiract lina 6

3 Costoflaber .. 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs N8 2 7

(attach schedule) . 4a 8 Do tha rulss of section 263A {with respect to Yes | No
b Other costs {attach schadule) ..., 4b proparty produced or acquired for resale) apply to '
5 Total. Add linas 1 through 4b 5 the organjzation? ... ... e

Scheduie G - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. b

asctiption of property

)

@

@)

{4

2.

Rent roceivad or accrued

a} rom personal property (If the percentage of
rent for personal propetty |s more than

10% but not more than 50%)

(b) Fromm real and personal property (if the percentage
of rent for personal property exceads 50% of if
the rent ia based on proflt or Income}

3(a) Padustions directly connacted with the Incoma in
cotumns 2(z) and 2(b) (attach schadule)

W)

@

3)

#

Total

Total

Ol

{c¢) Total income, Add tota's of columns 2(a) and 2(b). Enter

hare and on page 1, Part |, line 6, calumn (A)

_d

(b) Total deductions.

Enter here and on page 1,
Part |, line 8, column (E) ... >

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debt-financed property

2. Gross Income fram

3. Deductions directly connected with or allocable
to debt-financed property

ar allocable to debt-
financed property

(ﬂ) Straight line depraclation
(attach schedule)

(b} Other deductions
attach scheduils)

]

2)

@)

)

4, Amount of averags acquisition
debt on or allocable to debt-financed
property (attach schedufe)

5. Average adjusted basis
of or allocable to
debt-financed proparty
(attach scheduls)

6. Column 4 divided
by celumn &

7. Gross income
reportable (column
2 x golumn 8)

8. Allocable dacuctions
{coiumn 6 x fotal of columns
3(a) and 3k}

)] %
(2) %
& %
“} %
Entsr here and on page 1, Enter here and on page 1,
Part |, llne 7, column (A). Part ), line 7, column (B).
TOMIS o e e e e et et e > 0. 0.
Total dividends-received deductions included incolumn 8 e > 0.
Form 960-T (2019)

928721 01-27-20



Form 990-T{2018) HIGH PQOINT COMMUNITY FOQUNDATION

56-1695787

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of contraifled organization

2. Employar
identification
number

Exempt Controfled Organizations

3. Net unrelated income
floss) (aee Instructions)

4, Tatal of spacfied
paytnents made

B. Part of column 4 that is
included in the controlling
organ|zation's groas income

6. Daductions directty
cohhacted with Incoms
ln column 5

a)

@

(3}

(4)

Nonexempt Controlled Organizations

7. Taxskle Income

8. Net unrslated income (loss)
{see inatructions)

9. Total of specified payments
mads

10, Part of column 8 that Is Included
in the controlling erganization's
gross Income

11, Deductions directly connaocted
wilth Ingame In column 10

)]
(2)
(3)
(4
Add colurmns 5 and 10, Add columns € and 11,
Enter hare and cn page 1, Part |, Enter hate and on page 1, Part |,
line 8, column (A). line 8, calumn (B).
TOAIS . o o > 0. 0.

Schedule G - Investment Income of a Section 501(c}(7), (9), or {17) Organization
(see instructions)

1. Desaription of income

2. Amount of Ingome

8. Deductions
diractly connected
(attach schedule)

4, Set-asldes
{attach schedyla)

B. Total deductions
and set-asices
{oot. 3 plus col. 4)

(1)
2
3
)
Enter here and cn page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TOIS oo > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions}

1. Dascriptien of
exploitad actlvity

3

2. Qross
unrelated business
Inceme from
trade or businass

. Expensss
directly connected
with productlon
of unrelated
uainess income

4. Not income {loss)
from unrelated trade or
business (column 2
minus column 3y fa
gain, compute cols. 5

5. Gross income

7. Excess sxempt

- 6. Expenses sxpenses {column
from activity thet attribltable to 8 minus columa &,
column 5 but not mote than

buginess income

column 4).

through 7.
)]
(@
3
4
Entar here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, an page 1,
line 10, ool, {A) line 10, col. (B). Part i, line 26.
Totals ... ..o > 0. 0. 0.

Schedule J - Advertising Income (ses instructions)

Part| | Income From Periodicals Reported on a Gonsolidated Basis

4, Advertlsing galn

7. Excess readership

: %bﬁﬁoﬁ? 3. Direct or (lass) (cal. 2 minus 5. Ciroulation 6. Readership costs (colurmn & minus
1. Name of periodical a incon?e g advertising costa col. 8). If a galn, compute income costs column &, but net more
cols. 5 through 7. than column 43,
1)
{2)
{3)
“)
Tolals {carry to Part Il line (5)} .. > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 980-T (2018

Part Il

HIGH PQINT COMMUNITY FOUNDATION

56-1695787

Page 6§

columns 2 through 7 on a line-by-line basis.}

Income From Pericodicals Reported on a Separate Basis (For each pericdical listed in Part 11, fill in

9 @ 4. navertising gain 7 . Exosss teadership
ot 3. Direct ar loss) {gol. 2 minus 5. Circulation 6. Readership posts (column € minus
1. Name of periodical a iver sing advertising costs | cal. @), If a gain, compute Income costs column &, but nat more
ncome cols. 5 through 7, than colurn 4),
(1)
@
3}
(4)
Totals fromPart] . ... > 0. 0. 0.
Enter here and on Enter hera and on Enter hare and
page 1, Part |, page 1, Part |, on page §,
ling 11, col. (A). line $1, col. (B). : Part Il, line 28,
Totals, Part |l (lines 1-5) ... ... » 0.5 0.
‘Schedule K - Compensation of Offlcers, Directors, and Trustees (see instructions)
t'a ':Eme{“do{ 4. Compensation atiricutasle
1. Name 2. Title Im?:u:i:(;:s e to unrelated business
)] %
2 %
3 %
{4) %
Total. Enter hereandonpage f, Partll ling 14 o > 0.
Form 990-T (2019}

923732 01.-27-20



HIGH POINT COMMUNITY FOUNDATION

56-1695787

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 49,876. 0. 49,876. 49,876,
NOL CARRYOVER AVAILABLE THIS YEAR 49,876. 49,876,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 5,375. 0. 5,375, 5,375,
06/30/14 15,077. 0. 15,077. 15,077.
06/30/15 111,029. 0. 111,029. 111,029,
06/30/16 42,063, 0. 42,063, 42,063.
06/30/17 52,173. 0. 52,173. 52,173.
06/30/18 38,117, 0. 38,117. 38,117.
263,834. 263,834,

NOL CARRYOVER AVAILABLE THIS YEAR

STATEMENT(S) 1,

2



Form 8868

(Rev. January 2020)

Dapartment of the Treasury
Internal Revenue Service

Exempt Organization Return

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

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Gertain Personal Bensfit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.jrs.gov/a-file-providers/e-fila-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an income tax return other than Form 89C-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Taxpayer identification number (TIN)

Type or Nams of exempt organization or other filer, seg instructions.
print
— HIGH PQINT COMMUNITY FOUNDATION 56-1695787
dus data for | Number, straet, and room or suite no. If a P.O. box, see instructions.
fagvow | p,0., BOX 5166
Instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

HIGH POINT, NC 27262
Erter the Return Code for the return that this application is for {flle a separate application foreachreturn} ... .. | 0 E 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form §90-T {corporation) 07
Form $80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

KARQL MURKS
® Thebocksare nthecareof o 410 W. ENGLISH ROAD - HIGH POINT, NC 27262

Telephone No.p» 336-882-3298

Fax No. p»

® |f the organization does not have an office or place of business in the Unitad States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, chack this

box 1:' I it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is Tor.

1 | request an automatic 8-month extensicn of time until

MAY 17, 2021

the organization named above, The extension is for the organization’s return for:

, to file the exempt organization return for

[ calondar year or
p [ X]tax yearbeginnng JUL 1, 2019 ,andending  JUN 30, 2020
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ 1 initial return [ Finat return

l___‘ Change in accounting pericd

3a If this application is for Forms 980-Bl., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrafundable credits. See instructions. 3a | 8§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required, by
using EFTPS (Electranic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879.-EC for payment

instructions.

LHA

823641 12-30-19

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

Form £868 (Rev. 1.2020)



