Greene Finney, LLP
211 E Butler Rd Ste Cé6
Mauldin, SC 29662
864-451-7381

June 1, 2021

PIEDMONT WOMEN'S CENTER
1143 GROVE ROAD
Greenville, SC 29605

Dear Ms. Ross:

This letter 1s to confirm our understanding as to the terms, scope, and limitations of the
services that we will provide.

We will prepare the following returns:
U.S. Form 990, Return of Non Profit

It 1s your responsibility to provide us with all the information required for preparing
complete and accurate returns. You should retain all the documents, cancelled checks,
and other data that form the basis of the returns. These may be necessary to prove the
accuracy and completeness of the returns to a taxing authority. You have the final
responsibility for the tax returns and, therefore, you should review them carefully before
you sign them.

You will submit your 2020 tax information to us no later than 30 days from the due date.
[f, for some unforeseen reason, your data is not complete at that time, please submit
whatever is ready. Be aware that if you submit your data after the 30 day time frame, it
may be necessary to apply for an extension to file these returns. Ultimately, you may be
subjected to late penalties on your 2020 returns because of this delay.

You are confirming that you will furnish us with all the information required for
preparing the returns. This includes, but is not limited to, providing us with the
information necessary to identify (1) all states and foreign countries in which you "do
business" or derive income (directly or indirectly) and (2) the extent of business
operations in each relevant state and/or country. We will not audit or verify the data you
submit, although we may ask you to clarify it, or furnish us with additional data. You
should retain all the documents, books, and records that form the basis of your income
and deductions. The documents may be necessary to prove the accuracy and
completeness of the returns to a taxing authority. If you have any questions as to the type
of records required, please ask us for advice in that regard.

Please note that the Internal Revenue Service (IRS) considers virtual currency (e.g.,
Bitcoin) as property for U.S. federal tax purposes. As such, any transactions in, or
transactions that use, virtual currency are subject to the same general tax principles that
apply to other property transactions. If you had virtual currency activity during the 2020
tax year, you may be subject to tax consequences associated with such transactions, and
may have additional foreign reporting obligations.




You agree to provide us with complete and accurate information regarding any
transactions in, or transactions that have used, virtual currency during the applicable tax
year. Please ask us for advice if you have any questions regarding the type of records
required for virtual currency transactions.

We will use our professional judgment in preparing your returns. Whenever we are aware
that a possibly applicable tax law is unclear or that there are conflicting interpretations of
the law by authorities (e.g., tax agencies and courts), we will share our knowledge and
understanding of the possible positions that may be taken on your return. In accordance
with our professional standards, we will follow whatever position you request, as long as
it is consistent with the codes, regulations, and interpretations that have been
promulgated.

If a taxing authority should later contest the position taken, there may be an assessment
of additional tax, interest and penalties. We assume no liability for any such assessment
of additional tax, penalties or interest. In the event, however, that you ask us to take a tax
position that in our professional judgment will not meet the applicable laws and standards
as promulgated, we reserve the right to stop work and shall not be liable for any damages
that occur as a result of ceasing to render services.

The law provides for a penalty to be imposed where taxpayers make a substantial
understatement of their tax liability. Taxpayers may seek to avoid all or part of the
penalty by showing (1) that they acted in good faith and there was reasonable cause for
the understatement, (2) that the understatement was based on substantial authority, or (3)
there was a reasonable basis for the position taken on the return and the relevant facts
affecting the item's tax treatment were adequately disclosed on the return. You agree to
advise us if you wish disclosure to be made in your returns or if you desire us to identify
or perform further research with respect to any material tax issues for the purposes of
ascertaining whether, in our opinion, there is "substantial authority" for the position
proposed to be taken on such issues in your returns.

In 2018, a Supreme Court Ruling in South Dakota v. Wayfair, Inc. ("Wayfair")
significantly impacted businesses that engage in out-of-state sales (i.e., remote sales).
Wayfair opened the door for other states to redefine what is deemed to be "sufficient
contact” from a physical presence standard, to a much broader standard that looks at a
business's economic presence ("economic nexus") in a given state. How this may impact
your business depends on the individual states from which you derive sales and whether
they have adopted an economic nexus standard. As our engagement is limited to
preparing the income tax returns specified above, our firm is not rendering any services
designed to assess your sales and use tax risks and potential exposure to substantial
("economic") nexus. By your signature below, you understand and acknowledge that you
are responsible for compliance with applicable rules associated with the collection and
remittance of sales and use tax for the various states in which you do business. If you
Tequire our assistance to assess your sales and use tax exposure and how the Wayfair
decision may impact your business, please let us know. Any additional services will be
covered under a separate engagement letter.

Our work in connection with the preparation of your income tax returns does not include
any procedures designed to discover fraud, defalcations, or other irregularities, should




any exist. We will render such accounting and bookkeeping assistance as we find
necessary for preparing the income tax returns.

If you and/or your entity have a financial interest in, or signature authority over,
any foreign accounts, you may be subject to certain filing requirements with the
U.S. Department of the Treasury, in addition to the IRS. Filing requirements may
also apply to taxpayers that have direct or indirect control over a foreign or
domestic entity with foreign financial accounts, even if the taxpayer does not have
foreign account(s).

The filing deadline for the Report of Foreign Bank and Financial Accounts (FBAR)
required by the U.S. Department of the Treasury is April 15th and follows the
federal income tax due date guidance, which notes that if the tax due date falls on a
weekend or legal holiday, the form is considered timely filed if filed on the next
business day. An automatic 6-month extension is available. Electronic filing of the
FBAR is mandatory using the Bank Secrecy Act (BSA) e-filing system for the
Financial Crimes Enforcement Network (FinCEN). We must receive a signed
consent form from you prior to submitting the foreign reporting form. If we do not
receive your signed authorization to file your foreign reporting form, we will not be
able to file any of the required disclosure statements on your behalf.

Additionally, the IRS requires information reporting on foreign interests or
activities under applicable IRC sections and related regulations, and the respective
IRS tax forms are due when your income tax return is due, including extensions.
The IRS reporting requirements are in addition to the U.S. Department of the
Treasury reporting requirements stated above. Therefore, if you have any direct or
indirect foreign interests that require disclosures to the IRS, you must provide us
with the information necessary to prepare the applicable IRS forms.

Failure to timely file the appropriate forms with the U.S. Department of the
Treasury and the IRS may result in substantial civil and/or criminal penalties. By
your signature below, you agree to provide us with complete and accurate
information regarding any foreign accounts that you and/or your entity may have
had a direct or indirect interest in, or signature authority over, during the above
referenced tax year. The foreign reporting requirements are very complex, so if you
have any questions regarding the application of the U.S. Department of the
Treasury and/or the IRS reporting requirements to your foreign interests or
activities, please ask us for advice in that regard. We assume no liability for
penalties associated with the failure to file or untimely filing of any of these forms.

By your signature below, you acknowledge that you are responsible for management
decisions and functions. That responsibility includes designating a qualified individual,
preferably within senior management, with suitable skills, knowledge and/or experience
to be responsible and accountable for overseeing all the specific services we perform as
part of this engagement, as well as evaluating the adequacy and results of the services
performed. You are responsible for establishing and maintaining internal controls,
including monitoring ongoing activitics.

Management is responsible for the design, implementation, and administration of
applicable policies that may be required under the Affordable Care Act or any state-
specific health mandate. As Greene Finney, LLP is not rendering any legal services as
part of our engagement, we will not be responsible for advising you with respect to the




legal or regulatory aspects of your company's compliance with the Affordable Care Act
or any state-specific health mandate.

By your signature below, you understand and agree that management is responsible for
the accuracy and completeness of the records, documents, explanations, and other
information provided to us for purposes of this engagement. You have the final
responsibility for the income tax returns and, therefore, you should review them carefully
before you sign them. You agree that our firm is not responsible for a taxing authority's
disallowance of deductions or inadequately supported documentation, nor for resulting
taxes, penalties, and interest.

Invoices are payable on presentation and are subject to late charges if they remain unpaid
after thrity days. All work will be suspended if your account becomes thirty days past
due. No work will resume until your account is fully paid. PIEDMONT WOMEN'S
CENTER acknowledges and agrees that in the event we stop work or withdraw from this
engagement as a result of PIEDMONT WOMEN'S CENTER's failure to pay on a timely
basis for services rendered as required by this engagement letter, we shall not be liable
for any damages that occur as a result of our ceasing to render services.

Your returns may be selected for examination by taxing authorities. In the event of an
examination or other IRS or state taxing authority contact, any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such
government tax examinations, we may be available upon request to represent you and
will render additional invoices for the time and expenses incurred. Fees and services will
be communicated in a separate engagement letter.

Because of the importance of oral and written management representations to the
effective performance of our services, IEDMONT WOMEN'S CENTER releases and
indemnifies our firm and its personnel from any and all claims, liabilities, costs and
expenses attributable to any misrepresentation by management and its
representatives.

In connection with this engagement, we may communicate with you or others via email
transmission. We take reasonable measures to secure your confidential information in our
email transmissions. However, as emails can be intercepted and read, disclosed, or
otherwise used or communicated by an unintended third party, or may not be delivered to
each of the parties to whom they are directed and only to such parties, we cannot
guarantee or warrant that emails from us will be properly delivered to and read only by
the addressee. Therefore, we specifically disclaim and waive any liability or
responsibility whatsoever for interception or unintentional disclosure or communication
of email transmissions, or for the unauthorized use or failed delivery of emails
transmitted by us in connection with the performance of this engagement. In that regard,
you agree that we shall have no liability for any loss or damage to any person or entity
resulting from the use of email transmissions, including any consequential, incidental,
direct, indirect, or special damages, such as loss of sales or anticipated profits, or
disclosure or communication of confidential or proprietary information.

We may from time to time, and depending on the circumstances and nature of the
services we are providing, share your confidential information with third-party service
providers, some of whom may be cloud-based, but we remain committed to maintaining
the confidentiality and security of your information. Accordingly, we maintain internal
policies, procedures, and safeguards to protect the confidentiality of your personal




information. In addition, we will secure confidentiality terms with all service providers to
maintain the confidentiality of your information and will take reasonable precautions to
determine that they have appropriate procedures in place to prevent the unauthorized
release of your confidential information to others. In the event that we are unable to
secure appropriate confidentiality terms with a third-party service provider, you will be
asked to provide your consent prior to the sharing of your confidential information with
the third-party service provider. Although we will use our best efforts to make the
sharing of your information with such third parties secure from unauthorized access, no
completely secure system for electronic data transfer exists. As such, by your signature
below, you understand that the firm makes no warranty, expressed or implied, on the
security of electronic data transfers.

It is our policy to keep records related to this engagement for seven years. However,
Greene Finney, LLP does not keep any original client records, so we will return those to
you at the completion of the services rendered under this engagement. It is your
responsibility to retain and protect your records (which includes any work product we
provide to you as well as any records that we return) for possible future use, including
potential examination by any government or regulatory agencies. Greene Finney, LLP
does not accept responsibility for hosting client information; therefore, you have the sole
responsibility for ensuring you retain and maintain in your possession all your financial
and non-financial information, data and records.

By your signature below, you acknowledge and agree that upon the expiration of the
seven-year period, Greene Finney, LLP shall be free to destroy our records related to this
engagement.

If any dispute arises among the parties hereto, the parties agree to first try in good faith to
settle the dispute by mediation administered by the American Arbritration Association
under its applicable rules for resolving professional accounting and related services
disputes before resorting to litigation. The costs of any mediation proceeding shall be
shared equally by all parties.

Client and accountant both agree that any dispute over fees charged by the accountant to
the client will be submitted for resolution by arbitration in accordance with the applicable
rules for resolving professional accounting and related services disputes of the American
Arbritration Association, except that under all circumstances the arbitrator must follow
the laws of South Carolina. Such arbitration shall be binding and final. IN AGREEING
TO ARBITRATION, WE BOTH ACKNOWLEDGE THAT IN THE EVENT OF A
DISPUTE OVER FEES CHARGED BY THE ACCOUNTANT, EACH OF US IS
GIVING UP THE RIGHT TO HAVE THE DISPUTE DECIDED IN A COURT OF
LAW BEFORE A JUDGE OR JURY AND INSTEAD WE ARE ACCEPTING THE
USE OF ARBITRATION FOR RESOLUTION. The prevailing party shall be entitled to
an award of reasonable attorneys' fees and costs incurred in connection with the
arbitration of the dispute in an amount to be determined by the arbitrator.

If the foregoing is in accordance with your understanding, please sign and return to us the
enclosed copy of this letter.

Sincerely,




S. Denise Eidson, CPA

Tax Partner
Greene Finney, LLP

Accepted By: /\Ml //1/1 A/@

Ve Y

s

Date: /J’ b . Z'
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IRS e-file Signature Authorization
Fom 3879-EO for an Exempt Organization OMB No 15450047
For calendar year 2020, or fiscal year beginning _ | . . . . ..... 2020, and ending . .t 2020
Deparlment of (he Treasury » Do not send to the IRS. Keep for your records.
Intemal Revanue Servics P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identiflcation number
PIEDMONT WOMEN'S CENTER 57-0932285
Name and lille of officer or person subjecl lo tax I(ELLY ROS S
CEO

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do hot complete more than one line in Part 1.

1a Form 990 check herep b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 1,351 ’ 388
2a Form 990-EZ check hereP I:l b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL lne 229 3b
4a Form 990-PF check herep> b Tax based on investment income (Form 990-PF, Part VI, line5) ~ 4b
5a Form 8868 check here P> b Balance due (Form 8868, line3c) 5b
6a Form 990-T check herep b Total tax (Form 990-T, Partlll, linRe4) @b
7a Form 4720 check here P b Total tax (Form 4720, Part lll line 1) . ... 1b

Part ll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha&[ I am an officer of the above organization ou | am a person subject to tax with respect to
(name of organization) . (EIN} and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the finangcial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

IZ] I authorize GREENE FINNEY , LLP to enter my PIN 58223 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If | have indicated within this return_that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the | Fem %}Qra . | will enter my PIN on the retumn'’s disclosure consent screen,

oae » 06/02/21

Signalure of ofiver or person subject lo tad

Part Il Certification arrdAuthenticafién
ERO's EFIN/PIN. Enter your S{x/j.lgﬁ electrdnic filing{identtﬁcalion
number (EFIN) followed by your five-digit self-selected PIN. | 57609521957 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

erossgnae » _ SUSAN DENISE EIDSON, CPA pae » _06/02/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form 8879-EQ (2020

DAA
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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning , and ending
57-0932285
PIEDMONT WOMEN'S CENTER
Net Asset / Fund Balance at Beginning of Year 4,542,839
Revenue
Contributions 1,207,984
Program service revenue
Investment income 15,980
Capital gain / loss 166 ’ 289
Fundraising / Gaming:
Gross revenue 104
Direct expenses 43,553
Net income -43,449
Other income 4,584
Total revenue 1 7 351 ’ 388
Expenses
Program services 778,123
Management and general 200,435
Fundraising 81,986
Total expenses 1,060,544
Excess / (deficit) 290,844
Changes
Net Asset/ Fund Balance at End of Year 4,833,683

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 1,540,163 Total expenses per financial statements 1,249,319
Less: Less:
Unrealized gains Donated services 145 P 222
Donated services 145,222 Prior year adjustments
Recoveries Losses
Other 43,553 Other 43,553
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,351,388 Total expenses per return 1,060,544
Balance Sheet
Beginning Ending Differences
Assets 4,578,078 4,870,774
Liabilities 35,239 37,091
Netassets _ 4,542,839 4,833,683 290,844

Miscellaneous Information

Amended retum
Return / extended due date
Failure to file penalty

11/15/21




PIEDMO2285 06/01/2021 1:52 PM

o 990 Return of Organization Exempt From Income Tax OME No. 15450047

orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 020

Deaparimant of ths Trazsiry P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2020 calendar year, or tax year beginning , and ending

B Checkif applicable: |C Name of organization D Employer identification number

|| Address change PIEDMONT WOMEN'S CENTER
Doing business as 5 7 - 0 932 2 8 5

D Name change Number and street (or P.O. box if mail is not delivered 10 street address) Room/isuita E Telephone number

] iniial return 1143 GROVE ROAD 864-244-1434

Final return/ City or town, slate or province, country and ZIP or foreign postal code
terminated

j GREENVILLE SC 29605 G (Gross racaipish 1 I 636 ' 652

L Amended retum F Name and address of principal officer:

D Applicalion pending KELLY ROSS H(a) Is this a group return for subordinates‘D Yes @ No
PO BOX 26866 H(b) Are all subordinates included? D Yes No
GREENVILLE SC 2 9 6 8 '7 If "“No," attach a list. See instructions

| Tax-gxompt staius: }_( 501(c)(3) L os0tfer )} (Insent no.) : 4847(a)(1) or __ 527

J_ website: »  WWW.PIEDMONTWOMENS CENTER ORG Hic) Group exemption number »

K___Form of organization X Carporation Trusl | Association Other P> L Yearofformation: 1 991 I M State of [egal domicile: SC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
£
== [
8 | .
3 2 Check this box if the arganization discontinued |ts operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lineta) 3 12
_g 4 Number of independent voting members of the goveming body (Part VI, linetby | 4 12
:§ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 27
E 6 Total number of volunteers (estimate if necessaryy 6 175
7aTotal unrelated business revenue from Part VIII, column (C), line12 | 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... . .. .. ... .. i | 7D 0
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line 1h) N . = . 1,366,067 1,207,984
g 9 Program service revenue (Part VIll, line2g) B 0
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) o 2,111 182,269
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) - -98,003 -38,865
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) I|ne 12) = 1,270,175 1,351,388
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 513,902 618,853
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) - e v e s i 0
2|  bTotal fundraising expenses (Part IX, column (D), line 25) B 81,986
W1 17 Other expenses (Part [X, column (A), fines 11a-11d, 11f~24e) 302,733 441,691
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 816,635 1,060,544
19 Revenue less expenses. Subtract line 18 from line12 .. ... 453;540 290!844
Beginning of Current Year End of Year
20 Total assets (Par X, linet) o 4,578,078 4,870,774
21 Total liabilities (Part X, line26) e 35,239 37,091
22 Net assets or fund balances. Subtract line 21 from line20 4,542,839 4,833,683

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl?}e)a‘eclarahon of preparer (/o’her th icgh) is based on all information of which preparer has any knowledge.
. T . my, - S— | (,.2.-202
Sign S 1ur&’oﬁic§r iy’ B - o Date
Here KELLY RO CEO
Type or prinl name and litle

Print/Type preparer's name Preparer's signalure Date Check |._| if| PTIN
Paid SUSAN DENISE EIDSON, CPA SUSAN DENISE EIDSON, CPA 06/01 /21| self-employed | P01019423
Preparer | i s name » GREENE FINNEY , LLP Firm's EIN P 52-2212837
Use Only 211 E BUTLER RD STE C6

Firm's address P MAULDIN ’ sC 29662 Phane na. 864-451- 7381
May the IRS discuss this return with the preparer shown above? See instructions x' Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) PIEDMONT WOMEN'S CENTER 57-0932285 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Nt . . . X
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2> RN L1 Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? D Yes @ No

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

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

) (Expenses$ 688,251 includinggrantsof§ ) (Revenue$ )

4c (Code:  )(Expenses$ including grants of$ . )J)(Revenues )

N .

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 778,123

DAA Form 990 (2020)



PIEDMQ2285 06/01/2021 1:52 PM

Form 990 (2020) PTEDMONT WOMEN'S CENTER 57-0932285 Page 3
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
completeScheduleA_ ) 1

t] e

3 Did the organization engage in direct or indirect poI|t|caI campaign activities on behalf of or in opposmon to
candidales for public office? If “Yes,” complete Schedule C, Part! o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pgrtyf R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete 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? If
“Yes,” complete Schedule D, Partl [ I X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of warks of arl, historical treasures, or other similar assets'> If “Yes
complete Schedule D. Partiti B I X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account Ilabulrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.= . L 10
11 If the organization’s answer to any of the following questions is 'Yes then complete Schedule D, Parts VI
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes.,”
complete Schedule D, Part VI _ . . mal X
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partv#f ... |11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVili [ e & T
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X _ o 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland X ... .. .. .. .. ................... . i 122 X
b Was the organization included in consolidated, independent audlted f'nancnal statements for the tax year” If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . 13

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV o 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or

for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and 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 or for foreign individuals? If “Yes,” complete Schedule F, Parts illandtv L 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partit s X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'7

If "Yes," complete Schedule G, Part Il 19

X

20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, calumn (A), line 17 If “Yes," complete Schedule |, Parts fand Il ... ... ... ... 21 X

DAA Form 990 (2020)
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Form 990 (2020) PTEDMONT WOMEN'S CENTER 57-0932285 Page 4
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 IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K_ If “No,"go to line 252~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
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 person in a prior

year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedute L, Partif 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partill 27 X
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part vV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M I 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete ScheduleN Pan‘l_ - ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘ II III
oriVand PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b(13)2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V., line2  |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any linein thisPartVv . ||
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R e e S S e e S B i e e R e s s e 1c

DAA Form 990 (2020)
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Form 990 (2020) PIEDMONT WOMEN'S CENTER 57-0932285 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 27
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 (see instructions)

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

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes, " enter the name of the foreign country »
See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and F|nancna| Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ] 5c

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

organization solicit any contributions that were not tax deductible as charitable contributons? | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? N B 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded7 ___________________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... . . L 2 L L i e e U S R iy eawiwavil | kG
d If“Yes," indicate the number of Forms 8282 filed dunng the year ________________________________ [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as reqmred'7 - 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in I|eu of Form 1041? B . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans  ~ 113b
¢ Enter the amount of reserves on hand - 1 13c
14a Did the organization receive any payments for |ndoor tanmng serwces durmg the tax year” . ... 114a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ,,,,, R o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? [ A |- X
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020
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Form 990 (2020) PTEDMONT WOMEN 'S CENTER 57-0932285 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VI . ... . . @_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the govemning body at the end of the taxyear | 1a 12
If there are material differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? =~~~ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow ng:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes. " provide the names and addresses on Schedule O ... ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ................ .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistieblower PONCY Y 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigad 15a X
b Other officers or key employees of the organization R . |15b 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 a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled »pNONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IX] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
KELLY ROSS PO BOX 26866
GREENVILLE SC 29687 864-244-1434

DAA Form 990 (2020
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Form 990 (2020) PTEDMONT WOMEN'S CENTER 57-0932285 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A (B) (©) () () (F)
Name and litle Averags Posilion Reporlable Reporiable Estimaled anounl
hours (do nol check more than one compensation compensation of other
per waek box, unless person is bolh an from the from related compensalion
(list any officer and a directorfirustee) organization organizations from the
hours for Ss s Tol === o (W-2/1099-MISC) (W-2/1099-MISC) organizatiop arl1d
relaied a2 3|2 gc‘g‘r e related organizations
organizations |3 5| E | & | o |Z3| 3
below  |35| 8 2 B3]
dotted line) g “E—’ ?g ?2
3l g §
MKELLY ROSS
e |.20..00
CEO 0.00 X 66,100 0 5,788
(MICHELLE BENSOl\W
] 1. 00
BOARD 0.00 X 0 0 0
(3)CLARA BIXBY
ARSI O RER .1.00
SECRETARY 0.00 |[X X 0 0 0
(4) JOANNA BRAGDON
) 1,00
BOARD 0.00 [X 0 0 0
(5)CLAY CUSTER
__________________ 1.00
CHAIRMAN 0.00 [X X 0 0 0
(6) GRETCHEN FANT
] 1,00
BOARD 0.00 [X 0 0 0
(7YGWEN GROOVER
_____ 1.00
BOARD 0.00 |X 0 0 0
() IDELL KOURY
e 1,00
BOARD 0.00 | X 0 0 0
(9)TERRI NEGRON
i 2200
BOARD 0.00 | X 0 0 0
(10)MEAGAN OWEN
1.00
VICE-CHATRMAN 0.00 [X X 0 0 0
(11)KEVIN POLLEY
1,00
BOARD 0.00 |X 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) PTEDMONT WOMEN'S CENTER 57-0932285 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
() ®) © (D) (E) (F)
Name and litle Average Position Reporlable Reportable Estimated amount
hours (do nol check more than ane compensaiion compensation of other
per week box. unless person is both an from the fram related compensation
(list any officer and a directorflrustee) organization organizations from the
hours for el s|lo | x]|ex| n (W-2/1099-MISC) (W-2/1099-MISC) organization and
relaled e2 2|52 %g 5 related organizalions
organizations |32 £ | % | § 2| 2
below 32 % 2 (*8
dotted line) gl = 3 2
HE g
o * %
(12) CHRISTIAN RUIZ
e, 1.00
BOARD 1 0.00 |x 0 0 0
(13) ABE SILOS
................................. .1.00
BOARD MEMBER 0.00 [x 0 0 0
b Subtotal .. I 66,100 5,788
¢ Total from continuation sheets to Part VII, Section A . | 2
d Total (add linesband1¢) . P 66,100 5,788
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUL 4 X
5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to lhe organization? If "Yes," complete Schedule J for SUCh PErSON ... ... . . 5 X

Section B. Independent Contractors

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

Name and

(A)
business address

_(B)
Description of services

c
Coméer%sahan

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2020)
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Form 990 (2020) PTEDMONT WOMEN'S CENTER 57-0932285 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. ... ... ... .. ..
(A) (B) (C) (D)
Tolal revenue Relaled or exempl Unrelaled Revenue excluded
function revenue business revenue from lax under
sections 512-514
g‘g‘ 1a Federated campaigns =~ 1a 34,286
L"E b Membership dues B 1b
d"'.if ¢ Fundraisingevents 1c 293,122
8 d Related organizatons 1d
g% € Governmentgrants (contributions) 1e 4,573
~g 5 f All other contributions, gifts, grants,
55 and similar amounts not included above ... . .- 1f 876,003
‘Eg g Noncash conlributions included in lines 1a-1f 19 {3 10,888
S| h Total. Addllines 1a=1f ... » | 1,207,984
Business Cade
8128
52 °
gg O st
= L
f All other program service revenue . _............ ...
g Total. Addlines 2a=2f .......................c......... »
3 Investment income (including dividends, interest, and
other similar amounts) I 15,980 15,980
4 Income from investment of tax-exempt bond proceeds ~ »
5 Rovalties ... .. ... N
(i) Real (it} Personal
6a Gross rents 6a
b Less: rental xpenseqd Bb
€ Rentalinc, or (loss) | 6¢
d Netrentalingomeor{loss) ... ... ... ... ... ... >
7a S;I‘:ssoaf';‘::;‘llsfmm (i) Securities (ii) Other
other than inventory | 7@ 408, 000
§ b Less: cosl or olher
e basis and sales axps.| 7b 241,711
& | ¢ Gainor(loss) | 7¢c 166,289
&| d Netgainor(loss).................. > 166,289 166,289
S | 8a Gross income from fundraising events
(notincludng $ 293,122
of contributions reported on line 1c).
See PartlV,lne18 | Ba 104
b Less:directexpenses 8b 43,553
¢ Netincome or (loss) from fundraising events .. . .. | - -43,449
9a Gross income from gaming activities.
SeePartlV,lne19 | 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activites . | 2
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold = 10b
¢ Nel income or (loss) from sales of inventory ... _........... B
] Business Code
$g 11a  MISCELLANEOUS 4,584 4,584
-
I
88 ©
s d Allotherrevenue . .
e Total. Addlinestla~11d . ... ... ... > 4,584
12 Total revenue. See iNStructions ........................... > 1,351,388 166,289 0 20,564

DAA

Form 990 (2020
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Form 990 (2020) PTEDMONT WOMEN'S CENTER 57-0932285 Page 10
PartiX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).
Check if Schedule O contains a response or note to any linein thisPartIX [
Do not include amounts reported on lines 6b‘ Total e(ze;))enses Progra(rr?)service Managgri)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses BXpENGes
1 Grants and other assistance lo domestic organizations
and domeslic governmenls. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members _
§ Compensation of current officers, directors,
trustees, and key employees 66,100 46,026 11,951 8,123
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 461,640 321,440 83,464 56,736
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 43,061 30,556 7,445 5,060
10 Payrolltaxes 48,052 28,365 11,931 7,756
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting 9,000 9,000
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {[f line 11g amount exceeds 10% of line 25, column
{A) amount, listfine 11g expenses on Schedule 0.) 6 7 114 6 v 114
12 Advertising and promotion
13 Officeexpenses 32,111 22,768 8,785 558
14 Information technology 12,231 11,465 766
15 Royalties .
16 Occupancy 36,991 28,509 8,482
17 Travel 11,778 11,778
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 110,943 83,207 27,736
23 |Insurance 33,318 33,318
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  MISCELLANEOUS 68,818 65,065 3,753
b COMMUNITY COMMUNICATIONS 46,264 46,264
¢ . REPAIRS AND MAINTENANCE 41,797 32,627 9,170
d . MEDICAL EQUIP AND SUPPLY 16,915 16,915
e Allotherexpenses 15,411 11,598 3,813
25  Total functional expenses. Add lines 1 through 24e _ 1,060,544 778,123 200,435 81,986
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2020)
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Form 990 (2020) PIEDMONT WOMEN'S CENTER 57-0932285 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Parl X e |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 ’ 622 I 904| 1 702 z 037
2 Savings and temporary cash investments 2 53,288
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c}(3)B) . . . 6
@ | 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 3,500 o 4,950
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,135,274
b Less: accumulated depreciaion 10b 365,132 2,951,674 10c 2,770,142
11 Investments—publicly traded securites 11 1,340,357
12 Investments—other securities. See Part WV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line1 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........... 4,578,078| 1s 4,870,774
17 Accounts payable and accrued expenses 35,239 17 37,091
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites o o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
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 notes and loans payable to unrelated third parties = 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... ... ... 25
26 _Total liabilities. Add lines 17 through25 . ... ... 35,239| 28 37,091
@ Organizations that follow FASB ASC 958, check here IE
S and complete lines 27, 28, 32, and 33.
8127 Netassets without donor restrictions 4,465,621 27 4,833,683
g 28 Net assets with donor restrictions R o R 77,218 28
S Organizations that do not follow FASB ASC 958, check here H_}
b and complete lines 29 through 33.
o |29 capital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& [31 Retained earnings, endowment, accumulated income, or other funds 31
8 |32 Total netassets or fund balances . 4,542,839 32 4,833,683
33 Total liabilities and net assets/fund balances ... ... .. ... ... ... ..ol 4 ; 578 ; 078] 33 4 r 870 7 774

DAA
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Page 12

Part XI Reconciliation of Net Assets

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

X

oW oK N O & WON-

-

Total revenue (must equal Part VIII, column (A), line 12)

1,351,388

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

1,060,544

Revenue less expenses. Subtract line 2 from linet

290,844

Net assets or fund balances at beginning of year (must equal Part X line 32, column (A))

4,542,839

Net unrealized gains (losses) on investments

Donated services and use of facilities

|nvestment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne .
32, column (B})) ..

-
[~

4,833,683

Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1

1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual __ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a 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 changed 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 Actand OMB Circular A-1337
If “Yes,” did the organization undergo the reqmred audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ...............

Yes | No

2a X

2| X

2| X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 3300r 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service R . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PIEDMONT WOMEN'S CENTER 57-0932285

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and stalte:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unlt descrlbed in

~ section 170(b)(1)(A)(iv). (Complete Part Il.)
6  Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll 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 lll 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 I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations e |:|
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amounl of
organizalion (described on lines 1-10 listed in your govemning support (see other support (see
above (see instructions)) documenl? instructions) instructions)
Yes No
(A)
B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA



PIEDMQ2285 06/01/2021 1:52 PM

Schedule A (Form 890 ar 980-EZ) 2020

PTEDMONT WOMEN'S CENTER

57-0932285

Page 2

Part 1l

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 912,534| 1,080,774| 1,512,005/ 1,366,067 1,207,984 6,079,364
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 912,534/ 1,080,774 1,512,005 1,366,067 1,207,984 6,079,364
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) 157,101
6  Public support. Sublract line 5 from line 4 . 5,922,263
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromline4 912,534 1,080,774 1,512,005 1,366,067 1,207,984 6,079,364
8  Gross income from |nterest leldends
payments received on securities Ioans
rents, royalties, and income from
similar sources ... ... . 67 445 451 2,111 15,980 19,054
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .. ... ..., ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 16,263 4,400 4,584 25,247
11 Total support. Add Imes 7 through 10 6,123,665
12 Gross receipts from related activities, etc. (see instructions) | 12 326,832
13  First 5 years. If the Form 990 is far the organization's first, secand, third, fourth, or fifth tax year as a secnon 501 c)(3) B
organization, check thisboxand step here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) J R I L. 96.71%
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 96.86%
16a 33 1/3% support test—2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check _
this box and stop here. The organization qualifies as a publicly supported organizaton > |
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 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
OTGANIZAON | > [ ]
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
ORGANTZANION | e gl
18 Private foundation. If the organlzatmn did not check a box on line 13 163 16b 17a or 17b check th|s box and see

instructions

g

DAA
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Schedule A (Form 990 or 990-E2)2020  PTEDMONT WOMEN'S CENTER 57-0932285 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
4  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's lax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines7aand7b

8 Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Suppo,.t -----------
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

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

14 First5 years.' If thé‘F.o'r'rﬁ' 990|s for.t.he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn (fp) 15 %
16 Public support percentage from 2019 Schedule A, Partlll line 15 . ... . ... . . oii.......... |16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 )
18 Investment income percentage from 2019 Schedule A, Part Il, linet7z |18 Y
19a 33 1/3% support tests—2020. 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 qualifies as a publicly supported organization ............... >

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 193, and line 16 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 .......... P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... W

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-2)2020 PIEDMONT WOMEN'S CENTER 57-0932285 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,"” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, 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(a)(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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," 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? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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 being 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 determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
c 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PIEDMONT WOMEN'S CENTER 57-0932285

Page 5

Part IV  Supporting Organizations (continued)

11
a

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

11a

A family member of a person described in line 11a above?

11b

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes"to line 11a, 11b, or 11c, provide
detail in Part VI.

11¢c

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

1

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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 suppoered organizationy(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 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?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes,” descnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a 1
b L

c
2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

| The organization satisfied the Activities Test. Complete line 2 below.
| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No,"” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 890-E2)2020  PTEDMONT WOMEN'S CENTER 57-0932285 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtracl lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {(A) Prior Year (&) Curll'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
a_ Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see inslructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter grealer of line 2 or line 3. 4
5 Income tax imposed in priar year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 : Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PIEDMONT WOMEN'S CENTER 57-0932285 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid lo supported organizations o accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 8,

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V), See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

|~ | [ (W

o

(i (i) (iin)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryaver, if any, to 2020

From2015 . ... oioiiiiiiiiiiiiiii,

From2016 .. ... ........oooooiiiiiiiio...

From 2017 ... i

From2018 ... . ... ...

From2019 ... ... ...

Total of lines 3a through 3e

Applied to underdistribulions of prior years

Applied to 2020 distributable amount

Carryover from 2015 nol applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3I.

4  Distributions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instruclions.

7 Excess distributions carryover to 2021. Add lines 3j
and dc.

8 Breakdown of line 7;

Excess from2016 ... ... ..., ... .. .. e

Exgess from 2017 coooiiasmnn s Taie

Excessfrom2018 ... . ..................

Excess from2019 .. ... .............

Excess from 2020

=T\ |™e oo |o)|w

L = o I =l £

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2)2020  PTEDMONT WOMEN'S CENTER 57-0932285 Page B_
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

MISCELLANEOUS .. ... % 25247

DAA Schedule A (Form 990 or 990-EZ) 2020
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(SFEHI:SEO‘,‘!&EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasul 3 A X
Inlgmal Revenue Servicery » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

PIEDMONT WOMEN'S CENTER 57-0932285

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 palitical organization
Form 990-PF | | 501(c)(3) exempt private foundation
: 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. 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 /3% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

| Foran organization described in section 501(c)(7), (8), or (10) filing Form 9920 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

PIEDMONT WOMEN'S CENTER 57-0932285
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 . | BAPTIST FOUNDATION OF SC Person
190 STONERIDGE DRIVE Payroll

$.

30,400 | Noncash

COLUMBIA . SC29210-8239 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | FIRST PRESBYTERIAN CHURCH Person X
200 W. WASHINGTON ST. Payroll B
A S A g e 8. oot 25,073 | Noncash | |
GREENVILLE - . .8C 29601 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .DAWN LAUREL FOUNDATION Person X
216 KINGS WAY Payroll

e | 850,000 | Noncash _
CLEMSON . .SC 29631 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARK LYNCH . ... Person X
2134 HWY 417 Payroll |

WOODRUFF  ~  ~ SC 29388

31,036 | Noncash |

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | BLUE RIDGE BROADCASTING

PO BOX 159
BLACK MOUNTAIN NC 28711

S

Person
Payroll

.28,720 Noncash

(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroli

Noncash ol
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PIEDMONT WOMEN'S CENTER 57-0932285
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A W=

-]

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

Total number atend ofyear . . ... —
Aggregate value of contributions to (duringyear)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . il ﬂ Yes ﬂ No

Part li Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
_ Preservation of land for public use (for example, recreation or educationf__ | Preservation of a historically important land area
_ Protection of natural habitat || Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a caonservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements P | 2a

Total acreage restricted by conservation easements _______ Y '

Number of conservation easements on a certified historic structure mcluded in (a) ......................... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . |2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? R ) D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0|at|ons and enforcmg conservatlon easemenls durlng the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(ii)? | Yes No

In Part XllI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, PartVill, fine 1 > S
(il) Assets included in Form 990, Patx 2 T

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

a Revenue included on Form 990, Part VIl line1 T - T

b_Assets included in Form 990, Part X A e T T | )

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 PTEDMONT WOMEN'S CENTER 57-0932285 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 exhibition d Loan or exchange program
b | | Scholarly research e Other
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ................ ... ﬂ Yes F‘ No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T Yes [ ] No

Amount

Beginning balance PSR CRR PRSI S [

Additions during the year . |1d
Distributions during the year 1e

Ending balance . ... ... SR « R AR R G S R VSR A S R s ALl
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | Yes | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XM ... ... ... ..
Part V Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four yzars back

- o QO o0

1a Beginning of year balance

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance ==
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temendowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} Unrelated organizations o _ - 3 o N N | 3ati)

(i) Related organizations . [3M)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {(a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investmentl) (other) depreciation

faland . 302,460 302,460

b Buidings 2,686,060 282,320 2,403,740

¢ Leasehold improvements

d Equipment 127,819 78,745 49,074

e Other ... .. e e e 18,935 4,067 14,868
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . ... ... W 2,770,142

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PIEDMONT WOMEN'S CENTER 57-0932285 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Beok value (c) Method of valuation:

{(including name of securily) Cost or end-of-year market value

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) |
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

{1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
PartIX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . ... . . . . ... P
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabilily {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990. Part X, col. (B) line 25.) . . . . .. Y
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzauon S fnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ...
DAA Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020  PTEDMONT WOMEN'S CENTER 57-0932285 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,540,163
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 145,222

¢ Recoveries of prior yeargrants ... T

d Other (DescribeinPartxm.y . 2d 43,553

e Addlines2athrough2d 2e 188,775
3 Subtractline 2e fromlined 3 1,351,388
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b | 4a

b Other (Describe inPartxmt.y ...~~~ 4b

c Addlinesdaanddb dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) s 1,351, 38_@__

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

1 Total expenses and losses per audited financial statements |1 1,249,319
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites |24 145,222

b Prior year adjustments 2b

¢ Otherlosses . ... 2c

d Other (Describe inPartXil.) 2d 43,553

e Add lines 2a through 2d 2e 188,775
3 Subtractline 2e fromline 1 e A L A s e 1,060,544
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe inPartxmy .~~~ 4b

¢ Addlines 4aand 4b I 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... |'s 1,060,544

Part Xlil Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. DIRECT FUNDRAISING COSTS . . . ........................%_ .. . 43,553

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PIEDMONT WOMEN'S CENTER 57-0932285 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE F Statement of Activities Outside the United States OMENG, 1546,0087
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16, 202 0
ttach to Form 990. :
popsHment of the Trazsury » Goto wwwjrs.gov/Fom:?:O forhinstructions and the latest information. g‘;ﬁgé{'{opn"b"c
Name of lhe organization Employer identification number
PIEDMONT WOMEN'S CENTER 57-0932285
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? X| Yes D No

....................................................................... R R L A A R T Sty

2 For grantmakers. Describe in Part V the organization’s procedures for monitering the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number {c) Number of {d) Activilies conducted in the {e) If activity lisled in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agenls. and fundraising, program services, describe specific type of and investments
independenl inveslments, grants to recipients service(s) in he ragion in the region
contractors located in the region)
in lhe region

GEORGIA
(1) 1|/WOMEN'S SUPPORT INTL MINISTRIES 89,872

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

{17)
3a Subtotal 1 89,872

b Total from continuation

sheels lo Part | )
c Totals (add

lines 3a and 3b 1 89,872
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
DAA
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Schedule F (Form 990) 2020 PIEDMONT WOMEN'S CENTER 57-0932285 Page 4

PartlVv  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L Yes @ No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a _

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) i1 Yes |z] No

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) I D Yes @ No
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing .

Fund (see Instructions for Fomms621y 1 lYes [Xl No

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Formgg6s) } D Yes E No
Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form990) . D Yes @ No

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 PIEDMONT WOMEN'S CENTER 57-0932285 Page 5
PartV Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

REGION EXPENDITURES INVESTMENTS
GEORGIA | 8 89,872 § ... L S

PART V - ADDITIONAL INFORMATION

DAA Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930 or:990: o I anisation antered more than $15,000 on Form 990-£2, e 65 ' 2020
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Gpen to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identiflcation number
PIEDMONT WOMEN'S CENTER 57-0932285
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e !j Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, -
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{ma} D|rnhrund- (v) Amount paid lo (vi) Amount paid to
(i) Name and address of individual . o I;ui?odya;? (iv) Gross receipts {or refained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed In organization
contrbutions ) col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... celaiveye s Doeiitain s it s b S S A AR >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020 PIEDMONT WOMEN'S CENTER 57-0932285 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evenis
(d) Total events
BANQUET NONE (add col. (a) through
° {evenl type) (event type) (total number) col. (c))
é 1 Gross receipts 293,122 293,122
2 Less: Contributions 293,122 293,122
3 Gross income (line 1 minus
ine2) .. ........... .
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 15,182 15,182
©
[o%
ui | 7 Food and beverages
k]
o
A | 8 Entertainment =
9 Other direct expenses 28,371 28,371
10 Direct expense summary. Add lines 4 through 9 in column(d) L > 43,553
11_Net income summary. Subtract line 10 from lire 3, column (d) . > -43,553

Partlll Gaming. Complete if the organization answered Yes on Form 990 Pan IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
[ Bi (b) Pull tabs/instant oth i {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Cther gaming col. (a) through col. (c))
1 Gross revenue .
$ | 2 Cash prizes
2
(¥
u% 3 Noncash prizes
:
= 4 Renlt/facility costs
5 Other direct expenses _ _
. Yes % Yes % !___Yes.. %
6 Volunteer labor No No | | No
7 Direct expense summary. Add lines 2 through 5 in covmn(d) . ! >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... ... i D

9 Enter the state(s) in which the organization conducts gaming activities: R . S )
a Is the organization licensed to conduct gaming activities in each of these states? | Yes No
b If “No," explain:

10a Were a.h;l.of the organization's gam.in.g. licenses r-e\.lb.k.éd.. suspendedortermlnated durlngthe tax yéar-’? B . o - 1 Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 PIEDMONT WOMEN'S CENTER 57-0932285 Page 3
11 Does the organization conduct gaming activities with nonmembers? T Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming ? ... ... e : D Yes i No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | ... 13a %
b AN OUISIAB faCility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . USRS UUUUUUU _ [ ] ves [ ] No
b If "Yes,” enter the amount of gaming revenue received by the organization ® and the
amount of gaming revenue retained by the third party »$
¢ If“Yes,"” enter name and address of the third party:
Address » salbadmealasalsamansbsbabandisdssdbsadrsldadisirasssssritsasstsdtnsbisasiosadbestdsss i esssrRsIsssdorrnistisnnciatssasdtrsiitrratineaindien
16 Gaming manager information:
Name P>
Gaming manager compensation »$
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Cense? D Yes | | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear b
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15486047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 202 0
Farm 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 930-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PIEDMONT WOMEN'S CENTER 57-0932285

WHOLE WOMAN ABOUT HER SPIRITUAL AND PHYSICAL HEALTH IN AN ENVIRONMENT THAT

. VOLUNTEERS PERFORM DAILY TASKS INCLUDING CLIENT ADVOCACY, RECEPTION,

. TRANSLATION, DATA ENTRY AND ADMINISTRATIVE SUPPORT, BIBLE STUDY

. LEADERSHIP, 24 HOUR PHONE SERVICE, MAINTENANCE INCLUDING LANDSCAPING,

SERVICE. 40 PROFESSIONALS REQUIRING SPECIALIZED SKILLS CONTRIBUTED 3,251
FORM 980, PART III, LINE 4A - FIRST ACCOMPLISHMENT

CENTER TO PROVIDE FREE LABORATORY QUALITY PREGNANCY TESTING, FREE PREGNANCY
CONSULTATIONS AND OTHER WOMEN'S HEALTH SERVICES AFTER FREE LIMITED OB
. ULTRASOUNDS AT TWO LOCATIONS IN THE UPSTATE REGION. OUR CARING,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
MName of the organizalion Employer identification number
PIEDMONT WOMEN'S CENTER 57-0932285

INDIVIDUAL HEALTH NEEDS OF EVERY PATIENT BY SERVING MOMS, SAVING BABIES,

- FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number
PIEDMONT WOMEN'S CENTER 57-0932285

DIRECT FUNDRAISING COSTS . $ 43,533
DIRECT FUNDRAISING COSTS ... S —43,353

PAGE 2 OF 2
Schedule O (Form 930 or 990-E2) 2020

DAA
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending
Name Taxpayer ldentification Number
PIEDMONT WOMEN'S CENTER 57-0932285
2019 2020 Differences
1. Contributions, gifts, grants 1. 1,366,067 1,203,411 -162,656
2. Membership dues and assessments 2.
o 3. Government contributions and grants 3. 4 . 573 4 . 573
s | 4. Program service revenue 4.
o | 5. Investmentincome 5. 2,111 15,980 13,869
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. 166,289 166,289
8. Netincome or (loss) from fundraising events 8. -102,403 -43,449 58,954
9. Netincome or (loss) fromgaming . . ... . ... . .. ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue R 1. 4,400 4,584 184
12. Total revenue. Add lines 1 through 11 12, 1., 270,175 1,351,388 81,213
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members o 14.
o [15. Compensation of officers, directors, trustees, etc. | 15. 61,154 66,100 4,946
“ [16. Salaries, other compensation, and employee benefits 16. 452,748 552,753 100,005
o [17. Professional fundraising fees 17.
< He. Other professional fees 18. 12,978 15,114 2,136
W 19, Occupancy, rent, utilities, and maintenance 19. 37,956 36,991 -965
20. Depreciation and Depletion . . ... 20. 52,108 110,943 58,835
21. Otherexpenses 21, 199,691 278,643 78,952
22, Total expenses. Add lines 13 through 21 |22 816,635 1,060,544 243,909
23. Excess or (Deficit). Subtract line 22 from line 12 23. 453 ; 540 290 7 844 -162 P 696
24. Total exempt revenue 24. 1,270,175 1,351,388 81,213
< [25- Total unrelated revenve 25.
2 6. Total excludable revenue 26. 6,511 186,853 180,342
g 7. Totalassets 27. 4,578,078 4,870,774 292,696
S [28. Total liabilites 28. 35,239 37,091 1,852
£ p9. Retained earnings 29. 4,542,839 4,833,683 290,844
g 30. Number of voting members of governingbody 30. 9 12
O [31. Number of independent voting members of governing body | 31. 9 12
32. Number of employees 32. 26 27
B3. Number of volunteers 33.| 182 175
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PIEDMO2285 PIEDMONT WOMEN'S CENTER 6/1/2021 1:52 PM
57-0932285 Federal Statements
FYE: 12/31/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after UsS
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 15,980 14

TOTAL $ 15,980
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PIEDMO2285 PIEDMONT WOMEN'S CENTER 6/1/2021 1:52 PM
57-0932285 Federal Statements
FYE: 12/31/2020

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
BAPTIST FOUNDATION OF SC S 156,400 $ 33,927
UNITED WAY 69,260
DAVID AND MARY SWAIN 160,000 37,527
FIRST PRESBYTERIAN CHURCH 76,043
FELLOWSHIP GREENVILLE CHURCH 65,441
BETTY POE 208,120 85,647
NEWSPRING CHURCH GREENVILLE 117,500
GRACE CHURCH PELHAM 30,000
KEITH & KRISTI GIDDENS 41,336
DAWN LAUREL FOUNDATION 50,000
MARK LYNCH 51,036
BLUZ RIDGE BROADCASTING 28,7290

TOTAL $ 1,053,856 $ 157,101
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PIEDMO2285 PIEDMONT WOMEN'S CENTER
57-0932285 Federal Statements
FYE: 12/31/2020

6/1/2021 1:52 PM

BANQUET
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 28,371

TOTAL $ 28,371




