Form

Department of the Treasury

Internal

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax

990 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.

Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30,

2023

B Check if C Name of organization

applicable:

]

thanee | HIGH COUNTRY UNITED WAY

D Employer identification number

E‘IEZE Doing business as 56-1218079

e Number and street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number

Fidl, PO BOX 247 (828) 265-2111

termin- . ¢ .

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 330,412.
m";;"” BOONE, NC 28607 H(a) Is this a group return

fopliea | £ Name and address of principal officer: REBECCA HALL for subordinates? [ Jves [X]No

perdnd 1 p) BOX 247, BOONE, NC 28607

| Tax-exempt status: 501(c)(3) [ 1 501(c) ¢ ) (insertno.) [ 4947(@)(1)or [ ] 507

J Website: HTTPS://WWW.HIGHCOUNTRYUNITEDWAY.ORG/

H(b) Are all subordinates included? D Yes E No
If "No," attach a list. See instructions
H(c) Group exempticn number

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other

['L Vear of formation: 197 8] M State of legal domicile: NC

[Part]] Summary

Part Il | Signature Block

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDE SUPPORT FOR OTHER
2 NON-PROFITS
g 2 Check this box E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 2
£| & Total number of volunteers (estimate if necessary) ... 6 23
2| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 2,013.
% b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 440,014. 328,399.
2| 9 Program service revenue (Part VIl line2g) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 443, 2,013.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) 341. 0.«
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 440,798. 330,412,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 217 ;545. 203,773.
14 Benefits paid to or for members (Part IX, column (4), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) ... 90,563. 88,978,
@ | 16a Professional fundraising fees (Part [X, column (&), line 11e) . .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 29,024. I
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11#-24¢) 74,503. 39,415,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 382,611. 332,166.
19 Revenue less expenses. Subtract line 18 from line 12 58,187. -1,754.,
54 Beginning of Current Year End of Year
25 20 Totalassets (PartX,line 16) 554,041. 550,615,
<3 21 Total liabilities (Part X, line 26) ... . B e 1,672, 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... .. 552,369. 550,615.

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.

Sign Signature of officer Date
Here REBECCA HALL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pre%Me Date E”C" L] PTN
Paid JACOB HUTCHISON i( i 11/15/23] serenpees P01261334

Preparer |Firm'sname BLACKBURN, CHILDERY & STEAGALL, PLC
Use Only |Firm'saddress 136 FURMAN RD SUITE 4

Firm'sEIN 62-0647474

BOONE, NC 28607

Phoneno.828.264.3595

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

@ Yes D No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022



Form 90 (2022) HIGH COUNTRY UNITED WAY 56-1218079  pgge?
[Parti]il] Statement of Program Service Accomplishments

Check if Schedule O contains a response or ngte to anyting inthis Part 11l ... e A AL A S [
1 Briefly describe the organization's mission:

PROVIDE SUPPORT FOR OTHER NON-PROFITS

2  Did the organization undertake any significant program services during the year which were not listed con the
prior Form G0 0r 980-EZT e e e ettt ettt
If "Yes," describe these new services oh Schedule C, )

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe thase changes on Schedule O.

4  Describe the crganization’s program service accomplishmants for each of its three largast program services, as measured by expenses,
Section 501(c)(3) and 5C1{c)4) organizations ars required to report the amount of grants and allocations to others, the total expenses, and
revenue, i any, for each program service reported.

4a  {Code: } (Expanses $ 271,595, Including grants of § 203,773, } (Revenue § )
SUPPORT FOR OTHER CHARITABLE ORGANIZATIONS IN THE COMMUNITY AND NC '

[ ves [XINo
.......... E:]Yes No

4b  (Coda: ___ ) (Expenses § Inoluding grants of § - } (Revenus & }

4¢c  (Code: ) {Expenses 5 inoluding grants of § } (Ravenuz $ )

4d  Cther program services (Describe on Schedule O.)
(Expenses & including grants of $ ) {Revenus )
| 4e Total program service expenses 271,595,

Form 990 p0o22)
282002 12-13-22
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Form 990 (2022) HIGH COUNTRY UNITED WAY 56-12180785 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)?
I Y, S O SO MBI A ssusr o eossos oot b s oo e 0 T O T S R s 1| X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors" See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SCheaUIe C, Part | ...........coo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h ) electlon in effect
during the tax year? f "Yes," complete SChedule C, PArt Il ...........ccooi oo 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6 )orgamzatlon that receives membersh\p dues assessments, or
similar amounts as defined in Rev. Proc. 98197 ir "Yes, " complete Schedule C, Part lIl . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "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? |f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SERBTIS D BEIEI ... i oot se5rsis i momonse S e oA 208 A A AP S SRS 8 X
9 Did the organization report an amcunt in Part X, line 21, for escrow or cust0d|al 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?
Ii "Yes," complete Schedule D, Part IV .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
orin guasi endowments? /f "Yes, " complete SCheaUle D, PRV ..ot i et as i e it disbsasts 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, IX ar X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI oo oot e t1a| X
b Did the crganization report an amount for investments - other securities in Part X Ime 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIll ... . 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets leported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e e 11d X
e Did the organization report an amount for other hablimes in Part X, line 257 If "Yes," comp,’efe Schedule D, Part X ................ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCNEAUIE D, PAFS X @NG XI ._.._....ceooooooe oo oottt e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(INANI)? If "Yes, " complete Schedule E ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg 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 810 IV .....................ooo oo oo e 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 1and IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,” complete Schedule F, Parts Il 80T IV ..o 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 1167 If "Yes, " complete Schedule G, Part I See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a7? If "Yes," complete SCARAUIB G, PArt Il ... .......coooo oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 /f "yes,"
complete Schedule G, Partllf ............... 19 X
20a Did the organization operate one or more hospltal facwl t\es’) ff "Yes " Comp,ete Schedule H .. 20a X
b If "“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 Jf “Yes.' complete SChequle [ Pas | ana 1l s i 21 X

232003 12-13-22

11491115 784050 212359
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Formh990 2022) - HIGH COUNTRY UNITED WAY : . 56-1218079

Page 4

- Checklist of Hequ:red Schedules poninued

22

23

24

Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, colurnn (A}, line 27 jf *Yes, " complete Schedule |, Parts 1and il ..o e oo ees e

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? Jf "Yes," complete

Lol o= o (1 I O OO TR
a Did the organization have a tax-exempt bond issue with an outstanding prmmpal arnount of more than $100,00C as of the

last day of the year, that was issued after December 31, 20027 ) "Yes,” answer lines 24b through 24d and complete

Schedula K 'INO," G0 L0 B 258 ...t st sttt e et e st e et e ettt e r e o et aiann
b Did the organization invest any proceeds of tax- exampt bonds beyond a temporary period exception?

‘¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

25

26

27

28

29
30

31
a2

33
34

35

36

any tax- exempt bonds?

a Section 501(c){3), 501(c}(4), and 501(c}{29) organizations. Did the organization ehgage in an excess benefit
transaction with a disqualifled person durlng the year? If "Yes, " complete SGRadls L, Partl ... oo veee e
h I3 the organizatlon 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 920-EZ? I "Yes, " complefe
Schedule L, Part! ... et e e o g et L e gen et ad e e ne e dve ¥ rtebe s ae et am se ke te s e ete e sen ek reeeae et tbeteeeerebee e et nreesen atbebe et neeaesenres
Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 358%
controlled entity or family member of any of these-persons?- j7 'Yes," complete Schedule L, Partll oo eeeeeseee s
Did thie organization provide a grant or other assistance to any current or former offlcer, 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 employeethereof) or family member of any of these persans? Jf "Yes, " complete Schedule L, Part Ifl
Was the organization a party to a business transaction with one of the followlng parties (sse the Scheduls L, Part IV,
instructions for applicabie filing thresholds, conditions, and exceptions):

a Accurrent or former officer, director, trustes, key employes, creator or founder, or substantial conttlbutor? jf

Yes | No

22

X

23

24a

24b

24c

24d

25a

25h

26

"Yes, " complete Schadule L, Part IV e e s . 28a p:e
b A tamily member of any individual describad in line 28a? If "Yas, " complete Schadle L, PAHIY ..o, 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b7 Jf _ :

"Yas, " Complete SCRETUIB L, Pt IV . o oo et st a e e e et b e e 28c X

Did the organization receive more than $25,000 in non-cash contributions? Jf "Yas, " complete Schedule M ..o, 28 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation

CONtHBULIONE? Jf "YBS," COMPIELE SCREAUIE M ..o\ oo e et ettt e 30 X

DId the organization liguidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part ! ................ 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes," complete '

SCRBOHIE N, Part Il oovovvovvve oo e ettt h e ettt ettt 32 X

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations :

sections 30777012 and 301.7701-37 it "Yes," omplete SEHEAUIR R, PAILL .....c.oooososeessssesss oo s sesses oo 33 X

. Was the orgamzatmn related to any tax- exempt or taxable entity? /f "Yes," complete Schedule R, Part H Hl or IV, and

L A 1T N L T SO OO RO RUORYPSURS 34 X
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 3852, did the ocrganization recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}{13)? if "Yes, " ca_mp!e:e Schedle B, Part V, iNB 2 |.......ccciii s 35h

Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

1 "Yes," compleate Seeaula B, PAEV, N8 2 ..o s ety et e 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation

and that is treated as a partnership for fedsral Income tax purpcses? jf "Yes, " complete Scheduie B, PartVl . 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

ag | X

_Note: All Form 990 filers are reguired to complete Schedule O o e
¥ V| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line In this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -O- f not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup: Wlthhoidlng rutes for reportable payments ta vendors and reportable gaming
(qambl;ng) winnings to prize winners?

282004 12-13-22

11491115 784050 212359
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.

Form 990 o022 HIGH COUNTRY UNITFD WAY 56-1218079  pageb
£V  Statements Regarding Other IRS Filings and Tax Compliance oninuen)

Yes [ No

2a Enter the number of employeas 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
b If at least one s reportaed on line 2a, did the organization file all required fedaral employment tax returns?
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? .
b If "Yes," has it filed a Form 890-T for this year? J *Na" to line 3b, provide an explanation cn Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a forelgn country (such as a bank account, securlties account, or other financial account)?
b If "Yes," enter the name of the forafgh country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohlbited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line Ba or 8b, did the organization file Form BB8G T | .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deductible as charitable contributions? ta X

o

b If "Yas," did the crganization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible?

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

a Did ths organizaticn raceive a payment in excess of $75 made partly as a contribution ang partly for goods and sarvices provided to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tanglble personal preperty for which It was required

1O T8 FOMI B2BET oottt ittt ittt s e et e e ettt b e e ettt er et a e s et ettt et eee e e
If "Yas," indicate the number of Forms 8282 filed durmg the year ... ettt \ 7d {
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premlums, directly or indirectly, on a personal bensfit contract? ...
If the crganization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required?
If the organization recelved & contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
8 Sponsoring oryanizatiohs maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organizaticn make any taxable distributions under section 49687
b Did the sponsoring organizaticn make a distribution to a doner, donor advisor, or related persen?
10 Section 801{c)(7) organizations. Enter;

T o h o o

a Initlation fees and capital contributions Included on Part VIIl, ine 12 10a

b Gross recelpts, included on Form 980, Part VIII, line 112, for public use of club facilities .. ............. 10b
11 Section 501(c){12) organizations. Enter:

a Gross [ncome from members or shareholders 11a

b Gross iIncome from other sources. (Do not net amounts due or paid to other sources against

amounts gue or recelved From ENBITLY e 11b :

12a Section 4947(5\)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liau of Form 10417 12a-

b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the crganization licensed to issue qualifled health plans In more than One St 13a

Note: See the instructions for additicnal informatlion the organization must report on Scheduls O.
b Enter the amount of reserves the crganization Is required to maintaln by the states in which the

arganization is licensed 1o issue qualified health plans i3b
¢ Enter the amount of reserves on hand ... ... e, 13¢
14a DId the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes," has it filed a Form 720 to report these payments? jf "o, provide an explanation on Schedule O v, 14b

15 Is the crganization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute Payment(s) dUMNG HHE YOAIT | oot es ettt ettt ettt ettt e
If "Yes," see the instructions and file Form 4720, Schedule N,

16 I tha organization an educational institution subjact to the section 4968 excise tax on net investment income?
If *Yes," complets Farm 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yas," complete Form 8089,

252008 12-13-22 : o o Farm 990 (2022)
' . 6 . . :
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Forrn 990 (2022) HIGH COUNTRY UNITED WAY 56-1218079

Page 6

to fline 8a, 8h, or 10b below, describe the circummstances, processes, of changes on Schedule O. See instructions.
Chack iIf Schadule O contains a response or note to any ling in this Part VI

‘PartVl| Governance, Management, and DISclosure. roraach "Yes" response to fines 2 through 7b below, and for a "No' response

Section A..Governing Body and Management

1a Enter the number of voting members of the governing body at the.end of the tax year 1a

It thara are material differences in voting rights among membars of the governing hody, ot if the governing
body dalsgated broad autherity to an exscutive committes or similar commitee, explain on Schadule 0.
b Enter the number of voting members included on iine 1a, above, whe are independent 1b

2 Did any officer, directer, trustes, or key employse have a family ralationship or a businaas ralationship with any other

offleer, dlrettor, trUsae, OF KOY B IO OO T

3 Did the organizaticn delegate control over management dutias customarily performad by or under the direct supervision
of officers, directors, trustess, or key amployess to a management company or other person?

%23

Did the organization beceme aware during the year of a significant diversion of the organization's assets?

> (o [ B

6 Did the organization hava members of StoCKROIdRIS?

7a Did the organizaticn have members; stockholders, or othar parsons who had the power tc elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject 1o approva\ by} members, stockholders, or
Persons Othar thar the QoVermINg DO T e

8 Did the organization contemporanaousty docement the meetmgs held or written actions undartaken during the year by tha following:

@ The gOVAMING BOUYR | s st et et et e st b et ee e et ket et ee et ettt et en et e eteeetee et rer e

b Each committee with authority to act on behalf of the governing body?

9 Isthers any officer, director, trustes, or key employee listed in Part VII, Sectlon A, who cannot be reached at the

organlzation's malling address? slle : Q 9 X
Section B. Policies rpis section B recruests mformatfon about nohcres norfeau.'red bv the Internal Revenue Code, )
_ Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensure thelr operations are consistent with the organization's exempt purposes? 10b

14a Has the organization provided a complete copy of this Form 980 to all members of its geverning body before filing the form? i1a
b Daescribe on Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organization have a writteh conflict of interest policy? Jf "No," o t0 INe 13 oo o 12a
b Were officers, directers, or trusteas, and key employses required te discloss annually intarests that could give rise to confllcts? ... 12h

¢ Did the organization regulatly and conslstent[y moniter and enforce compliance with the pelicy? if "Yes, " describe
on Schedule O how this WaS doNe ..., ' . 112

13 Did the organization have a written whistleblower policy?

14 Did the organizaticn have a written document retention and destruction policy?

16 Did the procass for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officlal

b Other offiGars Or Kay emloyees O TNE OrgaNIZa 0N oo e s et e sttt e s ot et e et et s,
If "Yes" to line 15a or 15k, describe the process on Schedule O. Ses instructions.
16a Did the organizaticn invest in, contribute assets to, or participate In a jolnt ventura or similar arrangement with a
FAXEDIE BNy UG IR0 VBT e e
b If "Yes," did the organization follow a written policy or procedure requiring the organ/zation to evaluats fts pamclpat
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with fespect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (éection 50‘1(0}(3)5 only) avatlable

for public inspection. Indicate how you made these avallable, Check all that apply.
[:] Own wehsite D Another's website X Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (ahd if so, how) the organization made Its governing decuments, confiict of interast policy, and financial

statements available to the public during the tax year.
20 State the nams, address, and telephone numbaer of the person who possesses the organization's books and records

REBECCA HALL -~ (828) 265-2111

PO _BOX 247, BOONE, NC 28607

282006 12-18-22 ‘ ' _ ‘ ' : Form 990 (2022)
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Form 990 (2022

HIGH COUNTRY UNITED WAY 56-1218079 Page 7
Compensation of Officers, Directors, |rustees, Key Employees, Highest Compensated
Employees, and independent Contraciors
Chack if Schedule O contains a response or note to any line In this Part Vi [ ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated [:mployees

1a Complete this table for all persons raquired to be fisted. Report compensation for the calendar year ending with or within the organization's tax ysar.
# List all of the organization’s current officers, directors, trustess (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® [|st all of the organization's current key amployees, if any. See the instructions for definition of "key employae."

* List the organlzation’s five eurrent highest compensated employeas (othar than an officer, director, trustee, orkey employee)
who recsived réportable compensation (hox 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEG) of mors than
$100,000 from the organization and any related organizations,

* |ist all of the organization’s former officers, key employses, and highest compensatéd employses who receivad more than $100,000 of
reportable compensation from the organization and any related crganizations.

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

X | Check this box \‘f'neither the oi’garﬂzation nor any related organization compensated any current officer, director, or trustee.

A (B) (©) D) (E) {F)
Name and title Average | o orzgf&?:‘han one Reportabla Reportable Estimated
hours per | box, unless person |s both an ccmpensation compensation amount of
weak offlcer and a dirsctor/trustes) from from related other
{list any g the organlzations compensation
hours for E . 7 organizatlon (W-2/1099-MISC/ from tha
relatad g2l 8 z (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | & £1s. 1099-NEC) and related
below | 2§ |2 |88 s organizations
. line) | 2|3 £ |5 |28 &
(1) REBECCA HALL 40,00 '
EXECUTIVE DIRECTOR ' X 54,180, 0. Q.
(2] MARK TAGGART 5.00
CHATR X X 0. 0. 0.
(3) DR, DAY BRIGMAN 5.00
VICE CHAIR X X 0. 0. 0.
(4) BELINDA TRIVETDE 5.00
TREASURER o X X 0. Q. 0.
(5) TERRI LOCKWOOD 1.00
BOARD MEMBER X 0. g. 0.
(6} DR, 8COTT ELLIOT 1.00
BOARD MEMBER X 0. 0. 0.
{7) TINA HOUSTON 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOAN HEARN 1.00
BOARD MEMBER X 0. 0. 0.
(9] WALTON SHEFPHARD 1.00
BOARD MEMBER X 0. 0. 0.
{10) SHANE TRIPLEDT 1.00
BOARD MEMBER X 0. 0. 0.
{11) MATTHEW MANIACI 1.00
BOARD MEMBER X 0. 0. 0.
{12) WENDY BOONE 1.00
BOARD MEMBER X 0. 0. Q.
(13) HEATHER CASEY 1.00 '
BOARD MEMBER X 0. 0. 0.
(14) JACK JAMES 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{15} SUSAN POORMAN 1.00
EMERITUS BOARD MEMBER ' X 0. 0. 0.
{16) FRED PFOHL 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(17) JENNIE STULTZ 1.00
EMERITUS BOARD MEMBER X 0. 0. C.
282007 12-13-22 1 Form 990 (2022)
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Form 290 (2022}

HIGH COUNTRY UNITED WAY 56-1218079 Pag_ez_i
: | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) ©) ®) (E) {F)
Name and titls Average | oSO e one Reportable Reportable Estimated
hours Per | pex, unless person Is both an compensaticn compensation amount of
week oftloer and a direstor/trustes) from trom related othar
{list any % the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISGC/ from the
related | g i 2 W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | < g |5 1099-NEC]) and related
below Z1E|, B 75l » organizations
g |58 8| 555 ¢
{18) TOM HUGHES 1.00
EMSRITUS BOARD MEMBER X 0. 0. 0.
1B SUBLOTAL | ... oot es et eee et et 58,785, 0. 0.
¢ Total from continuation sheets to Part VI!, Section A 0. 0. 0.
d_Total {add fines 1b and 1¢) 58 785, 0. 0.

2 Total number of individuals (including but not I|mlted to those listed above) who received more than $100,000 of reportable

compensation from the organlzation

3 Did the arganization list any former offlcer, directot, trustse, key employes, or highest compensated employes on

line 1a7 if "Yas," complete Schadule J for stich Individual

~4 Foranyindividuel listad on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 |t "Yes, " complate Schedule J for such individual

5 Did any person listed on line 1a receive or accrus compensation from any unrelated orgaruzatlon or |nd|V|duaI for services
rendered to the grganization? jf 'vae * complete Schedule J for.such person

Section B. Independent Contractors

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

(A)
Narme and business address

- NONE

(B)

()

- Sompensation

Description of services

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

$100,000 of compansation from the organization

0

232008 12-13-22
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Form 990 (2022) HIGH COUNTRY UNITED WAY : 56-1218075  Page®
\ Statement of Revenue '

Chack if Schedule O contalns a responss or note to any I__ine IVANIS P VL i

{8 {cy (D)
Total revenue Related or exempt Unrelated - | Revenus excluded
L fuhction revenue” |business revenuz|  from fax under
sections 512 - 514
’E: 1 a Federated campalgns .. ... 1a
@ b Membetship dues . - . e 1B
9g ¢ Fundraising events 1c
g: d Related crganizations . 1d
4 E = e Govemment grants (contributions} | 1e
ég f  All other contributions, gifts, grants, and _
- similar amounts net includec above | 1f 328,399
“Eg g Nencash contributions neluded In lines 1a-1f 19 $
C8 . h Total Addlines 1atf i
| Business Code
g
Wy
I
3 e
. T All other program sarvice revenus
g_Total. Add lines 2a-2f e
3  Investment ingome (mcludmg leldands mterest and : ] :
Cotharsimilar amounts) s 2,013, 2,013,
4 Income from investment of tax-axempt bond procesds R :
5 ROVAIIES et et ree e ' .
(i) Real
6a Grossrents ... Ga
b Less: rental expenses |, |6b
¢ Rental income or (loss) 6¢
d Net rental INCOME OF (l0S8) L. i it s sssess s ois siessisaree
7 a Gross amount fram sales of {) Ssouritles {i) Other
dssets other than inventory [ 7a
b Less: cost or other basls
2 and sales expensas ... .. 7h
§ ¢ Gainor(oss) . ... .. 7o
'& d Net gain or (Ioss) e s
g 8 a Gross incoms from fundraising evants {hot
B including $ of
cohtributions reported on ling 1c). Ses
Part V, line 18 . |ea
b -Less: direct expenses 8b
¢ Nat incomes or (loss) from fundraising events
2 a Gross Income from gaming activities. See
Part W, line 19 .., 9a
b Less: direct expenses ... ... oh
¢ Net income cr {loss) from gaming activities
10 a Gross sales of inventory, iess retums
and allowances | 103
b Less: cost of goods sold 10k
¢ _Nat income cr {less) from sales of inventory ...
o Business Code
3.J11a
o
5§ °
2 ¢
S‘@% d Allother revenue ............cc.ocoeen..
e Total. Addlines 11a1td i
12 Total revenue Seefnstrugtlons oo oo oo | 330,412, LOL3. 0.
282609 12-13-22. . . . ) ] : ] Form 990 (2022)
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Form 980 (2022 HIGH COUNTRY UNITED WAY 56-1218079 page 10
[ Part. X Statement of Funclional Expenses
Section 501(c)i3) and 501{c)(4) organizations must complete alf columns. Alf other organizations must complete column {A)

Chack If Schiedule O contalns a response o note(t'g)any ling in this Part |><(B.j ................................ (C) ........................... (D) |:1

Do not includs amounts reported on fines 6b, . L

75, 86, 96, &N 106 of Part Vil T penses | I e | b dmneas esonses.

1 Grams and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 203,773, 203,773,
2  Grants and other assistance to domestic
indlviduals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Bensfits paid to or formambers ...
5 Compensation of current officers, directors,
trustees, and key smployeas ... 54,180, 32,508, 10,836, 10,836.
6 Compensation not included above to disqualified
persons {as defined Under section 4958(f){ 1)} and
persons described in section 4958(6)(3)(BY .. _
7 Othersalaries and wages 28,431, 17,059, 5,686, 5,686,
8 Penslon plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

g Otheremployee benefits ... ... ...

10 Payrolltaxes . 6,367, 3,821, 1,273. 1,273.

11  Fees for services (nonemployees)

a Management |
B LOGE! e 3,136, 3,136,
e ACCOUNTING 4,200. 4,200,
A LobbyIng )
e Professlonal fundraising services. See Part IV, line 17
f Investment managementfses ... .
Other. {[tfine 11g amount excesds 10% of line 25, _
aolumn (A}, amount, list line 11g expanses on Sch 0.) 976, 439, 195, 342,

12 Advertising and promotion ... ... 39, 17, 8. 14.

18  Officeexpenses 155, 70. 3L, 54.

14 Information technology 1,446, 651, 289, 506,

15 Royaltios |

18 Quoupancy 13,800. 6,210, 2,760, 4,830.

17 Travsl

18 Paymants of travel or entertainment expenses
 for any federal, state, or local public officials |, _

19 Gonferences, conventions, and mestings . 2,933. 1,319, 587. 1,027,

20 Interest

21 . Paymentstoaffiliates .

22 Depreclation, depletion, and amortization 1,703, 766, 341.

28 INSUTBNGE e R

24 Other expenses. Itemiza expensas not covered

anove, (List miscellanaous expenses on line 24s. If
iine 24 amount exceads 10% of line 25, column {A),
amount, iist lina 248 expenses on Schedule O.)

“a EQUIPMENT. EXPENSE 3,354, 1,509. 67L.] 1,174,
b UTILITIES ' 1,311, 590, 262, 459.
¢ AUTO 1,088.] 489. 218.1 381.
d POSTACE 805, 362, 161, 2B2.
e All ather expenises _ 604, : 273, 120, 211,

25  Total functional expenses. Addlmesﬂhrough 24¢ 332,166, 271,595, 31,547, 29,024,

26  Joint costs. Completa this line only If tha arganization '

reported in column (B) Joint costs from & combined
aducational campaign and fundraising solisitation.
Chack hare [ ] if following SOP 68-2 (ASC 656-720)
239010 .12-18-22 ‘ ) ' Form 990 (2022)
11 . .
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Form 880 (2022)

HIGH CQUNTRY UNITED WAY

56-1218079 pags 11

| Part X| Balance Sheet _
Chsck if Schedule O containg & response of NOTE 10 ANy e I8 TS P X it iiieis i it ittt it b e ire et ete sttt et ths st ettt bkttt ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterastbearnng oo 65,530.| 1 27,426,
2 Savings and temporary cash investments 436,067.| 2 440,786,
3 Pledges and grants receivabla, net 46,165.| 3 77,971,
4 ACCOUNES rB0RIVADIE, MO 144
5 Loans and other receivables from any current or former officer, dirsctor,
trustee, key employoe, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4938(f(1)), and perscns described in section 4858()(3)(B) .
4 7 Notes and loans recslvable, net
g 8 Inventories for Sale OF UG .
9 Prapaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ¢ther -
basis, Complete Part VI of Schedule > . 10a : o
b Less: acoumulated depreclation 10b 14,558, 3,302.] t0c 1,599.
11 Investments - publicly traded securities ... ..., 11
12 Investments - other secutitles. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
T4 NG e B80S e 14
18 Otherassets, 8ea Part IV, e 11 oo ‘ ' 15
16 Total assets. Add fines 1 through 15 (mustequal line 33y . ... .. ... ... 554,041.] 16 550,615,
17  Accounts payable and accrued expenses 1,672 17 '
18 QAN PRYABIS e '
19 DEfarmed FYEBNUE .. ..o e ettt eeeee e e e e e
20 Taxeexempt bond [8les
21  Escrow or custodial account liability. Complete Part IV of Schedule D .|
g 22  Loans and other payables to any current or former officer, director,
8 trustee, key employes, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persons .
- | 23  Secured mortgages and notes payable to unrelated third partes
24  Unsecured notes and loans payable to unrelated third parties ... ...
25  Other labilities {including federal income tax, payablgs to related third
partles, and cther liabilities not included on lines 17-24). Complete Part X
of SEhadUle D e s 25
26 _ Total liabilities. Add lines 17 through 25 1,672.] 26 0.
Organizations that follow FASB ASC 958, check here
§ . and complete lines 27, 28, 32, and 33. T
& |27 Net assets without donor restricions ..o ens . 171,086.
@& | 28 Netassets with donor restrictions 379,529
e Organizations that do not follow FASB ASC 958, check here w
lg and complete lines 29 through 33.
; 29 Capita) stock or trust principal, or curtentfunds
§ 30 Paid-in or capital surplus, or land, building, or squipment fund
< | 31 Retaingd earnings, endowment, accumulated income, or other funds . ... 3
g 82 - Total netassets or fund BalanCes 552,369.] a2 550,615,
33 Total liabilities and net assets/fund balances oo 554,047%.] a3 550,615,
_ . Farm 990 (2022)
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390 {2022) . HIGH COUNTRY UNITED WAY _ 561218079 page 12
Xl Reconciliation of Net Assets '

Check If Schadule O contalns g response or note te any [ng in this Part b I T T P OO U T PO T T P PPV IU TPV TOTO PO TONTTONTTITOI [L'I
1 Total revanue (must equal Part VIIL, aolumn (&), line 12) 1 330,412,
2 Total axpenses [must squal Part X, column {A), line 25) 2 332,166,
3 Revenue less axpensas, SUbIACt NG 2 rOmM NS 1 3 -1 ’ 754.
4 Net assetis or fund balances at beginning of year (must equal Part X, lina 32, column (&) ., 4 552,369,
5 Net unrealized gains (losses) on investments 5 ) '
6 Donated services and Use Of TaGH IS 6
T VBB T I GBI E it e e 7
B PO DB AU N O 8
98 Other changes In net assets or fund balances {explain on Sehedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SOMIMN (B} it a5 0 oA L e o0 ALt ereE b4 e b et et e et et tb et hpre et ar st batb et by 10 550,615,
X Financial Statements and Reportmg

Check if Schedule O containg a response ar Note 1o any liNg In this Par Xl i i ei e s geebsseiereassiseesarirees

-1 Accounting method used to prepare the Form 280: l:] Cash [_E Accrual D Qther
{f the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organizatlon’s financlal statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basls, consolidated basis, or both:
[:] Separate basis D Consolidated basls [j Both consolldated and separats basls
b Were the organization’s financial statements audited by an indapendsnt accountant?
1 "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[] Separate basis [:] Consolidated bagls IT,_J Both consolidated and separate basls
e If "Yes" 1o line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an indepandent accountant? .
If the organization changed either ils oversight process or selection precess during the tax year, explain on Schedula O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the :
Uniform Guidance, 2 C.F R, Part 200, SUB DA B e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
gr gudits, explain why on Schedule O and describe any steps taken to undergo such audits oo 3k
Form 990 (2022
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