** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 023
Do not enter social security numbers on this form as it may be made public. Open to Public
E:gﬁn ;:;:;J:%g:?cimy Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B checkit |G Name of organization D Employer identification number
applicable:
[ Joees | Henderson County United Way, Inc.
?r?a?ega Doing businessas _ United Way of Henderson County 56-0890133
raneh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatonny PO Box 487 828-692-1636
ol City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts $ 1,410 ¢ 763.
foended | Henders onville , NC 28793-0487 H{a) Is this a group retum
ﬁgr?"_ca' F Name and address of principal officer: Kat Carlton for subordinates? T lyes [XINo
pending
same as C above H(b) ave allsubordinates included? |__]Yes | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) insertno) || 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: 1 iveunitedhc. org Hic) Group exemption number
K_Form of organization: [ X | Corporation [ |Trust [ | Association [ | Other | L Year of formation: 1.9 53| M State o legal domicile: NC

[Part1| Summary

® 1 Biriefly describe the organization’s mission or most significant activities: Improve the lives of Henderson
8 County residents.
E 2 Check this box l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goverming body (Part VI, line 1a) . ... 3 21
S 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
a 5 Total number of individuals employed in calendar year 2023 (Pant V, line 2a) 5 8
Z‘;" 6 Total number of volunteers (estimate if NECESSAIY) . e 6 1034
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,267,254, 1,352,359.
g 9  Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VHl, column (A}, lines 3,4, and 7d) ... 19,075, 58,319.
1 41 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 1,050. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A) tine 12) ... 1,287,379. 1,410,678.
12 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 625,182, 559,514.
14 Benefits paid to or for members (Part IX, column (A), fine d) ... 0. 0.
w| 15 Salaries, other compensation, emplayee benefits (Part IX, column (&), lines §10) .. 513,305. 604,537.
@ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 122,688.
W) 17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24e) . ... 334,342, 305,642,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,472,829. 1,469,693.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -185,450. -59,015.
5 & Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ne 16) . 1,787,138. 1,623,517.
L9 21 Total liabilities (Part X, € 26) . 623,355. 507,5089.
23 90  Net assets or fund balances. Subtract line 21 from line 20 ..........cccoooveioieiiiineene 1,163,783. 1,116,008.

[Partil | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign Signature of officer Date
Here [Kat Carlton, Executive Director \CQd'CCA@}KFW % l?:\ ] 25

Type or print name and title

Print/Type preparer's name l}r_nparer's;iﬁziturﬁ )Aa 2 7 . r,“ Date ﬁheck |:] PTIN
Paid Crystal Goldsmith '\,.-""(,{/]"" — 9 < %2}’&jiﬂ3/ 26/ 25| seremptoged P01286671
Preparer |Firmsmame  Prager Metis CPAs, PIAC 7~ Firm'seiN 06-1667465

Use Only |Firm'saddress 32 Orange Street

Asheville, NC 28801 Phoneno. (828) 281-3161
May the IRS discuss this return with the preparer shown above? See instructions  ........ccooiecevneiiicces @ Yes :I No
Form 990 (2023)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23



Form 990 (2023) Henderson County United Way, Inc. 56-0890133 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line inthis Part Il ... ... @_

1  Briefly describe the organization's mission:
To organize and mobilize community resources to improve lives of

Henderson County residents.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 890 OF 990-EZ? |____.._.\_1o0oo1 oo oo oo oo se oot cosoeeeseeeeeeeee s [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... DYes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest pragram services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1 I 2 0 3 i 7 9 4 » including grants of § 5 5 9 7 5 14 . ) {Revenue $ }
United Way of Henderson County (UWHC) has organized and mobilized
community resources to improve the lives of Henderson County residents
since 1953. UWHC brings together partners from businesses, education,
government, faith-based, and nonprofit organizations to work toward
common goals, resulting in a better-quality life for all.

United Way of Henderson County supports evervone in Henderson County.
From Etowah to Edneyville, and Mills River to Zirconia, we create
relationships and collaborations with nonprofits throughout our County
that align with our core impact areas of health, education, financial

stability and basic needs.

4b  (Code: } {Expenses § including grants of § )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
[Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses 1,203,794.

Form 990 (2023)
See Schedule 0 for Continuation(s)
3
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Form 990 (2023) Henderson County United Wav, Inc. 56-0890133 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'YES," COMPIBLE SCREAUIE A ... o oo 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," ComPlete SCHBAUIE C, PAFtT .................co.oo...oceoooooeeoeee oo e eeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? /f "Yes," complete SChedule C, Part Il ...............ccc.ooo oottt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f Yes," complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any denor 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? Jf "yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part ll .................cococooveovrereneee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCHEAUIE D, PAI Il —...........ooooo oo oo oo oo e oo oo e oo eeees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? I "Yes," complete Schedule D, Part V. ..................c.cceooeioiieeeeeeeeeeeeeeeeeeee e, 10 X
11  If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
PAM VI ..o oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f “Yes, " complete Schedule D, Part VIl ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl _.............cococoooe oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete Schedule D, Part IX .. oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Scheduie D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
SCREAUIE D, Parts XU NG XI ... .\.oooooooo oo 1123 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 Jf "Yes," complete Schedule G, Part . Seeinstructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? f "Yes," complete SChedUle G, Part Il ..............co.coooe oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete SChEAUIE G, Pt Il ... ... oo, 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ................ccoocoeiveeeoeeeeee | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Ves " complete Schedule [, Parts 1and Il ..o 21 | X
Form 990 (2023)

332003 12-21-23
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Form 990 (2023) Henderson County United Way, Inc. 56-0890133 Paged
[Part IV] Checklist of Required Schedules ontinveq)

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? f *Yes," complete Schedule I, Parts 1 and Il ..o 22 X
23 Did the organization answer "Yes" to Part VIl, 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? f “Yes," complete
SCRBAUIE J ... e 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? jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO fIN8 258 ...........o.oeoe e ettt e e et ettt e e e e e e e n e e e e e e e 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-exemMpPt DONAS? | e 24¢
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? (f "Yes," complete Schedule L, Part | ..................ccccccoiieeeeeeeeeenn. 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 organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE L, PAM I ... oo\ ooooo oo e 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%
X

controlled entity or family member of any of these persons? f “Yes," complete Schedule L, Part Il ..............cocoovveveeeeern. 26
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? |f "Yes," complete Schedule L, Partiil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the 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? jf

"YeS, " COMPIBte SCRETUIE L, PArt IV ... ... oot 28a X
b A family member of any individual described in line 28a? jf *Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes, " complete SChedUIe L, Part IV ... e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCHEAUIE M _................c.c.o oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PAIE Il ... oo oo e e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PV, 8 T ..o e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . i, 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)? If "Yes," complete Schedule R, Part V, in@ 2 ... 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, lINE 2 .................c.ccoooi ittt ettt e e e e e et ne 36 X
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? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ittt 38 | X
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... |___]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . ... 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . ... e e 1c | X
Form 990 (2023)

332004 12-21-23
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Form 990 (2023) Henderson County United Way, Inc. 56-0890133 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinyed)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation on Schedule O ............c..coovveeeeee.. 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AedUCH T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Fil8 FOPT 82827 ...ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e L11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 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 health plans 13b
¢ Enter the amount of reservesonhand | .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? | 15 X
If *Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069,

332005 12-21-23 Form 990 (2023)
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Form 990 (2023) Henderson County United Way, Inc. 56-0890133 pPage6
I Part Vi ] Governance, Management, and Disclosure. ro;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 ornoteto any lineinthisPartVl . ............................................ [E__
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear = 1a 21
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 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 21

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? e

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?

n
>

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerNINg DOy T 7a
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOvering DoAY e, 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The @oveming DOGY? et
b Each committee with authority to act on behalf of the governing body? gb | 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? i " YM&EMWM&SMM Q 9 X

Section B. Policies

L]

o |0 & |
CO T B ] B B

10a Did the organization have local chapters, branches, or affiliates? 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? 11a
b Describe on 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? Jf "No," go to e 18 ........ocvov oo, . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,* describe

13 Did the organization have a written whistleblower PoliCY ? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review 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 official 15a
b Other officers or key employees of the organization ... 15b
If *Yes" to line 15a or 15b, describe the process on 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 dUrNg the Year? e 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 organization’s
exempt status with respect to SUCh amangemMeNts? et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None
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.
Own website Another's website @ Upon request |:| Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documenis, 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
Robin Morgan - 828-692-1636
722 5th Avenue West, Hendersonville, NC 28739

332006 12-21-23

X
X
X
0n Schedule O ROW thiS WAS GO ... ... e et 12¢ | X
X
X

>

Form 990 (2023)
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Form 990 (2023) Henderson County United Way, Inc. 56-0890133 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartVIl f:]

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

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

(A} (B} (C) (D) (E) F)
Name and title Average | CE Sksr':'o?:m an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any -g the organizations compensation
hours for ‘g? . b organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 = 1099-NEC}) and related
below 212|228 = organizations
i) |E|E[E|5 55| 5
(1} Long, Denise 38.00
Executive Director X 91,684. 0. 12,667,
(2) Bartley, Kyle 2.00
Stratigic Planning C X 0. 0. 0.
(3) Brown, Tae 1.00
Board Member X 0. 0. 0.
(4) Bunch, Kristen 1.00
Board Member X 0. 0. 0.
(5) Canning, Joe 1.00
Board Member X 0. 0. 0.
(6) Carpenter, Pauline 1.00
Board Member X 0. 0. 0.
(7) Garrett, Mark 1.00
Board Member X 0. 0. 0.
(8) Gould, Debi 1.00
Board Member X 0. 0. 0.
(9) Guido, Nubia 1.00
Board Member X 0. 0. 0.
(10) Holloway, Lew 1. 00
Past Chair X 0. 0. 0.
(11) Holt, Amy Lynn 1.00
Board Member X 0. 0. 0.
(12) Lee, Tamara 1.00
Board Member X 0. 0. 0.
(13) Murrill, Tom 1.00
Board Member X 0. 0. 0.
(14) Nudd, Brandon 1.00
Board Member X 0. 0. 0.
(15) Reynolds, Micelle 1.00
Board Member X 0. 0. 0.
(16) Rushing, Trina 1.00
Board Member X 0. 0. 0.
(17) Todd, Kevin 1.00
Board Member X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) Henderson County United Way, Inc. 56-0890133 Page8
art ViI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average (do not c,': Sfiﬂg;‘man one Reportable Reportable Estimated
hours per | pox, unless persan s both an compensation compensation amount of
week officer and a director/irustee} from from related other
(istany | & the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|E 1099-NEC) and related
below S48 s organizations
(18) Tracz, Michelle 2.00 - |
Treasurer X X 0. 0. 0.
{(19) Wilkerson, Brenda 1.00
Board Member X 0. 0. 0.
b Subtotal e, 91,684. 0.] 12,667.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines b and 1€) ... oo 91,684. 0./ 12,667.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIAUA!  .............c..coooe et eee e 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 $150,000? Jf "Yes," complete Schedule J for such individual .......................cocococo.... 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH BEISOM oot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) (€)
Name and business address Description of services Compensation

NONE

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

0

332008 12-21-23
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Form 990 (2023) Henderson County United Way, Inc. 56-0890133 Page9
[ Part Ylil | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIII . EI
A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

;3 1 a Federated campaigns . 1a
® b Membershipdues . ... ib
‘z. ¢ Fundraisingevents ... ... ic
5 d Related organizations 1d
g e Government grants (contributions) |1e 10,000.
_§ f All other contributions, gifts, grants, and
3 similar amounts not includedabove |17 1,342,359,
'E G Noncash contributions included in lines 1a-1f _15 $
3 h Total. Addlinesta-tf ... 1,352,359.
Business Code
8|2
2 b
& c
g d
o e
28 f All other program service revenue ...
g Total. Addlines2a-2f . ...
3  Investment income (including dividends, interest, and
other similar amounts) 5, 403. 5, 403.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ...
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10Ss) .........oooooiiiiiiiiiiiieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a]| 53,001.
b Less: cost or other basis
2 and sales expenses 7b 0. 85.
§ ¢ Gainor(loss) ... 7¢| 53,001. -85.
& d Netgainor (loss} .........ocooiiiimiiieeeieie e 52,916. 52,916-
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part W, line 19 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10:
b Less:costofgoodssold ... 10b)
¢ Net income or (loss) from sales of inventory ...
Business Code
g 11 a
5 d Allotherrevenue ...
e Total. Addlines 11a-11d  ...........ooocooeviiiiiiiiiiiiie e
12 Total revenue. See instructions ... 1,410,678. 0. 0.| 58,319.
Form 990 (2023)
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Inc.

56-0890133

Page 10

Form 990 (2023) Henderson County United Way,
| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(Q:))enses Progra!r?’service Managég)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 559,514. 559,514.
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 formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 91,684. 64,503. 12,355. 14,826.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B} . ..
7 Othersalariesandwages . . ... 389,551, 274,064, 52,494, 62,993.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits 87,295, 58,488. 13,094. 15,713.
10 Payrolitaxes 36,007. 24,125, 5,401. 6,481.
11 Fees for services (nonemployees):
a Management . ...
b Legal .
¢ Accounting 20,064. 7,022, 13,042,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 2,763. 967. 1,796.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 14,503. 9,717. 2,175. 2,611.
12  Advertising and promotion 10,633. 10,262. 168. 203.
13 Officeexpenses ...
14 Information technology . ...
15 Royalties .
16 OCCUPANCY .. .. . . ... 5,950. 5,950.
17 Travel e, 830. 556. 125. 149.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 2,669. 2,031. 290. 348.
20 Interest .
21 Paymentsto affiliates . 17 P 228. 17,228.
22 Depreciation, depletion, and amortization 18 ’ 138. 12 P 153. 2,721. 3,265.
23 nsurance 13,824. 9,329. 2,089. 2,506.
24  Other expenses. itemize 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 Supplies 112,889. 102,239. 4,841. 5,809.
b Board/staff development 30,274. 27,556. 1,181. 1,537,
¢ Miscellaneous 15,8089. 15,809.
d Repairs and maintenance 11,118. 7,449. 1,668. 2,001.
e All other expenses 28,849. 16,591. 8,012. 4,245.
25  Total functional expenses. Add lines 1 through 24e 1,469,683. 1,203,794. 143,211. 122,688.
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 |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) Henderson County United Way, Inc. 56-0890133 page 1t
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. ... [:]
(A) (B)
Beginning of year End of year
1 25,901.] 1 19,808.
2 529,477.| 2 416,256,
3 398,397.| s 324,938,
4 101,968, 4 96,432.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 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
2 7 Notes and loans receivable, net 7
“g’ 8 Inventoriesforsaleoruse . 8
< | 9 Prepaid expenses and deferred charges . 8,438.] o 8,612,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 474,869.
b Less: accumulated depreciaton 10b 314,761. 161,697.| 10¢ 160,108.
11 Investments - publicly traded securites . 11
12  Investments - other securities. See Part V, line11 .~ 12
13 Investments - program-related. See Part v, linet . 13
14 Intangible assels 14
15 Other assets. See Part IV, line11 561,260. 15 597,363,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... 1,787,138.] 16 1,623,517,
17  Accounts payable and accrued expenses 25,618.| 17 30,722.
18  Grants payable 573,764.]| 18 458,155.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 Schedule D ... 23,973.] 25 18,632.
26 Total liabilities. Add lines 17 through 25 ... 623,355. 26 507,509.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions . 1,163,783.| 27 1 3 060,270.
S 28 Net assets with donor restrictions 28 55 ; 738.
'g Organizations that do not follow FASB ASC 958, check here I:]
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
7,,,’ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
:t’ 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,163,783.| 32 1,116,008.
33 Total liabilities and net assets/fund balances  ............................................ 1 , 787, 138.]( a3 1 r 623 , 5 17.
Form 990 (2023)
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Form 990 (2023 Henderson County United Way, Inc. 56-0890133 pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ZI_
1 Totalrevenue (must equal Part VIIl, column (A}, line 12) 1 1,410,678.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,469,693,
3 Revenue less expenses. Subtract line 2 fromline1 3 -59,015.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 1,163,783.
5 Netunrealized gains (losses) on investments 5 11,171.
6 Donated services and use of facilities 6
T INVESIMENt @XPONSES | . et 7
8 Prior period adjUSIMENnts e 8
9  Other changes in net assets or fund balances (explain on Schedule ©) 9 69.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) ..o 10 1,116,008.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o I:l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
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:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ [f"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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
22:@50?"'5 A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
isina) fevenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Henderson County United Way, Inc. 56-0890133

|Partl | 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 |:] A church, convention of churches, or association of churches described in section 170{b){ 1{A)i).
2 D A school described in section 170{b)}{1}A)ii). (Attach Schedule E (Form 990).)
3 [:| A hospital or a cooperative hospital service organization described in section 170{b){ 1)(Aiii).
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 state:
5 Ij An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}{A}{iv). (Complete Part IL}

A federal, state, or local government or governmenital unit described in section 170({b){ 1{A)v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in

section 170{b}{(1}(A)}{vi). (Complete Part Il.}

A community trust described in section 170(b){1){A)}{vi). (Complete Part II.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of 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 Il

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |___] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b |:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type 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 Hll 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.

€ I:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil
functionally integrated, or Type llf non-functionally integrated supporting organization.

6

10

0 00 &0

f Enter the number of supported organizations . | —[
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization | {v}Is the organization fisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | N your governing documsnt? support (see instructions) | support (see instructions)

above (see instructions|) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 page2
| Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 1985069.| 1846433.| 1498468.| 1267254.| 1352359.| 7949583.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 1985069.| 1846433.[ 1498468.| 1267254.| 1352359.| 7949583.
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 shown on line 11,
column () ]
Public support. Subtract line 5from line 4. 7 9 4 9 5 8 3 .
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined 1985069.| 1846433.| 1498468.| 1267254.| 1352359.| 7949583.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 32,880. 35,017. 27,859. 4,573. 5,403.| 105,732.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 7,920. 7,920.
11 Total support. Add lines 7 through 10 8063235.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022,

15

b 33 1/3% support test - 2022, 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 organization
17a 10% -facts-and-circumstances test - 2023.

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

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

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

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 organization
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

332022 12-21-23
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Schedule A (Form 990) 2023 Henderson County Unite_d Way, Inc. 56-0890133 Pages
upport 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 [l. If the organization fails to
qualify under the tests listed below, pl complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Giross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

CheCK this DOX AN S0P NI ...ttt i o oo e oo ee it e e eee oottt e e e e iesseeeiiiiiiiiihiisistiiimesessiiiemsseesissnsesnsnmeoinnrtennnneeiannnn
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f}, divided by line 13, column (8} ...
16 Public support percentage from 2022 Schedule A, Part Il line 15 . ....................o.iioooiiiiiiiiiieaaennn....
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ()} ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2023. 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 - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

15 %

16 %

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 pages
|Part IV | Supporting Organizations

(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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? i "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
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).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

3a

lines 3b and 3c below.

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)? /f "Yes, " describe in Part VI when and how the

3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(8) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "ves,"
answer lines 5b and 5¢ 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;
(iii) 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).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
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? /f "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? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).
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))? /f "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part VI 9bh
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "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 ll supporting organizations, and all Type [ll non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

— determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 pages
[Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? | _11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? | "Yes" to line 11a, 11b, or 11c, provide

detail jn Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fzation

. )
Section C. Type Il Supporting Organizations

Yes | No

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

izationfs)

__the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s govering documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

_— - o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {(see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "yes " rihe jn Part VI ization in thi d. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 pPages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Yea
Section A - Adjusted Net Income (A) Prior Year ® (ol;)l:triorr:al)e '

1__ Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

Lo B (20 | L0 Y

Depreciation and depletion
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)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(-]

~J

. i , (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 securities _1a
b _Average monthly cash balances 1b
c_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 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

w

H

0 [N o [
0|~ 3 (o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
[:! Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

(BN E - [0 | 3 P

@ [Kh |D W [N [=

e
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Schedule A (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 Page7
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provige details in Part VI
Other distributions (describe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

-—h

- R (A V)

0N o [0 | e

-]

1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expiain in Part V). See instructions.
Excess distributions carryover. if any. to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: $

a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢__Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

12

TK ™o |alo|F |

-

»

o o |0 oo
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Schedule A (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 Pages

| Part Vi l Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990}

Attach to Form 990, 990-EZ, or 990-PF, 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Service

Name of the organization Employer identification number

Henderson County United Way, Inc. 56-0890133
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

U ooodo

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

[:] For an organization filing Form 990, 890-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 II. See instructions for determining a contributor’'s total contributions.

Special Rules

For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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, 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 theyear .. .. ... $

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

that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Henderson County United Way, Inc.

Employer identification number

56-0890133

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

$

41,190.

Person @
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

110,523,

Person |X]
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$

40,810.

Person
Payroll I:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

75,000,

Person
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

45,806.

Person
Payroll [:]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

13100326 130075 PM247201.000

23

2023.05070 HENDERSON COUNTY

Schedule B (Form 990) (2023)

UNITED W PM247201



Schedule B {(Form 990) (2023)

Page 3

Name of organization

Employer identification number

Henderson County United Way, Inc. 56-0890133
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c)
No.
= ®) ) FMV {or estimate) (@) )
from Description of noncash property given : . Date received
Part | (See instructions.)
(a)
{c)
No.

© o (b) ; FMV (or estimate) (d) .
from Description of noncash property given h ) Date received
Part | (See instructions.)

(a)
(c)
No.

° = ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.

. L (b) i FMV (or estimate) (d) i
from Description of noncash property given : . Date received
Parti (See instructions.)

{a)
]
No.
© oo b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)
(@
(c)
. . ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)
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Page 4

Schedule B (Form 990) (2023)
Employer identification number

Name of organization

Henderson County United Way, Inc. 56-0890133
m_ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part fll, enter the total of exclusively religious, charitable, etc., cantributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
I‘;r:rltnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;ror'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee

323454 12-26-23 Schedule B (Form 920} (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

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

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

Name of the organization

Employer identification humber

Henderson County United Way, Inc. 56-0890133

| 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.

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

A b WN =

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...

...................................................................................................... :| Yes D No

l Part i [ Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[ Protection of natural habitat
|___l Preservation of open space

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements

2 0 - o

on a historic structure listed in the National Register

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2¢c

2d

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

year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS ? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(i)?

|:| Yes |:| No

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

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1 $
b _Assets included in FOrm 990, Part X ..ottt ettt en e ineans $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 page2
[Part Il | 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
b [] Scholarly research

c [:l 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 XIIl.

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

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

ONFOrM OG0, Part X? et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d |:| Loan or exchange program

e [:I Other

[ INo

EINO

Amount
C Beginning balance e 1c
d Additions during the year ... 1d
e Distributions during the year 1e
f oEnding balance e, f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes l:] No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XUl ... D
[PartV | Endowment Funds Complete 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 years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®o o 0T

-

Yes | No

organization by:
3ali)

................................................................................................................................................ 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a tand
328,605. 220,018, 108,587.
d Equipment . 146,264. 94,743. 51,521.
e Other ...........oooooiiiiiiiiiiiiiiiiiiiiiiie..,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 106, colmn (Bl oot 160,108.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 page3
| Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B))
| Part VHI| Investments - Program Related.

Compilete 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. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
|Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) Assets held by others 516,783.
t2) Life insurance cash surrender value 61,948.
3) Operating lease right of use assets 18,632.
4)
(5)
(6)
7)
8)
9)
597,363.

Total. (Column (b) must equal Form 990, Part X_lin€ 15, COL (BJ] oot oi i ee e e et eeeeaesieaseeeianeseaneseaeess
Part X | Other Liabilities

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes

2) Operating lease liability 18,632,
3)

(4)

(5)

6)
(0
8)

9l
Total. (Column (b) must equal Form 990, Part X line 25, €Ol (B wooooooooooooeoeoeoeeoeeeeeee 18,632.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnate to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 page4
| 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 1,606,415,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 11,171.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e 2c

d Other(Describein Part XU 2d 361,258.

e Addlines 2athrough 2d ... ... 2e 372,429.
3 Subtract line 2€ from NE T ... oo 3 | 1,233,986.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line7b ... .. 4a

b Other (Describein Part XIIL) ... ab 176,692.

c Addlinesdaanddb e, 4c 176,692,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 120 oo 1,410,678.
] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,654,190.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses ... .. 2c

d Other (Describe inPart XHL) 2d 361,189.

e Addlines 2athrouGN 20 ..o 2e 361,189.
3 Subtractline 2efromline 1 s 3 | 1,293,001.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XUIL) ... 4b 176,692.

¢ Addlinesdaanddb 4c 176,692.

Total expenses. Add lines 3 and 4de. (This must equal Form 990, Part L ine 18] e 5 1,469,693,

| Part Xill| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

FASB ASC 740, "Accounting for Uncertainty in Income Taxes" clarified the

accounting for the recognition and measurement of uncertainties in income

taxes recognized in an entity's financial statements and prescribes a

threshold of more likelv-than-not for recognition of tax positions taken

or expected to be taken in a tax return. The United Way's policy is to

evaluate the likelihood that its uncertain tax positions will prevail upon

examination based on the extent to which those positions have substantial

support within the Internal Revenue Code and Regulations, Revenue Rulings,

court decisions and other evidence.

Part XI, Line 2d - Other Adjustments:

332054 09-28-23

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Henderson County United Way, Inc. 56-0890133 pages
[Part XIIT| Supplemental Information o tinueq)

In kind contributions 361,258.

Part XI, Line 4b - Other Adjustments:

Designated donations 176,692.

Part XII, Line 2d - Other Adjustments:

Gift in kind expense 361,189,

Part XII, Line 4b - Other Adjustments:

Designated donations 176,692.

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SUE o, 15450047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Henderson County United Way, Inc. 56-0890133

Form 990, Part III, Line 4a, Program Service Accomplishments:

Throughout our history, UWHC has not only been a funder, but a

community leader, convening conversations on key issues and supporting

a growing network of essential nonprofits who are working together to

support our community. UWHC serves as a critical backbone organization

in our local community, and we have a "bird's evye view" of the most

pressing concerns in our area and the partners who are collaborating to

meet those challenges. We are proud of our partnerships and the

collaborations, as well as the many ways that we are able to provide

essential resources and volunteer services throughout our community.

United Way of Henderson County (UWHC) is in its tenth vear of Henderson

County 2025, a ten-year plan to 1) increase kindergarten readiness and

support school success for underserved children; 2) improve economic

self-sufficiency and increase access to affordable housing:; 3) improve

physical activity and nutrition among residents, and encourage healthy

youth behaviors. The goal is to make steady advances by creating

solutions that lead to lasting change.

UWHC's cash investment to assist the community during the 2023-24

fiscal year is over $1.2 million. It not only includes allocations to

26 local partner agencies, but also direct-pay designations from donors

to community agencies, strategic initiatives, volunteer initiatives,

United Way community impact work and sponsored programs such as 2-1-1,

Women United, Small Business League and Rising Leaders. However,

United Way also leverages additional community support in the form of
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Henderson County United Way, Inc. 56-0890133

other community assistance and savings (people receiving assistance

from the Emergency Food and Shelter Program, prescription savings

through Singlecare and the value of volunteer hours in strategic

initiatives, etc.) Adding the value of this additional community

support puts United Way's total community impact at over $1.82 million.

This means we put over a dollar of impact wvalue back out into the

community for every dollar we raise. See details in the paragraphs

below.

As mentioned above, UWHC also provided high-impact services and savings

to people in Henderson County. Singlecare prescription discount cards

helped local residents save a total of $146,182. NC 2-1-1, United Way's

information and referral helpline, was a critically important resource

and made 1,121 referrals last vear to Henderson County residents,

directing them to resources including food, shelter, health care or

help payving mortgage, rent or utility bills.

Volunteers are also a tremendous non-cash asset. UWHC had the help of

over 1,034 volunteers, providing over 5,677 volunteer hourg, valued at

over $180,000 during 2023-24 to help improve the community. UWHC hosted

two community-wide volunteer events, Davs of Action and Days of Caring.

More than 278 community volunteers came together to work on service

projects at 22 Henderson County schools as part of Days of Action 2023.

Days of Caring 2024 brought more than 265 volunteers out to complete 31

projects at 24 nonprofit agencies, including assisting with the NALC

Letter Carriers Food Drive, which collected over 36,000 pounds of food

for local food pantries.
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Schedule O (Form 990) 2023 Page 2
Employer identification number

Henderson County United Way, Inc. 56-0890133

Name of the organization

Women United (WU), a Leadership Giving Affinity Group, had a busy

eighth year. During the 2023-2024 year, there were 83 members. These

women continued to support Girls EMpowered (GEM), a weeklyv afterschool

program designed to increase confidence and school success for girls in

fifth and eighth grades. GEM began in 2017 at Upward Elementary School

and quickly expanded to Hillandale Elementary School and Hendersonville

Middle School. United Way of Henderson Countvy and Women United launched

an ambitious 3-year expansion and will ultimately serve 12 locations

and up to 900 girls by the end of the expansion period. Throughout the

2023-2024 school yvear and summer break, GEM served 62 girls in 3

elementary schools, 1 middle school, and the Boys & Girls Club of

Henderson County. WU members served as guest speakers, volunteers,

mentors, and chaperones. The GEM girls received educational

presentations from a variety of women professionals, enjoyed women

leadership tours , and received self-care kits and backpacks filled

with school supplies. Women United members also donated $256 worth of

feminine hygiene supplies to Project Dignity, 164 books to children in

foster care, and $12,500-worth of holiday gifts for 50 children in

Henderson County. WU members nominated programs that align with WU's

focus area of supporting the education and self-sufficiency of women

and children in Henderson County. WU members then voted for three

$1,000 mini-grant awardees. The 2024 winners were Smart Start

Partnership for Children to help address the childcare crisis in

Henderson County; teachers at Fletcher and Glenn Marlow Elementary

Schools for the GLOW/Shine! programs that inspired WU's GEM program;

and Hope Coalition to support the new Youth Connections Center in

Henderson County.

332212 11-14-23 Schedule O (Form 990) 2023

38
13100326 130075 PM247201.000 2023.05070 HENDERSON COUNTY UNITED W PM247201



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Henderson County United Way, Inc. 56-0890133

Our strategic direction is guided by our 2023-28 Strategic Plan. The

plan focuses on 4 bold goals relating to community impact, resource

development, community engagement and education, and organizational

capacity, while ensuring that we build capacity and embed equity

throughout our organization.

Small businesses play a critical role in maintaining our thriving local

economy and are an important part of our work. Our Small Business

League is comprised of 14 local small business who give back to their

community through United Way and a special League voted initiative each

year. In 2023 the League directed this funding to the Safelight's Job

Training Program, which supports survivors of interpersonal violence.

UWHC received and used gifts in-kind valued at over $361,000. This

covered donated items, printing, supplies, and various media resources

such as newspaper and radio. Additionally, UWHC secured corporate

sponsorships totaling $73,400 which help cover the cost of campaign,

events and operational items. This means that more dollars from donors

go directly to programs and services to those in need. We not only

provided over $380,000 in grants to local nonprofit agencies, but we

also raised an additional $177,000 in donor designations that passed

directly to the recipient agencies chosen by those donors.

United Way works hard to leverage all types of support- financial,

in-kind, and volunteer- to ensure that our community receives the

maximum benefit. Our core mission support covering our Management and

General expenses has a 3-year average of around 10%. When accounting

for cash, plus non-cash value of in-kind and volunteer hours, UWHC puts
Schedule O {(Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Henderson County United Way, Inc. 56-0890133

over a dollar of value back into the community for every dollar raised.

Now in its 14th year, the Rising Leaders initiative is a UWHC Program

designed to develop the next generation of community leaders and board

members for Henderson County non-profit organizations. In 2023-24,

twenty-one Rising Leaders completed the program, and many have been

recruited to serve on local boards.

Born Learning Trail is an education activity program. It promotes

learning in a fun and interactive way while boosting language, reading,

problem solving and critical thinking skills. It offers families a

place to be active, elevate awareness of early childhood education and

be a vigible symbol of the community's commitment to voung children.

UWHC supports two Born Learning Trails, one on the Ochlawaha Greenway,

a popular walking and bicycling trail for local families, and our

original Born Learning Trail at Mills River Park, which received an

update to all learning spaces and new signs, including the addition of

Spanish language signs.

UWHC also convenes community conversations on important issues. In

2023-24, we introduced EveryDay Strong, a program that equips caring

adults with training and tools to support the mental health and

wellness of children aged 8 to 18. Utilizing a train the trainer model,

this program is now being used by Big Brothers Big Sisters of WNC as a

resource for their Bigs.

Form 990 Part III Line 4a continuation

United Way also works with partners and area-wide collaborations such
Schedule O {Form 990) 2023
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Employer identification number

Henderson County United Way, Inc. 56-0890133

Schedule O (Form 990) 2023
Name of the organization

as the Nonprofit Forum, Nonprofit CEO Forum, Henderson County

Partnership for Health, Emergency Food and Shelter program (EFSP)

securing $40,810 in grants, Henderson County Childcare Crisis

Taskforce, Henderson County Committee for Activity and Nutrition, and

the Behavioral Health Summit.

These items are an overview of the various outreach and non-tangible

items that Henderson County United Way offers to the community in

conjunction with, and in addition to funds provided to programs,

initiatives and agencies to improve the lives of Henderson County

residents.

Form 990, Part VI, Section B, line 1l1b:

The return was prepared by an independent accountant with assistance and

oversight from management. A copy of the Form 990 was provided to the

entire Board prior to the filing date. The return was presented at the

Board meeting by the auditing firm and the independent accountant. After

Board review the 990 was filed.

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

A new conflict of interest document is presented to each board member at

the beginning of each board year. It is signed and submitted by each

member.

Form 990, Part VI, Section B, Line 15a:

The Organization follows the process described in Regulation Sec

53.4958(6)(c) for establising the rebuttable presumption of reasonableness
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Henderson County United Way, Inc. 56-0890133

in the determination of the exceutive director's compensation.

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

Governing documents, conflict of interest policy, and financial statements

are available upon reguest at the administrative office. The Form 990 is

posted on our website, Guidestar and available upon reguest.

Form 990, Part XI, line 9, Changes in Net Assets:

Difference between gift in kind income and expense 69.
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4562 Depreciation and Amortization B No, Jase 172
Form =g (Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Nama(s) shown on return Business or activity to which this form relates {dentifying number
Henderson County United Way, Inc. Form 990 Page 10 56-0890133
[ Part| ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation ..~ 3 2 r 890 5 000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. if married filing separately, see instructions 5
6 (a)} Description of praperty {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 l 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or iN€ 8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income {(not less than zero)orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. ... 12
13_Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ............ | 13 |
Note: D_gn’t use Part Il or Part il below for listed property. Instead, use Part V.
[Partll | special Depreciation Aliowance and Other Depreciation {Don’t include listed property. )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TNBRAX YBAN et st ee ettt en e 14
15 Property subject to section 168(f)(1) election e, 15
16_Other depreciation (INCIUding ACRS) ... oooooooioi oo, 16 18,138.
I Part Il I MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... 17 I
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. I:l
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b} Menth and (c) Basis for depreciation
(a) Classification of property year placad {business/investment use (d) Recovery {8} Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-vear property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property J 27.5 18, MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-vear 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[T’_al‘t IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 18,138.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) Henderson County United Way, Inc. 56-0890133 page2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes || No |24b if "Yes." is the evidence written? [ Yes [__| No
Type gg?))mpeny [()'39. _Bu(s‘i:r)less/ Co(st:)or Basis for ‘S:‘Z'e"ia“"“ Rec(:\)lery Me(tﬁld/ Deprgt:i)ation Elec(:lt)ed
(list vehicles first) pé%crsgcén us?‘{,%srggﬁ{;tge other basis | "o ™™ | period | Convention deduction SeCt(i:%fslt179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ...t eeee e ie e eanas 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
; % S/ -
28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page1 . . | 28
29 Add amounts in column (i), line 26. Enterhere and online 7. page 1 ... ... i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (o) (d} (e} {n
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
385 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is anather vehicle available for personal

USE? e n
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMDIOY S Y e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you pravide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 13
| Part VI [ Amortization

(a) b) () {d) {e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:
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