Form 990'T
(and proxy tax under section 6033(e))

Far calendar ysar 2018 or other tax year beginning JUL 1 f 2 0 1 9

, and ending JUN 3 0 7

Exempt Organization Business Income Tax Return

2020 .

Pepartment of the Traasury
Internal Revenus Service

P Go to www.Irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

OMBE No, 1545-0047

2019

Cpen to Public Inspestion for

501(c¥3) Organlzations Only

A [__Icheck box if Name of organization ( [__| Check box if name changed and see instructions.) Dé%%'ﬁ}f;;ﬁ?{:ﬂﬂfﬁf;‘ number
address changed instructions.)
B Exempt under section | Primt |[HIGH POTINT COMMUNITY FOUNDATION 56-1695787
50e X3 ) Or | Number, strest, and room or suite no. If a P.0. hox, see instructions. E rrsiated business activiy code
Type .
[_1408(e) [_]220(e) P.Q. BOX 5166
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) HIGH POINT, NC 27262
Book dVg'f”;egﬁ ell asseta F Group exemption number (See instructions.) P
114,170,503 . |&Check organization type B [ X | 501(c) corporation [ 501(c) trust 1 401(a) trust (1 Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1
trade or business here p- INVESTMENTS IN PARTNERSHIPS

Describe the only (or first) unrelated
. If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or

business, then complete Parts 11-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If“Yes," enter the name and identifying number of the parent corporation. P>

(X1 o

", The books are in cars of B KAROL MURKS

Telephone number - 336-882-3298

. Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowarnces ¢Balance . | IR
2 Costof goods sold (Schedule A, line 7) .. 2
3 Gross profit. Subtract ine 2 from line 16 3
4a Capital gain net income (attach Schedwle DY . . 4a
b Net gain (loss) (Form 4797, Part}l, ling 17) {attach Form 4797y 4b
¢ Capital loss deduction fortrusts e, 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule G) ]
7 Unrelated debt-financed income (Schedule B} 7
8 Interest, annuities, royalties, and rents from a controlled orgenization (Schedule F) | 8§
9  Investment income of a section 501(c)(7), (), or {17) organization (Schedule G)| "9
10  Exploited exempt activity income (Schedule) ... 10
11 Advertising income (Schedule J) 11
12 Other income (See instrections; attach scheduwbe) . . 12
Combing lines 3through 12 ... 13 -1,507. -1,507.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Sehedule KY
15 SAlaries NG WAGES | ... ..o ettt
16 Repalrs and MAMERANCE et ee e ee ettt ee e s e en oo
17 BAAGEDIS | et bttt ettt ee et eeeee
18 Interest (aftach schedule) (S8 INSIUCHONS) et ee e e eeres e e re s e rns
19 TAXES AN TCBISES |, .........oio oo oo et s e
20 Depreciation (atlach Form 4562) | ... ... . . 20 Hei
21 Less depreciation claimed on Schedule Aand elsewhereonreturn 21a 21b
22 DRPIBLION e et ettt 22
23 Contributions to deferred COMPBNSAMON IS e er et et rns 23
24 Employee BENefiL PrOGIAMS | oot ree et ee e es et ee st eeer et e et e eensess et rs et e eraereserens 24
25  Excess exempt expenses (SoneduIe 1) | e 25
26 Excess readership costs (Sohedule ) | e 26
27 Other deductions (altach SERBAUIE) | o et 27
28 Total deductions. Add lines T4IrOUGN 27 | ..o eeeeeeae 28 0.
26 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line13 29 -1,507.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SBR INSHUGHIONS) | ..o\ oo SEE _STATEMENT 1 | 80 0.
31 Unrelated business taxable income. Stbtract ling 30 frOm N 20 . it eiisseseereeesrresrerirereer e ereniacsens 3 -1,507.

p23701 o1-27-20 LLHA  For Paperwork Reduction Act Notice, see instructions.

Form 890-T (2019)



56‘1695787%992

Fomgea-To19) HIGH POINT COMMUNITY FOUNDATION

| Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

32 -1,507.

Amounts paid for disallowed fringes

38

3 0.

35 -1,507.

Deduction for net operating loss arising in tax years beginning before January 1, 2018 {see instructions) STMT 2

36 0.

Tetal of unrelated business taxable income before specific deduction. Subtract line 36 from line 35

37 -1,507.

Specific deduction {Generally $1,000, but see line 38 instrugtions for exeeptionS)

38 1,000.

Unrelated business taxable income. Subtract line 38 from ling 37. If tine 38 is greater than line 37,
enter the smaller of zero or line 37

30 -1,507.,

| Tax Computation

42
43
44

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) e, > |

40 0.

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 32 from:
:| Tax rate schedule or |:| Scheduls D {Form 1041)

Proxy BaX. SEBIMBITUCLIONS | e ee e ee e e e rser e et ee e s ae s eraen et ee et aesenraneenenererannens

Alternative minimum BX (TUSES ONIY) ...ttt

Tax on Noncompliant Facility Income. S8 INStrUCHONS e

Total. Add lines 42, 43, and 44 1o line 40 or 41, whichever applies

46a

b
¢
d
e

17
48
49
50
51a
b
c
d
e
f

52
53
54
85
56

Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} 46a

Other credits {see instructions) 46h

General business credit. Attach Form 38060 46¢

46¢

Subtract line 466 from line 45

Other taxes. Check if from: [ Form 4255 [ Form 8611 [__| Form 8697 [__| Form 8866 [__| Other (attach schedule)

Total tax. Add lines 47 and 48 (862 INSIUCHONSY | et

2019 net 965 tax liability paid from Form 365-A or Form 965-B, PartIl, column (K}, ine 3 oo e,

Fayments: A 2018 overpayment credited to 2019 §1a

2019 estimated tax payments 51b

Tax deposited with Form 8868 61c

Fereign organizations: Tax paid or withheld at source (see instructions) __ . 51d

Backup withholding (see instructions) §le

Credit for small employer health insurance premiums {attach Form 8941) - 51f

Other credits, adjustments, and payments: |:| Form 2439

[T Form4136 (] other Total B | 51g

Total payments. AdQ Bnes S1aTrOuON 510 et

Estimated tax penalty (see instructions). Gheck if Form 2220 is attached P [:J

Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed

Overpayment. If line 52 is larger than the total of lings 49, 50, and 53, enter amount overpaid ...........ccccoevevever i iceeean, >

Enter the amount of line 55 you want: Gredited o 2020 estimated tax _ Refunded P

56

V1| Statements Regarding Certain Activities and Other Information (see instructions)

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. "Yes," enter the name of the foreign country
here P
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax vear - $
Under penaltles of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn cortect, and complete. Declaration of preparer (other than taxpayer) is baged or all information of which preparer has any knowledgs.
Here } l PRES IDENT May the IRS discuss this retum with
the praparer shown below (see
Signature of officer _ Date Title instructions)? |:| No
Print/Type preparer's name Preparer’s signature Date Check if [PTIN
Paid self- employed
Preparer [LISA POPLIN P00067260
Use Only |Firm's name » SHARRARD, MCGEE & CO., P.A. FirmsEIN P 56-1146157
P.0O. BOX 5869
Firm's address p~ HITGH POINT, NC 27262 Phoneno. {336)884-0410

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) HIGH POINT COMMUNITY FOUNDATION

56-1695787 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of yeat . ] 6 Inventoryatendofyear . . ... ...l
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 OCosteflbor . ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs N8 2 e
(attach schedule) . ... 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . ... 4h property produced or acquired for resale} apply to
5 Total. Add lines 1through4b .. 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)]
@
)]
4
2. Rent received or accrued
: Daductions directly connected with the incema in
(3) sl ropny (s prrogeof (0) o prone ety e seromtese | 3 i st
12% but not more than §0%) the rent is based on profit or income)
)]
2
3
(4
Total Q. | Tetal 0.
() Total income. Add totals of columns 2{a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column (&) > 0. Eﬁ,'}ﬁ: & ot g(5)1_’_ > 0.

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

3. Deductions directly connected with o allocable
2. Gross incoma from 1o debt-financed property
or allocable t¢ debt- (a) Strai b :
~ ght line depreciation ( ) Other deductions
1. Description of debt-financed property financed property e sehedulo) Ktanh sohetulos

)

@

3)

4

4. Amount of average acquisition 5. Average adjusted basis G Column 4 divided 7. Gross income 8. Allocable deductions
debt an or allecable to debt-financed of or allocable to by column 5 repottable {column {column 6 x total of columns
property {attach schedule) debt-financed pro{:eﬂy 2 x column 8} 3(a) and 3(2)
{attach schedule)

M %

@ %

3 %

4 %

Entet here and on page 1, Enter here and oh page 1,
Part ), line 7, column (A) Part I, llne 7, column (@),

OIS e > 0. 0.
Total dividends-received deductions included incolumn 8 .. » 0.

92372% 01-27-20

Form 990-T (2018)



Form 990-T (2019) HIGH POINT COMMUNITY FQUNDATION
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

56-1695787

Page 4

1. Name of centralled organization

2. Employer
Identificatian
numbker

Exempt Controlled Organizations

3. Net unrelated Income
(loss) {see instructions)

4. Total of specified
payments macde

5. Part of column 4 that Is
Included in the controiting
organization’s grass incoma

6. Deductions directly
connected with income
in column &

]

{2)

(3)

{4)

Nonexempt Controlled Organizations

7. Taxable Incoms

8. Net unrelated income (lass)

(see Instructions)

9. Total of specified payments
made

10, Part of column @ thet is included
in the controlling organization's
gross incoms

11. Leductions directly connected
with ingoma in column 1¢

0]
2
B3)
{4
Add columns & and 10. Add columns B and 11.
Enter here and on page 3, Part |, Enter here and on page 1, Part ),
line 8, column (A) lina 8, column (B).
Totals > 0. 0.

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

(see instructions)

1. Description of income

9. Amount of incoma

3. Deductions
direstly connacted

4, Set-asides

5. Total deductions
and set-asides

(atiach schedule) fattach schedule) {cal, 8 plus col, 4)
{1)
@
3
4
Enter hers and on page 1, |5 %23 | Enter hera and on page 1,
Part |, line 9, column (A}. Part ), line 8, column (B}
Totals > 0.1 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Inc

(see instructions)

ome

1. Description of
exploited activity

unrelated business
income fram
trade or business

3

Gross

directly connected
with preduction

. Expenses

of unrelated

4, Nst income (loas)
from untelated trade or
business (column 2
minus column 3}. If a
gain, compute cols, 5

5. Gross income
from activity that
Is net unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
)
2
{3)
@
Enter here and on Enter here and an Enter here and
page 1, Part ), page 1, Part |, on page 1,
line 12, col. (&) line 10, col. (B). Part i, line 25.
Totals > 0. 0.1 0.

P

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Acvertising gain 7 . Excess readership
1 o advertising 3. Direct of (fass) (col. 2 minus 5. Ciroulation 6. Readership costs {column 8 minus
» Name af periccical income advertising costs | col. 3), f a gain, compute income costs column 5, but not more
ools, 5 through 7. than column 4).
{1
2)
3
“
Totals (carry to Part 1, line (5)) ... b 0. 0. 0.
Form 990-T (2019)

828731

01-27-2¢



)

Form 990-T{2019) HIGH POINT COMMUNITY FOUNDATION

56-1695787

Page 5

| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part !, fill in
columns 2 through 7 on a line-by-line basis.)

2. Groes 4, Advertising gain 7. Excosa readership
vertisin 8. Direct ot (loss) (col. 2 minus 8. Clrculation 6. Readership costs (colurmn & minus
1. Name of perlodical a " 9 advertising costs | col, 3), If a galn, compute income costs column 5, but not more
neeme cols, B through 7. than column 4).
)]
@
3
)
Totafs fromPartl .. > 0. 0. 0.
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part ), on page 1,
line 11, ool (A). line 11, col. (8). Part Il lire 28,
Totals, Partil (lines 1-6) ............. » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instruc ions)
3. Percent of 4, Compensation attributable
1. Name 2. Title t'"‘:g;:‘;:: ta to unrelated business
W] %
@ %
3} %
@ %
Total. Enter here and onpage 3, PartiL e 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
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 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
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/13 5,375. 0. 5,375. 5,375.
06/30/14 ' 15,077. 0. 15,077. 15,077.
06/30/15 111,028. 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.
NOL CARRYOVER AVAILABLE THIS YEAR 263,834, 263,834.

STATEMENT(S) 1, 2



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

Departmont of the Traasury P> File a separate application for each return.
Internal Revenue Service . P Go to www.rs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
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. ks.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Flle by the HIGH POINT COMMUNITY FOUNDATION 56-1695787

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fillng your P.O. BOX 5166

return. See
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HIGH POINT, NC 27262

Enter the Return Code for the return that this application is for {file a separate application for each return) [ 0 | 1_]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 038
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6063 1
Form 990-T (trust other than above) 06 Form 8870 12

KAROL MURKS
® Thebooks areinthecareof p 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 United States, check this box ..., [ 2 E:l
# |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box B [ . Ifitis for part of the group, check this box e[ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization retum for
the organization named above. The extension is for the crganization’s return for;
» ] calendar year or
» [ X] tax year beginning _JUL 1, 2019 ,andending_ JUN 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return L_._J Final return

L] Change in accounting period

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, eter the tentative tax, less
any nonrefundable credits. See instructions. 3a! $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 887%-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



