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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24

B Check if applicable:
Address change

|:| Name change

C Name of organization

COWUNI TY FOUNDATI ON OF HENDERSON

COUNTY | NC

Doing business as

D Employer identification number

56- 1330792

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite E Telephone number

|:| Initial return 401 N MAIN ST STE 300 828-697-6224
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

|:| Amended
|:| Applicatio

HENDERSONVI LLE

NC 28792

G Gross receipts $

34, 295, 327

return

F Name and address of principal officer:

npendng | MOCRAY V' BENSON

401 N MAIN ST STE 300
HENDERSONVI LLE

NC 28792

| Tax-exempt status:

) (insert no.)

|_| 4947(a)(1) or |_| 527

[Xl 501(c)
J__ Website: CFH@G?EVE

@ | |su@ (
R ORG

H(b) Are all subordinates included?

H(c) Group exemption number

H(a) Is this a group return for subordinates? |:| Yes No

D Yes D No

If "No," attach a list. See instructions

K Form of organization: m Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1982

| M State of legal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 _BULD, MANAGE AND GRANT CHARITABLE CAPITAL, SERVING [NDIVIDUALS, FAMLY AND
5 COOMMUNETY  PH L ANTHROPY.
S|
8 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line ey 3 19
3 4 Number of independent voting members of the governing body (Part VI, line 10y 4 19
g 5 Total number of individuals employed in calendar year 2023 (Part V, line22 5 12
g 6 Total number of volunteers (estimate if necessary) 6 70
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 .. .. .. . .. ooooooeeeiiieeeeeeee 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 2b) 5, 909, 461 6, 488, 621
2| 9 Program service revenue (Part VIl line 20) ... 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 4, 370, 827 13, 194, 552
™| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 91, 867 280, 566
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... . 10, 372, 155 19, 963, 739
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5, 204, 148 5, 205, 947
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 837, 363 786, 828
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
;-). b Total fundraising expenses (Part IX, column (D), line 25) 150,725 ........
W | 17 Other expenses (Part IX, column (A), lines 1la-11d, 11f-24¢) 741, 631 706, 888
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6, 783, 142 6, 699, 663
19 Revenue less expenses. Subtract line 18 from line 22 3, 589, 013 13, 264, 076
‘5§ Beginning of Current Year End of Year
85l 20 Total assets (Part X, fine 16) ... 131,426, 355| 147, 445, 991
<7| 21 Total liabilities (Part X, line 26) 1,517,071 1, 358, 733
3._%._ 22 Net assets or fund balances. Subtract line 21 from line 20 ... . ... .. ... .. ... ... 129, 909, 284 146, 087, 258
Part Il 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.

S|gn Signature of officer Date
Here MCCRAY V BENSON PRESI DENT/ CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RUFUS W DOLLAR RUFUS W DOLLAR 11/ 25/ 24| self-employed | P01293995
Preparer Firm's name C«AR' l:R, P C Firm's EIN 38' 3828234
Use Only 301 COLLECGE ST STE 320

Fim's address ASHEVI LLE, NC 28801-2449 prone no. __ 828-259- 9900

May the IRS discuss this return with the preparer shown above? See instructions

|7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2023)
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Form 990 (2023) COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .............................occociiiiii.., |X]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 5, 335, 413 including grants of $ 4, 704, 148 ) (Revenue $ )

4b (Code: ) (Expenses $ 501, 799 including grants of $ 501, 799 ) (Revenue $ )

N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5, 837, 212
DAA Form 990 (2023)
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Form 990 (2023) COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 3
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,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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 Schedule C, Part | 3
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? If "Yes," complete Schedule C, Part -~~~ 4
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 If "Yes," complete Schedule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, 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? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Parttiv..# /. .~ === - ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 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 16? If "Yes," complete Schedule D, Partvat 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat ... 1lic
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 16? If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. 12a
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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv......5 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? If “Yes,” complete Schedule F, Parts lland 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 itandtv.............................. 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 11e? If “Yes,” complete Schedule G, Part I. See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ...~ 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? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 | X

DAA Form 990 (2023)
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Form 990 (2023) COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~~~ 2| X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes,” complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

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

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

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

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv............... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Parttlv. 28c
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,

or IV' and Part V’ e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23y> 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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 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? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. ... ... .. .. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? . ... e e e e e e e e e e e 1c

DAA Form 990 (2023)
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Form 990 (2023) COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 this return 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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 8886-T? . ... 5¢
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 contributons? 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrM 8282 7c
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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 vil, line 122 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore 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 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . ... ... ... . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, 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.

DAA

Form 990 (2023)
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Form 990 (2023) COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... e [XL
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ................. oo, .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 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
lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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? If “No,” go t0 line13 ... = 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12 | X
13 13 | X
14 14 | X
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 offical 15a | X
b Other officers or key employees of the organization 15b X
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 during the year> 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMeNntS? . .. .. . . . . .. e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 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 O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
RACHEL W BUCHANAN 401 N MAIN ST STE 300
HENDERSO\VI LLE NC 28792 828- 697- 6224

DAA Form 990 (2023)
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Form 990 (2023) COVVUNI TY FOUNDATI ON OF HENDERSON 56- 1330792

Page 7

Part VI 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 inthis Part VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See 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.

©
Position
Name(2:1d title Avé?e)lge (do not check more. than one Repf)?t)able Rep(()i)able Estimatég) amount
hours bo>.<, unless pergon is both an compensation compensation of other
per week officer and a directorftrustee) from the from related compensation
(list any 22l z218 153 |8& & organization (W-2/ organizations (W-2/ from the
hours for sl 2138 |5 |B3| 2 1099-MISC/ 1099-MISC/ organization and
related g?_, § - E] §£’ z 1099-NEC) 1099-NEC) related organizations
organizations S| 2 g %
below Gl = 3| 8
dotted line) 3 % g
a) STAN DUNCAN
RO O 3. 00
CHAIR 0.00 [X X 0
@ RUTH Bl RGE
OO B 3. 00
VICE CHAIR 0.00 [X X 0
® TIM KR EGEL
ST P 3. 00
TREASURER 0.00 [X X 0
@ CARCLI NE GUNTHER
TP B 2. 00
SECRETARY 0.00 [X X 0
s Bl LL MCKI BBI N
TP RO 2. 00
PAST CHAIR 0.00 [ X X 0
6) KEN  ADAMS
) 2. 00
DI RECTCR 0.00 | X 0
7 STEVEN DZI ER
NPT B 2. 00
Dl RECTOR 0.00 [X 0
© ANDERSON ELLI S
) 2. 00
DI RECTCR 0.00 | X 0
@JULI A FAWCETT
SRR B 2. 00
Dl RECTOR 0.00 [X 0
10 ERI C GASH
) 2. 00
DI RECTCR 0.00 | X 0
@y Bl LL HALE
) 2. 00
Dl RECTOR 0.00 [X 0

DAA

Form 990 (2023)
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Form 990 (2023) GOMMUNI TY FOUNDATI ON_ OF HENDERSON  56- 1330792 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one ((®)] (B) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T =To 1 =Taz] = from the frqm _related compensation
(list any ~alal|l =& |2&l 2 organization (W-2/ organizations (W-2/ from the
hours for %é g 3‘ ® 3_5 ?D 1099-MISC/ 1099-MISC/ organization and
related g5 g EREN 1099-NEC) 1099-NEC) related organizations
organizations B = % % é
below % ; @ o]
dotted line) e s %
(12) MATT HENRY
a2 ) 2. 00
Dl RECTOR 0.00 | X 0 0
(13) DORA KATSADOYRCS
@) 2.00
Dl RECTOR 0.00 | X 0 0
(14) BRYCE MNALSBARY
W) ) 2. 00
Dl RECTOR 0.00 | X 0 0
(15) VEENDY FRYE MASON
@8) 2.00
D RECTOR 0.00 | X 0 0
(16) CARCLI NA MCCREADY
a8 ) 2. 00
Dl RECTOR 0.00 | X 0 0
(17) LUTRELLE O CAIN
WD) 2.00
Dl RECTOR 0.00 | X 0 0
(18) BRETT SHAFFER
a8) ) 2. 00
D RECTOR 0.00 | X 0 0
(19) KEVIN YOUNG
W) 2.00
Dl RECTOR 0.00 | X 0 0
1b Subtotal . ... .. .
¢ Total from continuation sheets to Part VII, Section A ............... 308, 825 56, 452
d Total (add lines 1b and 1C) ... ... ... ... 308, 825 56, 452
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUAL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... .. . . i, 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(ﬁness address Descriptio(nB)of services Comp(gsation
FUND EVALUATI ON GROUP | NC 201 E|5TH ST 1600
Cl NCI NNATI OH 45202 CONSULTANT 106, 660

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

DAA

Form 990 (2023
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Form 990 (2023) COVVUNI TY FOUNDATI ON OF HENDERSON

56-1330792

Part Vi

Statement of Revenue

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

A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%% la Federated'campaigns ............... la
68 b Membership dues 1b
»<| ¢ Fundraising events 1c
%,‘—E d Related organizatons 1d
,,;E € Government grants (contributions) le
g“’ f Al other contributions, gifts, grants,
gg and similar amounts not included above . ....... 1f 6, 488, 621
,-g 5 9 Noncash contributions included in
£5 fines La-1f . g [$ 3,203, 271
S&| h Total. Addlines la=2f.. .. ... ... .. 6, 488, 621
Business Code
B2
Fg
§g o
58’0: o
& e
f All other program service revenue ...................
g Total. Add lines 2a—2f................. ... .. .. ... . ...
3 Investment income (including dividends, interest, and
other similar amounts) 4,166, 404 4,166, 404
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... . il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ...ttt
7a S;;SSSO?”;‘S"S‘S:SW“ (i) Securities (i) Other
other than inventory | 7@ 23, 359, 736
g b Less: cost or other
§ basis and sales exps. [ 7b 14, 321, 588 10, 000
$| c Ganor(loss) | 7c 9, 038, 148 - 10, 000
3] Net gain or (I0SS) ....... ... i 9, 028, 148 9, 028, 148
é 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
lc). See Part IV, line 18 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .....................
* Business Code
§g 11a  CHANGE IN VALUE OF SPLIT INT 185, 857 185, 857
§& b  MANAGEMENT FEES 77,809 77,809
88 c© OTHERINGOVE ..., 525920 16, 900 16, 900
s d Allotherrevenue .. .. ...............................
e Total. Add lines 11a-11d ....... ... ... it 280, 566
12 Total revenue. See iNStUCHONS . ... ... oo, 19, 963, 739 13,475,118

DAA

Form 990 (2023)
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Form 990 (2023)

COVMUNI TY FOUNDATI ON_OF HENDERSON

56- 1330792

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’ 7b’ Total (eizaenses Prograsr?)service Manage(gw)ent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4, 704, 148 4, 704, 148
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 501, 799 501, 799
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 381, 506 190, 753 152, 602 38, 151
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 307, 565 96, 122 139, 244 71, 599
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16, 389 4, 399 7, 635 4, 355
9 Other employee benefts 33, 791 11, 073 15, 171 7, 547
10 Payroll taxes 47, 577 19, 497 20, 251 7, 829
11 Fees for services (nonemployees):
a Management
b Lega 2, 360 2, 360
¢ Accountng 28, 929 28, 929
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 156, 130 156, 130
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 973 973
12 Advertising and promotion 27, 989 11, 073 13, 995 2, 921
13 Office expenses 83, 420 27, 729 46, 145 9, 546
14 Information technology 80, 737 38, 583 35, 618 6, 536
15 Royaltes
16 Ocoupancy ... 20, 205 6, 061 14,144
7 Tavel 13, 555 4, 407 7,517 1, 631
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 51, 798 10, 431 41, 367
23 Insurance 13, 576 12, 966 610
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  ANNUTY PAYMENTS 194, 351 194, 351
b
C
d
e Al other expenses 32, 865 16, 186 16, 679
25 Total functional expenses. Add lines 1 through 24e . . .. 6, 699, 663 5, 837, 212 711, 726 150, 725
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2023)
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Form 990 (2023) COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. . ettt e e, D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 8, 551, 844 » 8, 448, 091
3 Pledges and grants receivable, net ... 122, 406] 3 229,182
4  Accounts receivable, net 4, 688| 4 7, 337
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 these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
qguj 7 Notes and loans receivable, n et 7
<[ 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 18, 976]| o 28, 747
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a l, 952, 330
b Less: accumulated depreciaton 10b 977, 926 1, 025, 882 10c 974, 404
11 Investments—publicly traded securites 121, 627, 559 11 137, 683, 230
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z 75, 000] 15 75, 000
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... ... .. ... .. ... .. ..... 131, 426, 355] 16 147, 445, 991
17 Accounts payable and accrued expenses 27, 306 17 54, 825
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 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,
h= 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 paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 Sehedule D . 1,489, /65| 25 1, 303, 908
26 Total liabilities. Add lines 17 through 25 1,517,071 26 1, 358, 733
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
:_% 27 Net assets without donor restricions 14, 239, 180 | 27 18, 916, 130
g 28 Net assets with donor restricions 115, 670, 104 | 28 127, 171, 128
2 Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
i 29 Capital stock or trust principal, or current funds 29
‘a‘ug 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 129,909, 284 | 52| 146, 087, 258
33 Total liabilities and net assets/fund balances 131, 426, 355] 33 147, 445, 991

DAA

Form 990 (2023
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Form 990 (2023) COMMUNI TY FOUNDATI ON OF HENDERSCON 56- 1330792 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

X
19, 963, 739

1 Total revenue (must equal Part VIIl, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), ine2s) 2 6, 699, 663
3 Revenue less expenses. Subtract line 2 from lipez 3 13, 264, 076
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 129, 909, 284
5 Net unrealized gains (losses) on investments ... 5 1,537,812
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 l, 376, 086
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMMN (B)) oo 10| 146, 087, 258

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 |:|
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| 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 |:| 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.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result 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, SubpartF? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2023)
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GOVMUNI TY FOUNDATI ON OF HENDERSON

Form 990 (2023) 56- 1330792 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one ((®)] (B) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l 2 L § é(:at 2 organization (W-2/ organizations (W-2/ from the
hours for fa'é_‘ g 3‘ ® §§ ?D 1099-MISC/ 1099-MISC/ organization and
related gri 9' -3 %: - 1099-NEC) 1099-NEC) related organizations
organizations B = 2 % E
below a| g o | 8
dotted line) e s 8
g
(200 MCCRAY V BENS$SON
a2 40. 00
PRESI DENT/ CEO 0. 00 X 196, 332 36, 269
(21) RACHEL W BUCHANAN
W) ] 40. 00
CFO 0. 00 X 112, 493 20, 183
(14)
(15)
(16)
@an
(18)
19)
10 SUDLOMAl ... .. o 308, 825 56, 452
¢ Total from continuation sheets to Part VII, Section A ...............
d Total (add lines 1b and 1C) ... ... ... ...
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIAUL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... .. . . i, 5
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 C
Name and b(us)mess address Descriptio(n )of services Comp(en)sation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
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 instructions and the latest information. Inspection
Name of the organization COVIVLJN' TY FQJNDATI O\l O: HEN[ERSO\' Employer identification number
COUNTY | NC 56- 1330792
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 ll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

N N O I B I

10

Q

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMWUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 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.”) 4, 265, 975 4, 283, 629 6, 229, 066 5, 909, 461 6, 488, 621 27,176,752
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 4, 265, 975 4, 283, 629 6, 229, 066 5, 909, 461 6, 488, 621 27,176, 752
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 () 2,949, 253
6 Public_support. Subtract line 5 from line 4 .. 24, 227, 499
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line4 4, 265, 975 4, 283, 629 6, 229, 066 5, 909, 461 6,488,621 27,176, 752
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ... ... ... ... 2, 971, 479 2, 392, 464 5, 121, 017 3, 510Y 601 4, 166, 404 18, 161, 965
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... . ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 52, 383 58, 800 54, 264 5, 362 77,809 248, 618
11  Total support. Add lines 7 through 10 45, 587, 335
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 StOD NI . il |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, colurin ¢y . 14 53.15%
15  Public support percentage from 2022 Schedule A, Part Il, line 24 15 57.37%
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 organizaton
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 organizaton |:|
17a 10%-facts-and-circumstances test — 2023. 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 |:|
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 |:|
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

............................................................................................................................................ []

DAA

Schedule A (Form 990) 2023



10076N1 11/25/2024 9:02 AM

Schedule A (Form 990) 2023 COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792

Page 3

Part I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 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 performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

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

C Add Ilnes 7a and 7b .....................

8  Public support. (Subtract line 7c from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,
and12)

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, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn () 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, 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
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................
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 COMWUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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

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

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

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

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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? If “Yes,” provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 5

Part IV Supporting Organizations (continued)

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
11c below, the governing body of a supported organization? 1lla
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? If “Yes” to line 11a, 11b, or 11c,
provide detail in 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
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? If “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? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

COVMUNI TY FOUNDATI ON_OF HENDERSON

56- 1330792 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(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 la
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detalil in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

COVMUNI TY FOUNDATI ON_OF HENDERSON

56- 1330792 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [

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—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W [N [o |0 | |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

W [N o [0 [ |w N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@)

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020 ..................................

From 2021

From 2022 . . il

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ [0 |20 |T|L

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: $

Applied to underdistributions of prior years

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, explain 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 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2019 .. ... .. ...
b Excess from 2020 ..........................
c Excess from 2021 .. ... ... . ..o,
d Excess from 2022 ... . ... ... ... .............
e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMWUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART |1, LINE 10 - OIHER | NCOVE DETAI L

SUPPLEMENTAL  INFORMATION

DAA Schedule A (Form 990) 2023
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Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

COVMUNI TY FOUNDATI ON OF HENDERSON

Employer identification number

COUNTY | NC 56-1330792

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

X

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

N I O I N O O

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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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 the year

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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PA(;E 1 C]: 1 Page 2

Name of organization

COVMUNI TY FOUNDATI ON_OF HENDERSON

Employer identification number

56- 1330792

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 1 ................................................................................ Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 208, 000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ................................................................................ Person
Payroll .
......................................................................................... 500, 150 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 3 ................................................................................ Person
Payroll
.................................................................................... 2,970,585 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4; ................................................................................ Person
Payroll
......................................................................................... 149,583 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 203, 746 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 6 ................................................................................ Person
Payroll .
260, 000 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PA(;E 1 C]: 1 Page 3

Name of organization

COVMUNI TY FOUNDATI ON_OF HENDERSON

Employer identification number

56- 1330792

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(?) No. ) © (d)
rom o . FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions.)
PUBLI QLY TRADED STOCK
3
s 1,059, 730 06/ 04/ 23
@ No. ) © @
rom o . FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions.)
PUBLICLY TRADED STOCK
3
s 1,710,855 06/ 05/ 23
@ Mo ®) © @
rom o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
PUBLI QLY TRADED STOCK
4
s 149, 583 09/11/23
@ No. ) © @
rom o . FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions.)
PUBLICLY TRADED STOCK
5
s 42, 347 07/06/ 23
@ Mo ) © @
rom o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
PUBLI QLY TRADED STOCK
)
s 35, 607 07/10/ 23
@ No. ) © @
rom o . FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (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
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMVUNI TY FOUNDATI ON OF HENDERSON

COUNTY | NC 56-1330792

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 130

2 Aggregate value of contributions to (during year) 996, 321

3 Aggregate value of grants from (during year) l, 440, 312

4 Aggregate value atend of year ... 21, 124, 550

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
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?
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170M@BYINZ . ..o oo []ves [ ] No
9 In Part XIll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIlII 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 VIII, 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 VIII, line 1 S
b _Assets included in FOrM 990, Part X . ... ...l $
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

COVMUNI TY FOUNDATI ON_OF HENDERSON

56- 1330792

Page 2

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 d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
fOENdiNg balanCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII

| No

Part V 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
la Beginning of year balance = 109, 083, 141| 109, 809,079| 127,011,472 98, 932, 450|104, 460, 079
b Contributons 4,908, 010 3, 690, 426 4,679, 586 2,173, 566 2,447,905
¢ Net investment earnings, gains, and
losses 13, 452, 374 -102,014| -17,089,841| 30,553,326 -3, 744, 685
Grants or scholarships 3,517, 815 3, 256, 105 3, 514, 509 3, 374, 661 3,041, 730
e Other expenditures for facilities and
programs 9, 660 10, 365 10, 236
Administrative expenses 1,142,177 1, 058, 245 1, 267, 969 1, 262, 844 1,178, 883
g End of year balance 122, 783,533| 109,083,141| 109,809,079| 127,011,472| 98, 932, 450
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3 95%
b Permanent endowment 9605%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b

4 Describe in Part Xl 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 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
tfa land 449, 300 449, 300
b Buildings 848, 935 639, 683 209, 252
c Leasehold improvements 559, 790 232,924 326, 866
d Equipment 94, 305 105, 319 - 11, 014
e Other ... .. i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . ... . . . . . . . . . . ... .. . ... . ... ... 974, 404

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  COMMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

@
&)
(©)
4
(©)
(6)
@)
(8)
©)
Total. (Column (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 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€))

&)

(©)

4

®)

(6)

@)

)

(©)

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

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
@ LIABILITY UNDER TRUST AGREEMENTS 1, 303, 908
3
4
®)
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote 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 ... ......... |7|_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 4

Part Xl 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 stataments 1 21, 345, 421
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 1,537,812

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part Xi.) 2d

€ Add lines 2a through 20 2e 1, 537, 812
3 Subtract line 2e from lINe L 3 19, 807, 609
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 156, 130

b Other (Describe in Part XIIL) | 4b

C Add lines daand 4b 4c 156, 130
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . ... .. .. .. ... . ... .............. 5 19, 963, 739

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6, 543, 533
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xy 2d

€ Add lines 2a through 2d 2e

3 Subtract line 2e from fine 1 ... 3 6, 543, 533
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 156, 130

b Other (Describe in Partxuty 4b

C Addlines4aand4b 4c 156, 130
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . . . ... . . ... . . . ... .. ... ...... 5 6, 699, 663

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - |NTENDED USES FOR ENDOWENT FUNDS

COVPETI TI VE, DESI GNATED, FIELD OF | NTEREST AND DONCR ADVI SED ENDOAVENTS.

THE FCOUNDATI ON IS EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SEC 501C3 OF THE

| NTERNAL REVENUE CODE EXCEPT ON NET | NCOVE DERI VED FROM UNRELATED BUSI NESS

ACTIMTIES.  THE FOUNDATI ON BELI EVES THAT 1T HAS APPROPRIATE SUPPCRT FOR

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 5

Part Xlll Supplemental Information (continued)

- THE FOUNDATION' S FORM 990 FOR THE TAX YEARS ENDED JUNE 30, 2023, 2022, AND

PART X111 - SUPPLEMENTAL FI NANGI AL I NFORMATION

Schedule D (Form 990) 2023

DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |X| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppreisal noncash assistance or assistance

(1) ADVENTHEALTH HENDERSONVI LLE FOUNDAT
100 HOSPITAL DR
HENDERSONVI LLE NC 28792 59- 2219301 [ 501C3 81, 577
(2) AGUDAS | SRAEL COCNGREGATI ON
505 GLASCONLN
HENDERSONVI LLE NC 28739 56- 1150425 | 501C3 10, 621
@ ALL SAINTS ANGLI CAN CHURCH

15 MCDOWELL RD

M LLS RiVER NC 28759 56- 2096652 | 501C3 5,979
(4 APPALACH AN W LDLI FE REFUGE

PO BOX 824

CANDLER NC 28715 47- 2214085 | 501C3 13, 000

(5) ARTHRI TI'S FOUNDATI ON
1355 PEACHTREE ST

ATLANTA GA 30309 58- 1341679 | 501C3 5,177
(6) ARTS COUNCIL OF HENDERSON COUNTY

PO BOX 767
HENDERSONVI LLE NC 28793 58- 1430933 | 501C3 6, 652

(7) ASHEVI LLE ART MUSEUM
P.Q BOX 1717

ASHEVI LLE NC 28802 56- 6060776 | 501C3 11, 804
8) ASPCA
424 EAST 92ND ST
NEW YORK NY 10128 13- 1623829 | 501C3 10, 412
(9) BABI ES NEED BOTTOVB
POBOX 5171
ASHEVI LLE NC 28813 82- 3574436 | 501C3 20, 000
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 128 ....................
3 Enter total number of other organizations listed in the line 1 table 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppreisal noncash assistance or assistance

(1) BAT CAVE BAPTI ST CHURCH
PO BOX247
BAT CAVE NC 28710 56-1291944 | 501C3 11, 269
2 Bl G BROTHERS BI G SI STERS OF WESTERN
50 S FRENGH BROAD ST
ASHEVI LLE NC 28801 58- 1505917 | 501C3 13, 300
(3 BILTMORE CHURCH
35 AATONRD
ARDEN NC 28704 56- 6090142 [ 501C3 20, 000
(4 BLACK H STORY RESEARCH COW TTEE OF
418 MNEGAP RD
FLAT ROCK NC 28726 87-4481269 | 501C3 25, 000
(5) BLACK NOUNTAIN HOVE FOR CHI LDREN, |Y
80 LAE EDENRD
BLACK MOUNTAI N NC 28711 56- 0538018 | 501C3 33,931
(6) BLUE R DGE COVWMUNI TY COLLEGE EDUCAT
180 VEST CAVPUS DR
FLAT ROCK NC 28731 51-0175113 | 501C3 20, 676
(7 BLUE R DGE COMWMUNI TY HEALTH SERVI CE
304 CHADWCK AVE
HENDERSONVI LLE NC 28792 58-2009280 [ 501C3 6, 085
8) BLUE RI DGE HUVANE SOCI ETY

1214 GREENVI LLE HWY

HENDERSONVI LLE NC 28792 56- 6048726 | 501C3 176, 530
(@ BOUNTIFUL O TIES PRQJECT

POBOX 898
ASHEVI LLE NC 28802 05- 0587434 | 501C3 32, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of g) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:22b|e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance
(1) BOYS & G RLS CLUB OF HENDERSON COUN
P.O BOX 1460

HENDERSONVI LLE NC 28793 56- 1803125 | 501C3 147, 020
(2 CENTER FOR CULTURAL PRESERVATI ON,

POBOX 1066
FLAT ROCK NC 28731 27-1043702 | 501C3 40, 000
3) CHAMPI ONS FOR W LDLI FE

POBOX 128
LYNN NC 28750 87-4584220 | 501C3 8, 700
(4) CHATHAM HALL

(800 CHATHAM HALL GR
CHATHAM VA 24531 54- 0505878 | 501C3 10, 000
5) CHI LDREN & FAM LY RESOURCE CENTER PO

851 CASEST

HENDERSONVI LLE NC 28792 56-2113878 | 501C3 129, 435

6 CH LDREN S CANCER PARTNERS FOR THE

900 S PINE ST
SPARTANBURG SC 29302 56- 2496146 | 501C3 15, 000
(7 CH MNEY ROCK BAPTI ST CHURCH

270 BOYS CAMP RD

LAKE LURE NC 28746 56- 0752157 | 501C3 10, 000
8) COLABCRATI VA LA M LPA

528 EMARD
ASHEVI LLE NC 28806 20- 8303608 | 501C3 8, 000
(9 OONSERVING CAROLI NA

847 CASEST
HENDERSONVI LLE NC 28792 56- 6449365 | 501C3 101, 799

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppreisal noncash assistance or assistance

(1) CORNELL LAB OF ORNI THOLOGY

159 SAPSUCKER WOOD RD
| THACA NY 14850 15- 0532082 | 501C3 10, 662
2) CROSSNCRE COWUNI TI ES FOR CHI LDREN

709 STH AVE

HENDERSONVI LLE NC 28739 56- 0567980 | 501C3 25, 000

(3 EAGLE MARKET STREETS DEVELCPMENT OO

70 S MARKET ST
ASHEVI LLE NC 28801 58- 2140995 [ 501C3 68, 000
(@) EAST FLAT ROCK CARE CENTER

103 WBLLERD
FLAT ROCK NC 28726 56- 1942796 | 501C3 18, 400
(5 ENVI RONVENTAL DEFENSE FUND, | NC.

257 PARK AVES
NEW YORK NY 10010 11-6107128 | 501C3 14, 943
6) FAI RFI ELD MOUNTAI NS CHAPEL

1384 BUFFALO CREEK RD

LAKE LURE NC 28746 58-1494631 | 501C3 35, 000

7y FELLONBH P OF CHRI STI AN ATHLETES

P. 0. BOX 6544

HENDERSONVI LLE NC 28793 44- 0610626 | 501C3 8, 500
(8 FIRST BAPTI ST CHURCH

312 STH AVE
HENDERSONVI LLE NC 28739 62- 0721470 | 501C3 9, 637

@ FIRST BAPTI ST CHURCH CARCLI NA BEACH
409 NORTH LAKE BLVD
CAROLI NA BEACH NC 28428 56- 0886986 | 501C3 7,160
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppreisal noncash assistance or assistance
(1) FI RST CONGREGATI ONAL  CHURCH
1735 STH AVE
HENDERSONVI LLE NC 28739 501C3 9, 816

2 FI RST CONGREGATI ONAL UNI TED CHURCH
1031 SQUTH EUCLI D AVE

SARASOTA FL 34237 59- 0896302 | 501C3 5, 520
(3 FIRST UNITED METHODI ST CHURCH OF HE

204 6TH AVE
HENDERSONVI LLE NC 28739 26- 2664469 | 501C3 67,173

@ FLAT ROCK PARK AND RECREATI ON FOUND
110 VI LLAGE CENTER DR

FLAT ROCK NC 28731 61- 1717036 | 501C3 12, 500
(5) FLAT ROCK PLAYHOUSE

PO BOX310

FLAT ROCK NC 28731 56- 0571518 | 501C3 29, 119

(6) FLETCHER ACADEMY
P.O BOX 5440
FLETGHER NC 28732 56- 1432644 | 501C3 11, 582
(7 FLYING CLOUD | NSTI TUTE
20 STOCKBRIDGE RD . . .. .
GREAT ' BARRI NGTON MA 01230 04- 2730172 | 501C3 20, 000
(8 FOUR SEASONS COWPASSI ON FOR LIFE FP
571 SOUTH ALLENRD
FLAT ROCK NC 28731 56- 1252665 | 501C3 33, 500
() FOOR SEASONS HOSPI CE
211 N MAIN ST

HENDERSONVI LLE NC 28792 47-5508988 | 501C3 10, 683

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of g) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:22b|e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance

(1) FRIENDS OF CARL SANDBURG AT CONNEMA

PO BOX16 o
FLAT ROCK NC 28731 56- 1597460 | 501C3 5,019
2 FRIENDS COF HENDERSON COUNTY PUBLI G

PQ BOX2317

HENDERSONVI LLE NC 28793 56- 6095455 | 501C3 90, 299
3 GREEN RI VER COMMUNI TY ASSCCI ATI ON

POBOX 82
ZI RCONI A NC 28790 01-0968313 | 501C3 11, 000
@ HAWAIT  COWUNI TY FOUNDATI ON

444 HANAHWC
KAHUL UI H 96732 99- 0261283 | 501C3 10, 000
5) HELPI NG HAND DEVELCPMENTAL CENTER

PO BOX222
FLAT ROCK NC 28726 51-0138781 | 501C3 7,443

(6) HENDERSON COUNTY COUNCIL ON AG NG

105 KING CREEK BLVD
HENDERSONVI LLE NC 28792 56- 0936674 | 501C3 26, 450
(7) HENDERSON OOUNTY EDUCATI ON' FOUNDAT]

P. 0. BOX 1267

HENDERSONVI LLE NC 28793 58- 1734733 | 501C3 48, 826
() HENDERSON COUNTY FREE MEDI CAL CLIN

841 CASE ST
HENDERSONVI LLE NC 28792 56- 2212024 | 501C3 44, 541

(99 HENDERSON COUNTY GENEALOG CAL & HI B

400 N MAIN ST

HENDERSONVI LLE NC 28792 56- 1386421 | 501C3 6, 042
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

2023

Open to Public
Inspection

Employer identification number

56-1330792

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.
COVWUNI TY FOUNDATI ON OF HENDERSON
COUNTY | NC
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... . ... ... i

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
(1) HENDERSON COUNTY PUBLI C LI BRARY
301 NORTH WASHINGTON ST
HENDERSONVI LLE NC 28739 56- 6000307 | 501C3 71, 862
(20 HENDERSON COUNTY PUBLI C SCHOOLS
414 FOURTH AVE
HENDERSONVI LLE NC 28739 56- 1821543 [ 501C3 99, 672
3) HENDERSON COUNTY YCQOUNG LEADERS PRCOG
POBOX 751
HENDERSONVI LLE NC 28793 26- 0770191 [ 501C3 38, 342
(4 HENDERSONVI LLE H GH SCHOOL ALUWMNI A
POBOX 179
HENDERSONVI LLE NC 28793 56- 2235074 [ 501C3 5, 981
(5) HENDERSONVI LLE LI ONS CLUB FOUNDATI O
POBOX 2093
HENDERSONVI LLE NC 28793 20- 3156947 [ 501C3 5, 808
(6) HENDERSONVI LLE PRESBYTERI AN CHURCH
699 NORTH GROVE ST
HENDERSONVI LLE NC 28792 47-1424434 |1 501C3 30, 362
(7y HENDERSONVI LLE RESCUE M SSI ON
PO BOX 1512
HENDERSONVI LLE NC 28793 58- 1480173 | 501C3 23,111
@) HENDERSONVI LLE SYMPHONY ORCHESTRA
PO BOX 1811
HENDERSONVI LLE NC 28793 56- 1063207 [ 501C3 48, 745
(@) HOMES FOR YQUTH I NC.
POBOX 1581
FLAT ROCK NC 28731 47-1768022 | 501C3 14, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

Schedule | (Form 990) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2023

Open to Public
Inspection

Employer identification number

56-1330792

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.
COVWUNI TY FOUNDATI ON OF HENDERSON
COUNTY | NC
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... . ... ... i

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of g) Method of valuation | () Description of (h) Purpose of grant
or government (i 2;;}:22b|e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance
(1) HOPE COALI TI ON - HENDERSONVI LLE
109 FLORENCE ST
HENDERSONVI LLE NC 28792 86- 1730600 | 501C3 50, 500
(2) HOUSI NG ASSI STANCE CORPCRATI ON
214 NKINGST
HENDERSONVI LLE NC 28792 58- 1831757 [ 501C3 53,910
@) | MVACULATE CONCEPTI ON CHURCH
61L NCHURCH ST
HENDERSONVI LLE NC 28792 53-0196617 | 501C3 8, 353
@) | NTERFAI TH ASSI STANCE M N STRY
P.O BOX 2562
HENDERSONVI LLE NC 28793 58- 1556963 [ 501C3 94, 688
) | RENE WORTHAM CENTER
916 VEST CHAPEL RO
ASHEVI LLE NC 28803 56- 0733452 [ 501C3 15, 000
6) JEWSH FAM LY SERVI CES OF WANC, | NG
2 DOCTORS PARK
ASHEVI LLE NC 28801 45- 2497063 | 501C3 15, 000
7y JEW SH FEDERATI ON OF GREATER ATLANT
1440 SPRNG ST
ATLANTA GA 30309 58-1021791 [ 501C3 50, 000
@ KENTUCKY HEALTH JUSTI CE NETWORK | NC
PO BOX 4761 ..
LOU SVI LLE KY 40204 27-1246514 [ 501C3 10, 500
) LI TERACY CONNECTI ON
59 E QLAIRVONT DR
HENDERSONVI LLE NC 28791 56- 1691110 [ 501C3 21, 209

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

Schedule | (Form 990) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppreisal noncash assistance or assistance

(1) LOVE AND RESPECT COMUNITY FOR RECD
120 CHADWCK SQUARE CT
HENDERSONVI LLE NC 28739 86- 2022683 [ 501C3 25, 000
(2 MANNA FOOD BANK
627 SWANNANOA RIVERRD
ASHEVI LLE NC 28805 58- 1514800 | 501C3 41, 350
@) MARS H LL UN VERSITY
100 ATHETIC ST
MARS HI LL NC 28754 56- 0554207 | 501C3 9, 100
4 MEDI CAL LCAN CLOSET OF HENDERSON QO
1225 TTHAVE
HENDERSONVI LLE NC 28792 26- 2933780 | 501C3 37, 425
5) MERI DI AN BEHAVI ORAL HEALTH SERVI CES
131 WANOT ST
VWAYNESVI LLE NC 28786 56- 2280613 | 501C3 15, 000
6) MLLS RIVER LI FE ENRI CHVENT CENTER
137 OD TRWPIKERD
M LLS R VER NC 28759 83- 4700354 | 501C3 12, 000
7 MLLS R VER UNITED METHODI ST CHURCH
137 OD TRWPIKERD
M LLS R VER NC 28759 501C3 6, 000
@ M N STRY SEVEN D¥ Bf A HENDERSONVI LLE

P. O BOX 1512

HENDERSONVI LLE NC 28793 58- 1480173 | 501C3 112, 489
(9 MOUNTAI NCARE, | NC

POBOX 5956
ASHEVI LLE NC 28813 56- 2005198 | 501C3 13, 631

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppreisal noncash assistance or assistance

(1) MOUNTAI NTRUE

29 N MARKET ST
ASHEVI LLE NC 28801 56-1422691 [ 501C3 22,188
(@ MI. Pl SGAH LUTHERAN CHURCH

2606 CHMEY ROK RD
HENDERSONVI LLE NC 28792 56- 6166242 | 501C3 8, 500
@) NAM  VESTERN CARCLI NA

356 BILTMORE AVE
ASHEVI LLE NC 28801 58- 1769796 | 501C3 7,935
@ NATI ONAL ALLI ANCE FOR RESEARCH SCH
TATTHROAVE
NEW YORK NY 10017 31-1020010 | 501C3 15, 840
5) NATI ONAL AUDOBON SCCI ETY
225 VAROKST
NEW YORK NY 10014 13-1624102 | 501C3 10,412
6) OPEN DOORS OF ASHEVI LLE

290 YWD RD
ASHEVI LLE NC 28806 27- 1543937 | 501C3 10, 000
(7) PACK PLACE PERFORM NG ARTS CENTER

18 BILTMRE AE
ASHEVI LLE NC 28801 31-1524883 | 501C3 5, 500
8) PARDEE HOSPI TAL FOUNDATI ON

561 FLEMNG ST
HENDERSONVI LLE NC 28739 56- 1930028 | 501C3 459, 016
9 PERKI OVEN SCHOCL

200 SEM NARY ST

PENNSBURG PA 18073 23-1352667 [ 501C3 10, 412

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppreisal noncash assistance or assistance

(1) PETA

501 FRONT ST
NORFOLK VA 23510 52-1218336 | 501C3 10, 412
) PISGAH LEGAL SERVI CES

PO BOX 2276

ASHEVI LLE NC 28802 56-1191115 | 501C3 56, 422

@) RED CLOUD | NDI AN SCHOOL

100 MSSSONDR
PI NE R DGE SD 57770 46- 0275071 | 501C3 10,412
(@) SAFELI GHT I NC

317 NWASHNGTON ST
HENDERSONVI LLE NC 28739 56- 1469847 | 501C3 119, 804
) SALVATI ON ARMY OF HENDERSON COUNTY

PO BOX2387
HENDERSONVI LLE NC 28793 58- 0660607 | 501C3 282,172
6) SCRI PTURE AWAKENI NG | NC.

512 NGROE ST
HENDERSONVI LLE NC 28792 54- 1886930 | 501C3 19, 000
(7) SHRINERS HOSPI TALS FCR CHI LDREN

950 VEST FARSRD
GREENVI LLE SC 29605 36- 2193608 | 501C3 16, 332
) SI ERRA CLUB FOUNDATI ON

2101 VEBSTER ST
QAKLAND CA 94612 94- 6069890 | 501C3 12,984
© SI XTH AVE PSYCH ATRI C AND REHAB. PA

218 VEST ALLEN

HENDERSONVI LLE NC 28739 20- 5599815 | 501C3 42,391
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2023

Open to Public
Inspection

Employer identification number

56-1330792

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.
COVWUNI TY FOUNDATI ON OF HENDERSON
COUNTY | NC
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... . ... ... i

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of g) Method of valuation | () Description of (h) Purpose of grant
or government (i 2;;}:22b|e) grant noncash assistance ook, Fmverappralsal noncash assistance or assistance
(1) SMART START OF HENDERSON COUNTY, IN
525 NORTH JUSTICE ST
HENDERSONVI LLE NC 28739 56- 2092325 [ 501C3 11, 000
2 ST. CGERARD HOUSE
620 OAKLAND ST .
HENDERSONVI LLE NC 28791 45-0948760 | 501C3 42,200
@) ST. JAMES EPI SCOPAL CHURCH
766 NORTH MAN
HENDERSONVI LLE NC 28792 56- 0682484 | 501C3 14, 827
@ ST. JOHN IN THE W LDERNESS EPI SCOPA
P.O BOX185
FLAT ROCK NC 28731 56- 0843429 [ 501C3 10, 738
) ST. JOSEPH S | NDI AN SCHOOL
N MANSTREET ST
CHAMBERLAI N SD 57326 46- 0235912 | 501C3 10, 412
6) ST. JUDE CH LDREN S RESEARCH HOSPI [T
50L ST JUE PL
MEMPHI S TN 38105 62- 0646012 [ 501C3 8, 568
(7 ST. LABRE | NDI AN SCHOOL
PO BOX216
ASHLAND MI' 59003 81- 0244542 | 501C3 10, 412
@ ST. PAUL'S EPI SCOPAL CHURCH
PO BOXT70
EDNEYVI LLE NC 28727 501C3 7,979
@ STEAP, INC PUBLIC ART: MJRALS
110 OAKVALE PL
HENDERSONVI LLE NC 28791 46- 0781022 | 501C3 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

Schedule | (Form 990) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY | NC 56-1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppreisal noncash assistance or assistance
(1) THE HOPE CENTER
952 RD&E RD
HENDERSONVI LLE NC 28792 82-4305125|501C3 66, 250

(2) THE METROPOLI TAN OPERA ASSQCI ATI ON
230 LINCGOLN CTR
NEW YORK NY 10023 13- 1624087 | 501C3 10, 000
(3 THE PEREGRINE FUND, |NC.

5668 WEST FLYI NG HAWK LN

BA SE ID 83709 23-1969973 [ 501C3 11, 000
@ THRI VE

218 WALLEN ST
HENDERSONVI LLE NC 28739 20-5599815 [ 501C3 5, 055

) TRENITY PRESBYTERI AN CHURCH
900 BLYTHE ST
HENDERSONVI LLE NC 28739 56- 0898465 | 501C3 23, 000
6 TULANE UNI VERSI TY
1555 POYDRAS ST
NEW ORLEANS LA 70118 72- 0423889 | 501C3 10, 412
7y UNI TARIAN UN VERSALI ST FELLOMEH P

409 E PATTERSON ST

HENDERSONVI LLE NC 28739 56- 2001581 | 501C3 15, 000
(¢ UNITED WAY OF HENDERSON COUNTY

PO BOX 487
HENDERSONVI LLE NC 28793 56- 0890133 | 501C3 90, 364

@ UNITY CENTER CF ASHEVILLE, |INC
130 SHELBURNE RD
ASHEVI LLE NC 28806 501C3 6, 800
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY I NC 56- 1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCe)C{Eg (d) Amount of cash (e) Amount of g)ogﬂket%ivof;laluamﬂ () Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance other) ppraisal noncash assistance or assistance
(1) UNIVERSI TY OF FLORI DA- DEPT WLDLI FE
ATIN HEATHER BRADLEY
GAl NESVI LLE FL 32611 501C3 7, 000
@ UNIVERSITY OF M NNESOTA FOUNDATI ON
200 OAKCST
M NNEAPOLI S MN 55455 41-6042488 | 501C3 10, 412
3) VETERANS HEALI NG FARM
38 YAERD
HENDERSONVI LLE NC 28739 46- 5689396 | 501C3 27,281

(4) VOCATI ONAL SOLUTI ONS OF HENDERSON [C
_ 2110 SPARTANBURG HW
FLAT ROCK NC 28720 56- 0897854 | 501C3 17, 103
(55 WAKE FOREST BAPTI ST MEDI CAL CENTER

PO BOX 571021

W NSTON- SALEM NC 27157 22-3849199 [ 501C3 16, 157
(6) WESTERN CARCLI NA RESCUE M NI STRI ES

POBOX909
ASHEVI LLE NC 28802 56- 1249407 | 501C3 10, 000
7y WVESTERN NORTH CARCLI NA PUBLI C RADI O

73 BRODWAY
ASHEVI LLE NC 28801 58-1445328 | 501C3 10, 000

@ WLL AND DENI MO NTYRE FOUNDATI ON
J7 BEAR ROK RD

HENDERSONVI LLE NC 28739 26- 3029274 | 501C3 40, 000

(@ WNC PILOTS ASSOCI ATI ON EDUCATI ONAL
36 FRANKLI N FARM RD

FLETCHER NC 28732 46- 1959190 | 501C3 111, 091

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



10076N1 11/25/2024 9:03 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
) Attach to Form 990. Open to Public
Departient of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COVIVLJN' TY F(lJNDATI O\l G: HEN[ERSO\' Employer identification number
COUNTY I NC 56- 1330792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... .. . ... . i |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of g) Method of valuation | () Description of (h) Purpose of grant
section . ook, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) WNCSQURCE

P.O BOX 685
HENDERSONVI LLE NC 28793 56- 0846319 | 501C3 27, 267
2) WORLD WLDLI FE FUND | NC

1250 24TH ST
WASHI NGTON DC 20037 52-1693387 | 501C3 10, 412
(©)
4
®)
(6)
@)
®)
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 990) 2023 COMMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 2
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHI PS 501, 799

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

SEE SCHEDULE | SUPPLEMENTAL | NFORVATI ON WORKSHEET

Schedule | (Form 990) 2023

DAA
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Supplemental Information

SCHEDULE | 2023

(Form 990) For calendar year 2023, or tax year beginning 07/ 01/ 23 ,andendng 06/ 30/ 24

Employer identification number

Name of the organization COVIVLJNI TY F(lJNDATI O\I O: HEN[ERSO\I
COUNTY | NC 56- 1330792

CPART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

PROCESS WTH THE GREATEST NUMBER OF CGRANTS BEI NG NON- COMPETI TI VE, | NCLUDI NG

. DESI GNATED AND DONOR ADVI SED GRANTS. ~ GRANTS WERE AWARDED TO 388




10076N1 11/25/2024 9:03 AM

SCHEDULE J Compensation Information OMB No. 1545-0047
= 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Attach to Form 990 Open to Public
Department of the Treasury . ) : : ) ) Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization COVWLUN TY FOUNDATI ON OF HENDERSON Employer identification number
COUNTY | NC 56- 1330792

Part | Questions Regarding Compensation

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
m Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations . Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

XX >

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

x| >

If “Yes” on line 5a or 5b, describe in Part IlI.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

x| >

If “Yes” on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partut 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON 53.4058-0(C) 2 . . .o iiiiiiiii.s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA
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Schedule J (Form 990) 2023

COVMUNI TY FOUNDATI ON_OF HENDERSON

56- 1330792

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title ozt | @ Bonus & ncenive | (1) Ofer Somponeaton ®0-0 " detorec o pro
compensation Form 990

MCCRAY V' BENSON o ... 196,332 ... O ... Qo 16,272 ... 19,997 . . 232,601 0
1 PRESI DENT/ CEO (i 0 0 0 0 0 0 0
o

2 (ii)
o

3 (ii)
o

4 (i)
o

5 (ii)
o

6 (ii)
o

7 (ii)
o

8 (ii)
o

9 (ii)
o

10 (ii)
o

11 (ii)
o

12 (ii)
o

13 (ii)
o

14 (if)
o

15 (ii)
O A I N N R S

16 (ii)

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023  COVMUNI TY FOUNDATI ON OF HENDERSON 56- 1330792 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023

DAA



COVMUNI TY  FOUNDATI ON OF HENDERSON

10076N1 11/25/2024 9:03 AM

SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2023

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNTY | NC 56-1330792
Part | Types of Property
@ (b) © (@
Check if Number of contributions or Noncash: contribution Method of determining
amounts I’EpOI’IEd on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded =~ X 14 3, 203, 2711 FAIR NMARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16 Real estate—Commercial
17  Real estate — Other
18  Collectibles
19 Food inventory
20  Drugs and medical supplies
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other (
26 Other (
27  Other (
28  Other (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 COMMUNI TY FOUNDATI ON OF HENDERSON 56-1330792 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

- SCHEDULE M - SUPPLEMENTAL | NFORVATI ON

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(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 organizaton COVMUINI TY FOUNDATI ON COF HENDERSON Employer identification number
COUNTY | NC 56- 1330792

FORM 990, PART 111, LINE 4A - FIRST ACCOVPLI SHVENT

FOUNDED I N 1982, COMMUNITY FOUNDATI ON OF HENDERSON COUNTY SERVES THE ENTI RE
WSHES. | CONTRIBUTI ONS MAY BE POOLED AND | NVESTED, SO THAT THE | NCOVE
PURPCEES.  THE FOUNDATI ON AWARDS GRANTS THROUGH BOTH COVPETI TI VE AND NON-
COWVPETI TI VE, I NCLUDI NG DESI GNATED AND DONOR ADVI SED GRANTS.  GRANTS VERE
HUVAN SERVICGES, RELIG QUS, AND OTHER ~— THE FOUNDATI ON USES STRATEG ES ON

FORM 990, PART 111, LINE 4B - SECOND ACCOVPLI SHVENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
COVWWUNI TY FOUNDATI ON OF HENDERSON 56- 1330792

PURPCSES. OVER THE YEARS, TH S AREA OF FOCUS HAS GROM TO NOW | NCLUDE 117

SCHOLARSHI PS FUNDS. THE FOUNDATI ON ADM NI STERS A SCHOLARSH P PROGRAM THAT

UNEVERSITIES,  AND TRADE OR TECHN CAL SCHOQLS.  IN THE FI SCAL YEAR 2023-
PRINMARILY I N HENDERSON COUNTY, NORTH CARCLINA.  THE MMORITY OF THE
THE DONCR'S CHARITABLE DESIRES.  ACTUAL AWARDS VARY DEPENDING UPCN THE
FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVIEW FORM 990
OVERSI GT. BY MANAGEMENT.  UPCN COMVPLETI ON. AND REVIEW THE RETURN WAS
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
FORM 990, PART V1, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICAL

PACE 1 CF 2

Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
COVWWUNI TY FOUNDATI ON OF HENDERSON 56- 1330792

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART X, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 2

Schedule O (Form 990) 2023

DAA
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