04/30/2024 1:47 PM

om 990 Refurn of Organization Exempt From Income Tax |l No 16450027 _
arm Under section 501{(c), 5§27, or 4547(a){1) of the Internal Revenue Code {except private foundations) 2022
Departmart of the Treasury Do not enter social security numbers on this form as it may be made publlc. Open “fo, Pubiic E
Intemal Revenus Service Go to www./rs. yav/FoerQﬂ for instructions and the latest information. Inspection

A_For the 2022 calendar year, or tax year beginnind)7/01/22 _ and ending 0 6/30[ 23

B Check if appiie ] %mpluyer Identification number

306t/

N
D Name chiajge N DA a =3 R?imsma%’feis ngrbw
[ ] nisal retum 1071 OLD EPSOM RD 252-598-1038
Final retum/ City or fown, state or province, country, and ZIP or forelgn postal code
fermieted HENDERSON NC 27536 & Gross rcepes 21,747,487
D Amended relum e REmE and address of anndpal officer.
D Applcation pending STEPHANIE ROGERS Hia) Is this a group retum for subordinatesD Yes |Z| No
1071 OLD EPSOM RD HIb) Are all subcrdinates included? |_—_| Yes |:| No
HENDERSON NC 27536 If “No,” attach a kst See instructions
| Taxexempt status: X 504(e) }_(insert no} |_| 434Ta)(1) or 527
J__ Website: WWW . HENDERSONCOLLEGIATE . ORG H{¢) Group exemption number
K__Fomn of organlzation: |X| Comporation |_l Trust Agsociation I I Other | L Year of formation: 2008 | M Staie of legal domicle: NC
. Partl . Summary
1 Briefly describe the organization's mission or most significant aCtvIlies.
3 . OPERATION OF A PUBLIC CHARTER SCHOOL IN HENDERSON, NC . ...
(1]
E .......................................................................................................................................................
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 7
&| 4 Number of independent voling members of the governing body (Part VI, Ine b} ... 4| 7
E| 5 Total number of individuals employed in calendar year 2022 (Part V, line 28y . .. ... .. ... 5 | 227
E 6 Total number of volunteers (estimate If NeCeSSaNYY e 6 7
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Nel unrelated business taxable income from Form 990-T. Part lline 11 ... ..o oieeeieereeeeeieeene 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 3,158,058| 21,126,858
2| 9 Program service revenue (Part VIl line 20) ... 12,763,115 167,405
Z | 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 0 169,400
% 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 128,138 273,173
12 Total revenue — add lines 8 through 11 {mwust equal Part VIII, column (A), line 12) ... 16,049, 311 21,736,836
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . .. ... ... .. 0
14 Benefits paid to or for members (Part X, column (&), line 4) . . 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 5-10) 10,581,655 11,051,522
2 | 16aProfessional fundraising fees (Part IX, column (A), line 112} ... ... 0
&| bTotal fundraising expenses (Part IX, column (D), ine 25) .. o - ' . §
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . ... 5,039,003 5,734,156
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 28) . . 15,620,658 16,785,678
19 Revenue less expenses. Subtract line 18 from line 12 428,653 4,951,158
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) ... 33,223,567 35,113,264
21 Total liabiliies (Part X, ne 26) 39,352,646| 36,390,121
22 Net assets or fund balances. Subtract ling 21 fromline20 ... ... ... ... -6,129,079] -1,276,857

Part Il Signature Block
Under penalties of pgriu declare that-“Rave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, oorrec‘:;/ar}prﬁé} pigtef Decla /rah n of preparer (other than officer) is based on all information of which preparer has any knowledge.

il XS P’: I i3 I 2024

Sign Signature of ow
Here ERIC SANCHEZ CEQ

Type or print name and tite

PrintType preparer's nama Preparer’s signature Date Check D if | FTIN
Paid MEGAN A. RIDGLEY, CPA MEGAN A. RIDGLEY, CPA 04/30/24| seit-emproyed
Preparer | rimis name SHARPE PATEL CPA Fimis EIN
Use Only 325 ARLINGTON AVE STE 630

Fim's address CHARLOTTE r NC 28203 Phone ne. 7 04-4 9 9—38 93
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . i iiiiiiiiiiiiyeeeee e, E[ Yes No

!Sg; Paperwork Reduction Act Notice, see the separate instructions. Form 980 2022)
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 Page 2
 Part lll| Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part 11 ... D
1 Briefly describe the organization's mission:

OFPERATION OF A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ?
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
Sewlces'? ...........................................................................................................................
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 1o report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reparted.

4b (Code: ) (Expenses§ . including grants of$ . ) (Reverue § L )
N
4c (Code: = )} (Expenses® including grats of4 ) (Revenue s )
N e
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) {(Revenue § )
de Total program service expenses 13,403,481

DAA Form 990 2022
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 Page 3
. PartIV| _Checklist of Required Schedules
Yes | No
1 Isthe organlzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
2 —
3
X
4 Sectlon 501(c)(3} orgamzatlons Did the organization engage in !obbymg actl\ntles or have a section 501¢h)
election in effect during the lax year? Iif "Yes," complete Schedule C, Part If e, 4 X
§ 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Part T ]
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedufe D, Partfl . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ml e 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 riot listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,”" complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? i “Yes,” complete Schedule D, Part NV 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, T %
VI, VIII, IX, or X, as applicable. 1 |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complefe Schedule D, Part VI e Hal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its lotal assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI 11b
¢ Did the organization reporl an amount for investrments—pragram refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” compiete Schedule D, Pant Vi L. 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 i "Yes,” complefe Schedule D, Part B 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 1del 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)? If "Yes,” complete Schedule D, Pant X . . 11f
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts XEand XI . e 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 X! and Xif is optional 12b| X
13 Is the organization a school described in section 170(b)}{(1)(A)i)? i “Yes,” complete Schedule £ . ... ... ... 13 | X
14a Did the organization maintain an office, employees, or agenis 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 activifies outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts fand IV ... 14h X
15 Did the organization report on Part [X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts fand IV 18 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 forelgn individuals? /f "Yes,” complete Schedwle F, Parts lfand IV 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (&), lines 6 and 11e? if “Yes,” complete Schedule G, Part . 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 1c and 8a? if "Yes," complele Schedule G, Part ll e, 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes, " complete Sohedule G, Par Ul e 19 X
20a Did the organization operate one or mare hospital facllities? If "Yes,” complete Schedule H .. . ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relum? . 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domeslic government on Part X, column (A) line 17 If “Yes,” complete Schedule |, Partsfand W ., ... ... ... ............. 21 X

DAA

Form 990 (2022
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516

Page 4

. PartlV! Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

k]|
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part e=oolumn (A), line 27 Jf fres,” complet
Did 7 ' n Y Riart VIl

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(¢)(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,” complefe Schedufe L, Partt
ts the organization aware that it engaged in an excess benefit fransaction 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, Partl | ||
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%

contralled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Party
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, of to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complefe Schedule L, Part il | | .. ... . ...
Was the organization a party to a business fransaction with ane of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complefe Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compiete Scheduie M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,"

complete Schedule N, Part il ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule R, Parf!
Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part If, Ifl,

oriVoand Part Viline 1 e
Did the organization have a controlled enfity within the meaning of seclion 512(0)(13y? ..
If "es" 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, line 2
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, ine2
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 parinership for federal income tax purposes? If “Yes,” complete Schedufe R, Pat Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes

No

24¢

24d

25a

25b

26

28a

28h

28¢c

29

30

3

32

33

Eo T I ) B ) R

34 | X

35a

™

35h

36

37

38 | X

. PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Park V...

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 33

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

Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (Gambling) WiNNINGS 10 PHZe WITIE S oo oo .ottty t s st et ettt e ttat s saee e taeeseaamesnens

1e | X

No

Form 990 (z022)
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 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 retun | 2a | 227 §
b Ifat Igas gne is repgried op lipe 2a, did the grganization file aII reqmred federal ep p,Loymenl tax returns? X
3a Did the orgarijzatis ﬁ% Aréla msmes i : G | X
b If"Y 9p-Tifor | |
4a iy time du af, did the ‘organizatior havk
a financial account in a foreign country (such as a bank acoount securities account, or other financial account)? X
b If"Yes” enter the name of the foreign country s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o b o
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? &b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduckble? e gb
7 Organizations that may receive deductible contributions under section 170{(c}. I c
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided 10 e PAYOr? e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ... . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired 10 e FOMmM 8282 Tc X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . .. . ... .. ... | 7d ] i
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 indirecly, on a personal benefit contract? . .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? = | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S T
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N S :
a Did the sponsoring organization make any taxable distibutions under section 48662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... gb
10  Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VIIl, Tine 12 ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11h N
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... 12h {
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans .. 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanafion on Schedule O . ... .. ... 14b
15 s 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 YRaI? | e 15) | &
If “Yes," see instructions and file Form 4720, Schedule N. ] '
16 |s the organization an educational institution subject to the section 4988 excise tax on net invesiment 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 6089. '

Form 990 (2022)
DAA
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Form 990 (2022) HENDERSON COLLEGIATE TINC 26-4206516 Page 6
' Pa : Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 beiow, and for a "No"

response fo 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
Section AxGoverning Body:and Management

1a Entergthe nury in tax.yea %
If there are maten: 1 in voting rights ama mbarEof th v%ﬁ%ﬂ%%%% Y, !
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 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i :
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 o 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 goveming 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 goveming bedy? 7h 1 X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following: | - | |
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule Q. .. oovoii i iiieien.ss 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiltates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purpeses? .. ... ... ... . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goverming 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. e
12a Did the organization have a written conflict of interest policy? f ‘No,"goto finet3 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if “Yes,"
d&SCI’be on ScnedUIe 0 how this Was done ....................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction poliey? 14 X
16 Did the process for determining compensation of the following perscns include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision? [ e |
a The organization'’s CEO, Executive Director, or top management ofical 15a| X
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions, :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [SUVUN T S
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or pracedure requiring the organization to evaluate its : -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N R
organization's exempt status with respect to such amangememtS P o i i, 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 |z| Upon request |:| Other fexplain on Schedute Q)
18 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
ACADIA NORTHSTAR LLC 5029 FALLS OF NEUSE RD
RALEIGH NC 27609 919-954-7040

DAA Form 990 (2022)
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 Page 7
 Part VIi. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A.u=-Qfficors, Directors; Trustees, Key Employees, and H

1a Compl 3l 1kt epart
organizatio ;
o List afl of the organizé r ors,?‘mse ;

compensation. Enter -0- in columns (D), (E), and EF) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor 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.

e 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 orgarizations.

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

Cheek this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(C}
A Posilion o E B
Name(a;d itle Avilaﬁ}ge g'r':oégac:sc’igg;e islh :21: ';Bn Repf:nlabta Reptm{abl_e Eslimatéd) amount
N I e conpeain e
(list any EEIR g FEE] I organization {W.2/ organizations (W-2/ fr_um the
hours for &= g g = EE g 1088-MIST/ 1099-MISC/ arganization and
reiated gﬁ g ERrid R 1095-NEC) 1093-NEC) related crganizations
organizatons |9 5] B g8
below Els| |8] 3%
dotted line) B % z
g
()ERIC SANCHEZ
CEO 0.00 X 134,486 0 0
(2 CARICE SANCHEZ
i) 20,00
CHIEF ACADEM 0.00 X 103,685 0 0
3)KIM BUTLER
VICE PRESIDENT 0.00 | X X 0 0 0
4 THOMAS CHURCH
I UURUTR VT UUORURRURURRRRRUROO UUOS 1.00,
DIRECTOR 0.00 |X 0 0 0
(SSMICHAEL FPUTNEY,| JR
S UTRPUTTITRPUORUURURURRRURURORY NS 1.00
DIRECTOR 0.00 |X 0 0 0
(6) STEPHANIE ROGERS
SUTPUPUTRVOTRURRURURRRRPRRORY UUOF 2.00
PRESIDENT 0.00 |X X 0 0 0
(77 DR GARY SMITH
T 1.00
DIRECTOR 0.00 | X 0 0 0
() TREY WATKINS
D 2.00
SECRETARY & TREASURE 0.00 |X X 0 0 0
©9DR. BILL WOOTEN
T 1,00
DIRECTOR 0.00 | X 0 0 0
(10}
(1)

Form 990 (2022
DAA
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 Page 8
' Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c
Pesition
R (8) (da not check mere than ona o (E) (F)
Name and fitle Averaga pox, unless persan Is both an Reportable Reportable Estimated amount
haurs officer and & direclertrustes) compansation compensation of ather
8 perweek ooy = e compensation
list,any E&! % %yg@ ;QE g
ours” for & Eif %o b g 4
relatad BE] S E
orgnizations Bif %l ]
below s EER
cotted line) & B B
z 4

1b Subtotal ... 238,171
c Total from continuation sheets to Part VII, Section A, ...........
d Total (add lines dband 16} ... .. 238,171

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? /f "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 B
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J forsuch | -
IAVIGUIBE |, 4 X
& Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual :
for services rendered to the organization? if “Yes,” complete Schedule J for SUCH BBISON . oottt e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the grganization. Report compensation for the calendar yvear ending with or within the organization's tax year.
Name and l‘)ﬂglness address Descdptie(r? )uf services Comégr!saﬂan
TODMAN & TODMAN ENTERPRISES 475 POWELL ST
HENDERSON NC 27536 CUSTODIAL 201,740
SCHOOL OPERATION SPECIALIST LLC 1028 SHASTA DAISY DR
WAKE FOREST NC 27587 CONSULTING 147,780
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 2

DAA

Fom 990 (2022)
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 Page 9
'Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVII} . ............................. |:|
(A) {B} (C) (D}
Total reveriua Related or exampt Unrelated Revenue exdudad
" function revenue 955 ravenus from tax under
' %' g X sactions 512-514
EE
53 il
g3 e -
oS 1d
g% @ Govemment grans (conlibutons) 1e 17,798,372
O, f All other contributions, gfts, grants,
58 and similar amounts not ncluded above .. .... 1f 3,328,486
25| g Noncash contrbutions ingluded in
‘g'-g [ I - AU | 19 |$
O _h Total. Addlines 1a—1f .......ooovireiiieneniiieeee 21,126,858
Business Cods] . 1
8 | 2a | STUDENT ACTIVITIES & FEES . . 811710 167,405 167,405
B b
B ¢
5,,%' 0
E | 0
f All other program service revenue .................
| g Total Addlines 2a-2f .. .ooiiiii i 167,405] J
3 Investment income {including dividends, interest, and
other similar amounts) e 169,400 169,400
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... i
o e [T %
6a Gross rents 6a 34,620 '
b Less rental expensed Bb
¢ Rental inc. or (oss) | 6¢ 34,620
d Net rental iNCOME O {I0SS) ...\ .evteeieirieiie e 34,620 34,620
Ta Grss amount from (i) Securities (Iiy Other
sales of assets
o other than Inventory | 7@
2 b Less: cost or other
g2 basis and sales exps| 7b
&| c Gainor (loss) | Tc
&l d Netganor{loss).............oooiiii i
& 8a Gross income from fundraising events N
{not including $ ...
of contibutions repoted onfine (| | - i
1c). See Pait IV, line 18 ga 47,193
b Less: direct expenses 8b 10,651 ST I .
¢ Net income or (loss) from fundraising events .. ................ 36,542 36,542
9a Gross income from gaming i '
activities. See Part IV, line 19 9a .
b Less: direct expenses b | 0000000000 e
¢ Net income or {loss) from gaming activities . .................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold ob) o4 e b b
¢ Net income or (loss) from sales of inventory ... ................
w Business Code S
§g Ma  VARIOUS | .........occooiiiiniiiennnn 500099 110,318 110,318
S5 b  SALES TAX REFUND ... 900099 75,797 75,797
83 c  INSURANCE SETTLEMENT ... 500099 8,532 8,532
'§ d Allotherrevenue ............ ... i iiiiiininn. 900099 7,364 7,364
e Total. Add lines 1a—1dd ... ..o 202,011 . . ]
12 Total revenue. Seeinstructions ............ ... 21,736,836 369,416 240,562

Fom 990 (z022)
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 Page 10
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 PartIX o
Do not melude amounts reparted on IIJ'JE.‘S SD .'b' Total (ei:aenses Prcgral('nmsemce Managéglfkﬁ{::érﬁ Func[h")a]ising
8b, 9b, and 10b. afPart Vi ] =l “0 general lexpenses . o Expensés
1 Grants and other assistance fo dcrhsslfc Srgnizaions ' '
and domestic govemments. Ses Part W ine 2t
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
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 ofrcers dlrectors
trustees, and key employees 238,171 238,171
6 Compensation not included above to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 7,588,662 6,146,816 1,441,846
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,806,444 1,463,220 343,224
9 Other employee benefis 844,773 684,266 160,507
10 Payroll taxes 573,472 464,512 108,960
11 Fees for services (nonemployees):
a Management
b Legal 125,566 101,708 23,858
¢ Accounting 9,900 8,019 1,881
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1,435,835 1,163,026 272,809
12 Advertising and promoton 38,848 31,467 7,381
13 Office expenses 158,201 128,143 30,058
14 Information technology 236,370 191,460 44,910
15 Royalies
16 Occupancy 504,901 408,970 95,931
17 Tave 50,465 40,877 9,588
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 441,100 357,291 83,809
21 Payments to affiliates
22 Depreciation, depletion, and amortization 901,936 730,568 171,368
23 Insurance 103,428 83,777 19,651
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a NUTRITION SERVICES 573,599 464,615 108,984
b BOOKS & SUPPLIES 326,932 264,815 62,117
c STAFF DEV‘ELOPME‘.NT 324,990 263,242 61,748
d NON CAPITALIZED EQUIPMEN'] 259,632 210,302 49,330
e Al other expenses 242,453 196,387 46,066
25  Total functional expenses. Add lines 1 through 24e 16,785,678 13,403,481 3,382,197 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720] .. ... . ...
DAA Form 990 (2022)
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 Page 11
‘Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X ... . .. . .00 EI_
(A) (B)

v e Beginning of yealus,, End of year
2 ngs and {
3 Plodges and grants receivablsSiet & N RSRFTESS s e R
4 Accounts receivable, net T 417,545
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ... ... .. ... 5
6 Loans and other recejvables from other disqualified persons (as defined ol 5
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
1 7 Notes and loans receivable, net ... 7
< a Inventories for sale or use ............................................................ 8
9 Prepaid expenses and deferred charges 54,918]| 9 54,983
10a Land, buildings, and equipment: cost or other : . 1
basis. Complete Part VI of Schedule D 10a] 24,514,239 _ i
b Less: accumulated depreciation 10b 4,764,009 19,725,408)10c] 19,750,230
11 investments—publicly traded securiies . 11
12 investmenis—other securities. See Part IV, Bne 11 12
13 Investmenis—program-related. See Part IV, line 11 . . ... 13
14 Intangible assets | e 14
15 Other assels. See Part IV, line 11 8,462,808] 15 9,020,492
16 Total assets. Add lines 1 through 15 (must equal i@ 33} ... veeeeiinieeoe 33,223,567| 16| 35,113,264
17 Accounts payable and accrued expenses 155,938]| 17 160,503
18 Grants payable | e 18
19 Defered revenue 151,154 19
20 Tax-exempt bond l@abilities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to any current or former officer, director,
= frustee, key employee, creator or founder, substantial contributor, or 35% . ; _— i
| controlled entity or family member of any of these persons ., 22
—' (23 Secured mortgages and notes payable to unrelated third parties 15,357,070 23 12,250,106
24 Unsecured notes and loans payable to unrelated third paries .. ... 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 SCREUUIE D ... 23,688,484 25| 23,979,512
26 Total liabilittes. Add lines 17through 25 .........oooeniinreieniiniii i 39,352,646| 26| 36,390,121
@ Organizations that follow FASB ASC 958, check here [X| - -
g and complete lines 27, 28, 32, and 33. 3 -
S 127 Net assets withaut donor restrictions -6,129,079] 27 -1,276,857
: 28 Net assefs with donor restrictions 28
g Organizations that do not follow FASE ASC 958, check heD '
. and complete lines 29 through 33.
; 28 Capital stock or trust principal, or cument funds 29
2 130 Paid-in or capital surplus, or land, building, or equipment fund . 30
< [31 Retained eamings, endowment, accumulated income, or other funds 3
B (32 Total net assets or fund balances, .. -6,129,079| 32| -1,276,857
33 Total liabiliies and net assetsffund balances ... ..o 33,223,567] 33 35,113,264

DAA

Fom 990 (2022)
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Form 990 (2022) HENDERSON COLLEGIATE INC 26-4206516 Page 12
P i Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X! . o X
1 Total revenue (must equal Part VIII, column (&), line 12) 21,736,836
2 Totaly ses (must equalsPart [X, column (&), line 25) 16,785,678
3 Rever SeEnsSubtiackiitie 2 fromilin
4 Net al wgmi@’éy’ng of yeag:(mi
§ Net unrealized gains (losses) on investments™ ~  ~
6 Donated sewices and use Of fac"ltles ...............................................................................
7o Investment eXPENSES
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule Q) -38,482
10 Net assefs or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, column (BY 10 -1,276,857
 Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0 D
Yes [ No
1 Accounting method used to prepare the Form 990: [ ] Cash  [X] 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 D Consolidated basis |:| Both consolidated and separate basis A

b Were the organization's financial statements audited by an independent accountant? 2b | 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:
|:| Separale basis @ Consolidated basis |:| Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X

if the organization changed either its oversight pracess or selection process during the tax year, explain on |

Schedule O. TR TR D
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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| X
Fom 990 o2z
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 330) Complete if the organization is a section 504{c)(3) organization or a section 4347{a}{1) nonexempt charitable trust. 2022
Depariment of the Treasury Attach to Form 990 or Form $90-EZ. " Open ‘g;“,s;,‘i;‘.ig"'?:;

Intermal Reverus Senvica
Seanm.,

g m Goto www.irs.gowForm990 for instructions.and the latest informationua, inspection

2 g ﬁ f Employerfdé
%RSON, CO% IATE | ING ,,g : éﬁ* 06
TPart] © Redson Tor Public-Charity ‘Status. (Al organizations*must complets this part.) "See insfruc

The crganization 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{h)(1)(AXi).

Name of the g

2 A school described in section 170{b)(1)(A)@I). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){lli}. Enter the hospital's name,
Gy, NG SEAIET e
5 |:| An organization operated for the benefit of a college or university cwned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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){vl}. (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A}(vi). (Complete Part I1.)
9 An agricullural research organization described in section 170(b)(1)(A)(ix) operated in conjuncfion 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 coliege or
IOy,
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2}. (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 An arganization 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 508{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.
D Type 1. A supporing 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 organizafion. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting crganization vested in the same persons that contral or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complste Part IV, Sections A, D, and E.
d I:I Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is mot 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 I, Type Il, Type lll
functionally intearated, or Type il non-functionally integrated supporting crganization.

§ Enter the number of supperted organizations

g Provide the following information about the supported organizationgs). T

(i} Name of supported {ii) EIN (i} 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 (sea other suppart (see
above (see Instnictions)) document? Instructions} instruetions)
Yes No
A
(B)
©
(D)
()
Total I 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 850) 2022
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Scheduls A (Form 990) 2022

HENDERSON COLLEGIATE INC

26-4206516

Page 2

Partll |

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

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

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

Section A..Rublic Support .

Calendar fiscal rg
1 Gift .%%ib ign

6

membership fees received. (Do not
include any "unusual grants.

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total confributions 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 (f}

Public_support. Subtract line 5 from line 4 .

0]

9 B () Total

il

Section B. Total Support

Calendar year {or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

(e) 2022

(f) Total

7 Amourts from lned4
8 Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sourees .., ... ...
9  Net inceme from unrelated business
activities, whether or not the business
is regularly camied on .. ... ............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... e L
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructonsy . [12
13  First 5 years. If the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... . ... [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column () divided by line 11, coluron ¢ty 14 %
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15 %

16a

17a

18

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. 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 facls-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2021. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organizalion 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

Private foundation. If the crganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HENDERSON COLLEGIATE INC 26-4206516

i Partll:  Support Schedule for Orgamzat:ons Described in Section 509(a)(2)

Page 3

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. ubllc Sy o UPPOXt & s ® e
Calendar 19 1 20207 g(e) 2021 § | (012022~ u_(y Total
1 Gits, uo ,andm : ]

receive eaﬁ%u SUi gmms s

2 Gross recmpts from admissions, merchanmse
sold or services performed, or faclities
fumished 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
fumished 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
¢ Addlines7aand?b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d} 2021 {o) 2022

(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 10, whether

or not the business is regulary cared on .,

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 8, 10c, 11,

and 12))
14  First § years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (0} . . 15 %
16 Public support percentage from 2021 Schedule A, Part i, fine 15 ... ... ...........................;;;oiiiiiiiiien: 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 {ine 10c, column (f), divided by fine 13, column () ... . ...... .. ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 44, 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 supporied organization

b 33 1/3% support tests—2021. 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, 193, or 19b, check this box and see instructions . ...

O

H
0

Schedule A (Eorm 990) 2022

DAA
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Schedula A (Form 980) 2022 HENDERSON COLLEGIATE INC 26-4206516 Page 4
| Part1V: Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections,A, D;:and E. If youschecked box 12d, Part |, complete Sections A and E}«mand complete Part V)
Section {A. AllSupporting OrganizatioDsgr = & \

No

1 Areall of the organization’s rizati g oy i R ‘ § -
documents? If "No," describe in Part VI how the supported organizations are designaled. 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 50%a)(1) or (2)7 If "Yes," explain In Part Vi how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2 R
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? I "Yes,* answer RRN N R
lines 3b and 3c below, da

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or () and
salisfied the public support tests under section 509(a)(2)7? /f "Yes," descrbe in Part Viwhen 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) S T
purposes? If "Yes," explain in Part Viwhat 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 N N ]
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes," describe in Part VI how the organization had such control and discretion U DU S
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 thal all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
PUPoses. 4c

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

was accomplished (such as by amendment fo the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supporied organization part of a class already g
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 (j) its supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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, B

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disgualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L {Form 990).

8a 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))7 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? /f “Yes," provide detaif in Part VI, 8b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit I R e
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, Sc

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

supporting organizations)? if "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N R
defermine whether the orgenization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Schedule A (Form $90) 2022 HENDERSON COLLEGIATE INC 26-4206516 Page §
_Part IV, Supporting Organizations (continued)

Yos No
11 Has the organization accepted a gift or contribution from any of the following persons? ;
who diregtly or | d;[ectly cuntrols, gither alone or together with persong;described on lines 11b a

a, 11b, or 11¢,
provide detail in Part VI,
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 regulary appoint or elect at least a majority of the organization's officers, g
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) E
effectively operated, supervised, or confrolled the organization’s activities. If the organization had more than one supportes :
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 fax year. 1

2  Did the organization operate for the benefit of any supported crganization other than the supporied
organization(s) that cperated, supanvised, or contrelled the supporting orgarization? Iif "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

i

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors S
or frustees of each of the organization’s supported organization(s)? i "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controled or managed

the supporfed organization(s). 1
Section D. All Type Il 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
arganization's tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax :
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (jil) copies of the
organization's goveming 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? Jf "No," explain in Part VI how o .
the organization maintained a close and continuous working refationship 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 organizalion’s
income or assets at all times during the tax year? / "Yes," describe in Part Vithe role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Infegral Part Test during the year (see insiructions).
a The organization satisfied the Acfivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supporled a govemmental entity. Describe in Part VI how you supported a governmental entity (see mstrurttons).
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 adfivities. 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 helow. e
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or o
trustees of each of the supported organizations? i “Yes” or “No,” provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction cver the policies, programs, and aclivities of each R
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) 2022
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Schedule A (Form 990) 2022

HENDERSON COLLEGIATE INC

26-4206516

Page B

Part V!

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

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

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

(B) Current Year

opfiogal
1 Nef! Y
2 Retoveries of priotvear distribulion s 'y
3 Other gross income (see instructions) i "
4 Add lines 1 through 3.
5 Depreciation and depletion
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) 5]
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 © Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see )
instructions for short tax vear or assels held forpart ofyear). | . ) .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 16) 4d
e Discount claimed for blockage or other factors -
{explain in detail in Part VI):
2 Acquisition_indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _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 fo 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 o ..
6 Distributable Amount. Subtract line 5 from iline 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 [II supporting organization

{see instructions).

DAA

Schedule A (Form 930) 2022



04/30/2024 1:47 PM

Schedule A (Form 990) 2022 HENDERSON COLLEGIATE INC 26-4206516 Page 7
“PartV___ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 1
2 a
1 2
3 Admlnlstrall\?é”éxp &nses al T i
4 Amounts paid to acquire exempt-use assets a| 7 7
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) §
6  Other distributions (describe in Part V. See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive 8
{provide details in Part V). See instructiocns.
5 Distriibutable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line @ amount 10
® (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &
Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions. .
3 Excess distiibutions carryover, if any, to 2022 B : .. L :
From 207 oo N ’
From2018 ... . ... ... . ... . . o0,
From2019 .......oooiiiiiiiiiiiiaiian b . .
v R N i
From 2021 ..o ' B _ E
Total of lines 3a through 3e ' o |
Applied 1o underdistributions of prior years ' - L i
Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subltract lings 39, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7. § e )

a Applied to underdistributions of prior years o N
b _Applied to 2022 distributable_amount A -
¢ Remainder. Subtract lines 4a and 4b from line 4. L

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a frem line 2. For result
areater than zero, explain in Part V. See instruclions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7: . L : R

Excess from2018 .. .. ... .. .. ... ... Do C e L -

Excess from 2019 ......ocooioo [T A o el

Excess from 2020 ... ... ... ' I A

Excess from 2021 .. ... .. ... ... . . o

Excess from2022 . ... .......... ' e

== e a0 o

© (@O o |

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 HENDERSON COLLEGIATE INC 26-4206516 Page 8

. PartVI.  Supplemental Information. Provide the explanations required by Part II, line 10; Part [, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part v, Section D, Imes 2 and 3; Part iv, Sect|on E, lines 1c, 2a 2b,
i3, and 3b;

DAA Schedule A (Form 990) 2022
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Schedule B . OMB No. 1545-0047

(Form 90) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.

ﬁ?é’,?,’éﬁ“;:&:ﬁ&%ﬁ,fi: M Go to www.irs.gov/Form380 for the latest information.

gm%ﬁyer identification number
2

Eobsig \/
2gsag

Filers of: Section:

Form 990 or 980-EZ |z| 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 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
instructtons.

General Rule

Izl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000
or more (in money or propery) from any one contributor. Gomplete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33':% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientfific,
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), 11, and [Ii.

|:| For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any cne
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 exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year T

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 ling H of ils Form 990-EZ or on its Form 990-PF, Part |, line
2, to centify 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-E2, or 930-PF. Schedule B (Form 950) (2022)

DAA
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PAGE 1 OF 2 Page 2
Employer identification number

Schedule B (Form 990) (2022)
Name of organization

26-4206516

HENDERSON COLLEGIATE INC

| Contributors (see instructions). Use duplicate copies of Part | if additional spa
i, o @ 4]

ce is needed.
Py

@
No.
R RO UURUURRUTRS Person
Payroll
............................................................................ $ ..11,299,908 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a} (b} {c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OSSOSO Person
Payroll
............................................................................ $ ......18,168 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B T TP U TSRV Person
Payroll
............................................................................ $ ......109,638 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a} () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $...1,898,637 | Noncash
........................................................................... {Complete Part Il for
noncash contributions.)
@ {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= TSP USSR Person
Payroll
............................................................................ $ ...........31,770 [ Noncash
............................................................................ (Complete Part It for
noncash contributions.)
{a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payrolt
........................................................................... $ .....357,439 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) (2022)
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Schedule B {Form 9390} (2022)

PAGE 2 OF 2

Name of organization
HENDERSON COLLEGIATE INC

Page 2

Employer identification number

26-4206516

| Contributors (see instructiogs). Use duplicate copies of Par§ | if additional space is needed.
B = %

(b) g

address, and
L o

L

Er C)
atal cantri

tions ¢

2,810,816

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(e)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(@)
No.

)]
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total _contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(©)
Total _contributions

d

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash confributions.)

DAA

Schedule B {Form 990) {2022)
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SCHEDULE D Supplemental Financial Statements QM No. 16450047

(Form 990) Complete if the organization answered “Yes"” on Form 990, 2022
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, - QOpen to Public |

Intemal Revenue Servica Go to www.irs.qow/Form390 for instructions and the latest information. __Inspection :

Eﬂml%g!r Identification number

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

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? I:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and net for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private bemeil? . i iiiiiiiiiiiiiiees D Yes D No
i Partll . Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or educatio 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

(=2

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 Total acreage resticted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c} acquired after July 25, 2008, and not on a
historic structure listed in the National Register . .~ .. 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a wiitlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}(4)}(B)(i)
and section 170M@BIIN? ........ ..o []ves []nNo
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 footnate to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
_Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repert 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VII, line 1 §

{il} Assets included in Form 990, Part X $

2 [f the organization received or held works of an, historical treasures, or cther 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 930, Part VIII, line 1 $

b Assets included in Fomm 900, Part X . it ieei e iieiiaiiiiiiiss 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 HENDERSON COLLEGIATE INC 26-4206516 Page 2
CPart il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3  Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection iterns (check all that apply):

d Loan or exchange program

o

4 Proviéi a deschiptiont of the organiZation’s collections’ and”explal
XL, '
§ During the yzar, 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? ... ... . ................... |:| Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not
included on Form 990, Part X?

Ending DaIBNGE ... ... ...ttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII ... .. ..............o000000eps

PartV ; Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current ysar {b) Priar year {c) Two years back {d} Three ysars back {e) Four years back

1a Beginning of year balance
b Contributions . . ... ... ...........

¢ Net investment eamings, gains, and
losses

g End of year balance ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

¢ Tem endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(l)

(i) Relaled OFGANIZAGONS e 3ai)
b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? . . ... .. ... ... ... . ... 3b
4 Describe in Part XIl the intended uses of the organization’s endowment funds.
PartVl! Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d) Bock value
(investment) {othar) depreciation
1a Lnd 668,941 668,941
b Buildings ... 21,470,918 3,443,386| 18,027,532
c Leasehold improvements | ... ... .. 931,832 463,829 468,003
d Equipment 973,426 653,830 319,596
e Other . ...........oooeeeveeeeienieieene.. 469,122 202,564 266,158
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Parf X, column (B), tine 10¢) . . . .. .. 19,750,230

Schedule D (Form 950) 2022

DAA
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Schedule D {Form 990) 2022 HENDERSON COLLEGIATE INC 26—-4206516 Page 3

 Part VIlI' Investments — Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (€) Method of valuation:

Lgndudin%;nagle of sacurity) ﬁ @ CMnd—of—year market value
: i o
i ;

(2) Closel o

Part Vill Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
(a} Description of investment {b} Book value {e) Mathed of valuation:
Cost or end-of-year market valug

()
2)
(3}
4}
(5}
(€)
1]
(&)
(8
Total. (Colurnn (b) must equal Form 890, Part X, col. (B) line 13.)
' Part IX : Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) DEFERRED OUTFLOWS (PENSION) 8,548,371
{2) RIGHT TO USE LEASED ASSET 466,730
{3) SECURITY DEPOSIT 5,381
{4)
(5)
{6)
U]
(8
@
TYotal. (Column (b} must equal Form 990, Part X, col (B) line 15} .00 9,020,492

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liablity {b) Bock value

(1) Federal income taxes

(z TOTAL OPEB LIABILITY 10,464,826
(3) NET PENSION LIABILITY 7,384,013
(49 DEFERRED INFLOWS (PENSION) 6,130,673
]

L]

0]

&

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) . . . . oo 23,979,512
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided in Part XIIl, .. . |_|_
DAA Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 HENDERSON COLLEGIATE INC 26-4206516 Page 4
“Part XIT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue gains, and other support per audited financial statements

line 1sbuk not on Form 830, Part VIII, line 12:
| galf ’%ﬂ ) Bngiivestmen
] At

Recoveries of prior Mrants
Cther (Describe in Part XIII.)
Add lines 2athrough 2d
Subtract line 2efrom line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIil.) 4b

c At gaand a7 T S
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf l fine 12) .. .\ oo 5
“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.

-

.+

¢ o0 o

(=]

m-h

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facllities 2a

b Prior year adjustments | 2b

€ Other JOBSBS e 2c

d Other (Describe in Part XIL) 2d .
e Add lines 2athrough 20 e, 2e
3 Subtract line 28 from TNe T e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Pant VIIl, lime 7b .. .. ... .. 4a

b Other (Describe in Part XIL) 4b
¢ AdAlines4aand db e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 880, Partl, fine 18) ... ........................... 5

¢ Part Xl | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HENDERSON COLLEGIATE INC

26-4206516

. Pait Xlll: Supplemental Information (continued)

DAA

Schedule D (Form 990) 2022
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SCHEDULE E Schools OMB No. 1545-0047

2022

Open to Public

Complete if the organization answered "Yes"” on Form 890, Part IV, line 13, or
{Form 990) P

Dapartment of the Treasury
Intemal RevenuesSemvice

Form 990-EZ, Part VI, line 48.

Attach to Form 990 or Form 990-E2Z.
www.irs.gov/Form330 for the latest information.

.__Inspection -

t

o 0 ™ o o o0 o e o

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other wrilten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its tax year in a manner reasonably expected to be noficed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If "Yes,” please describe. If “No," please explain. If you need more space,
use Part Il

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . ... .. ...
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" on either line 6a or line 6b, explain on Part I,

Daoes the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 L.R.B. 1260, covering

racial nondiscrimination? If "No,” explainon Part [1...........oovii iy

m@ .
iy

-

YES

NO

X

BY
NA.

) 4a

S s i

4b

4c

4d

b [

‘Nxxxxxxk

6a

L

7

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

DaA

Schedule E (Form §90) 2022
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Schedule E (Form 990) 2022 HENDERSON COLLEGIATE INC 26-4206516 Page2
. Partll - Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information. See instructions.

Schedule E {Form 990) 2022
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM8 No. 1546-0047
Complete If the organization answered *Yes” on Form 990, Part IV, Ilne 17, 18, or 19, or if the

(Form 950) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022

Department of the Treasury B Attach to Form 980 or Form 990-EZ. S P

Intemal Revenue Service P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection ]

Nama of the opganizal ] ployer identification number

COL@mm ENC o~

Fulidraising Actiyities. Completelit.thig, GrganiZation
Fo%ﬁ‘fgg EZ ﬁle*rgg’t%s not rré]q Liire ofﬁ’ﬁﬁe“t

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email sclicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or enfity in connection with professional fundraising services? . .. . |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be

compensated at least $5,000 by the organization.

("l]ismdhf”"d' {v) Amount paid to {vl} Amount paid ta
{1} Name and address of individual » r:us?cr)dya: {iv) Gross raceipts {or retainad by) (or retained by)
or antity {fundraiser) (it} Activity conlgt of from activity fundraiser listed In organization
contributions? col, )
Yes| No
1
2
3
4
5
6
7
8
9
10
- | TP

3 List all states in which the organization is registered or licensed to solicit contributions or bas been nofified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule G (Form 590} 2022
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HENDERSON COLLRGIATE INC

Schedule G (Form 990) 2022

26-4206516

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Revenue

1 Gross receipts
2 Less: Contributions
3 Gross income {line 1 minus

fned ...

gross receipts greater than $5,000.

&

“{d}¥Eotal gvents
gfhrough
¥ coliF(e)

47,193

47,193

Direct Expenses

6 Rentfacility costs
7 Food and beverages
8 Entertainment

8 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d)
11_Net income summary. Subtract line 10 from line 3, column {d)

10,651

10,651

10,8651

36,542

$15,000 on Form 990-EZ, line 6a.

N} Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reparted more than

(b} Pull tabs/instant

{d) Total gaming (add

7 Direct expense summary. Add lines 2 through 5 in column (d)

[ i j
% (a) Bingo bingolprogressive bingo {c) Other gaming col. (a} through cal. (e}
g
1 Gross revenue . .
@ | 2 Cash prizes
z
215y .
o oncash prizes
3
g 4 Rentfaciity costs
5 Other direct expenses
| [Yes . % | [Yes .. % Yes . %
6 Volunteer labor No No No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “vYes,” explain;

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022  HENDERSON COLLEGIATE INC 26-4206516 Page 3
11 Does the organization conduct gaming activiies with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... .........oiioivuiiie i e |:| Yes D No
13 ica garping activity
a ; %
b %
14

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law 10 make charitable distributions from the gaming proceeds to
refain the state gaming lICEMSE? | e
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
‘Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation.

Depariment ; Attach to Form 990 or Form 990- EZ E
Intemal Revenia Se %;, WW. i s&ggv;ﬁaqusﬂsgpr&thgkl ion, i g=e_pprinspection i
Name of the §‘- g . ) ! pl g\de ﬂcatmh Tumber

: ON” COLLEG, U sﬁzosw ?T

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. .FORM 990, PART VI, LINE 1B5A - COMPENSATION PROCESS FOR TOP OFFICIAL
. FORM 930, PART VI, LINE 15B - COMPENSATTION PROCESS FOR OFFICERS . .
GOVERNING DOCUMENTS, SCHOOL POLICIES, AND FINANCIAL STATEMENTS ARE

REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2022

DaA



04/3072024 1:47 PM

Schedule O (Form 990) 2022 . Page 2
Name of the organization Employer identification number
HENDERSON COLLEGIATE TINC 26-4206516

ASSET

FUNDRAISING EXPENSES REPORTED NET ON STMT OF REVENUE | S, 10,651
.. GASB 87 LEASE AMORTIZATION EXPENSE ... I -137,827
_GASB 87 LEASE INTEREST S, -14,502

FUNDRAISING EXPENSES REPORTED NET ON STMT OF REVENUE . $ -10,651
CJLEASE EXPENSE S 113,847

TOTAL S -38,482

PAGE 1 OF 1
Schedule O (Form $80) 2022

DaA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37.
Attach to Form 990,

g0y Epr9%0 forinsiry

Department of the T
Intemal Revenue Service

OMB No. 1545-0047

2022

" Open to Publi

Inspection

I )
1V

ENBERSON “COLLEGIA

Name of the oam:@u: el m B m m

e

Employer identification number
26-4206516

Identification of Disregarded Entities. Oo:ﬂv_mﬂm if the organization answered “Yes” on _uo_._.:smmo_ Part IV, line 33.

(a) b} {e) (d} {e) i}
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domidile {stata Tolal income End-gf-year assels Direct controlling
or foreign country) entity
{1
2
)]
{4)
5

ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.
a) ) ) () te) i on D
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controling Mhﬂ_%h_mmduh_ﬂm%
or foreign country) {if section 501(c)(3) entity Yes No
(1) COLLEGIATE SCHOOLS FOUNDATION
...1071 OLD EPSCM RD .. 83-2851745
HENDERSON NC 27536 SUPPORT NC 501C3 12B N/A X
(2)
{3)
4
(5)

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

Schedule R {Form 990) 2022
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Schedule R (Form 990} 2022 HENDERSON COLLEGIATE INC 26-4206516 Page 2
“partlii: Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 890, Part IV, line 34,
S pecause it had one or more related organizations treated as a partnership during the tax year.
: ib) )4 it 0] 1] [
Brima ; Dispro- Code V—UBI [5eneral of] Parcentage
partionale | amountin box 20 |managing| Gwnership
alloc.? of Schedule K-1 partner?
(Form 065)
Yes| No Yes| No
m
it
)]
“@
“Parijy |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,
LERL line 34, because it had one or more related organizations freated as a corporation or trust during the tax year.
{a) ) © ) e) ) ta} () 0]
Name, address, and EIN of refated crganization Primary activity Legal doricile Direct controlling Type of entity Share of total Share of Percentage Emmmn_o,_zw
(state or entity (G corp, S corp) income end-ol-year assets ownership ?ummn_u
foreign cauniry) of trust) entity?
Yes | No
0]
2
3
*

Schedule R (Form 990) 2022



0473072024 1:47 PM

Schedule R (Form 990} 2022 HENDERSOM COLLEGIATE INC 26-4206516 Page 3
. PartV ._._.mzmmn:o:m _s..;: Related Oamz_nma_osm Complete if the organization answered “Yes” on Form 890, Part IV, line 34, 35b, or 36.

Noto: Compidie g oty __%%%%m% \/ mﬂa ; 2 Yes| No
1 During the/tax yeaf, —m M: engage i ahy of related ofganizafi - N
a Receipt of (i) _aﬂ liyrarinui mmm .ﬁ%wm_zmm or (iv) rentsrbm d<contraed entty” < 8 et & m ......... 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c 1c X
d 1d X
e 1e X
f | | x
q 19 X
h 1h X
i 1i X
j 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | 1 x
I Performance of services or membership or fundraising soli 11 X
m Performance of services or membership or fundraising solicitalions by related organization(s) . im X

n Sharing of facilities, equipment, mailing lists, or other assets with relaled organizations) in | X

© Sharing of paid employees wilh related organization(s) 10 | X

P Reimbursement paid to related organizalion(s) for expenses .. As_aua ‘
q Reimbursement paid by velated organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or properly from related organization(s) 1s

2 If the answer to any of lhe above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ ] ) {d)
Name ¢f related organization Transaction Amount invalved Method of determining amount involved
type (a-5)

(1)

{2)

3)

(4)

5

(6)

DAA

Schedule R {Form 990) 2022
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Schedule R (Form 990) 2022 HENDERSON COLLEGIATE INC 26-4206516 Page 4

c:_.m_mﬂmn O..mm:ﬁmro:w ._.mxmc_m as a Partnership. Ooa_u_ma if the organization answered “Yes” on Form 980, Part IV, line 37.

anizafion, od mor thariiy f its activities {measured by total assets
cegtain *:%mw%ma um_w_ma:_m% @3%%@ .@ %

P e Byeae? [§ T HM ) o o t
Zmam. address, and EIN of entity Predominant  |Are al partners| Share of of uﬂ_onmauoaa. i =.w_m Coda <ﬂ.u._m_ General o vmams_ﬂm__m
domicite | income (refated, section total income end-of-year tions? amaunt in box 20 managing | ownership
(state or |unrelated, excluded | 501C)) assals sleerv T Lk
foreign | from tax under | oranizations?
countr} | sectons 512544) [yoq | No Yes | No Yes | No
1)
2
3
(4)
5}
(6)
n
(8}
©
(10
1

Schedule R {(Form 990) 2022
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Schedule R (Form 950) 2022 HENDERSON COLLEGIATE TINC 26-4206516 Page 5
- Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
De Attach to your tax return.
pariment of the Treasury . . . Attachment
Intemal Revenus Senice Go to www.jrs.gov/Form4562 for instructions and the latest information. Sequence o179
Name(s} shown.on returmn fying number

B
HEND%RS@N CO%IE@IR@E BINCH = 7% “4206526.% =

Business or[3 hich fhis f %%\
INDIRECT DE L. IgN

. Partl /| Election To Expense Certain Properky Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instrucfons) 1] 1,080,000
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,700,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doller limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If manied filing separately, see instuctions ... 5
6 (a) Description of preperty {b) Cost {business use only) [¢) Elected cost !
i
7  Listed properly. Enter the amount from line 29 L7
8  Total elected cost of section 179 property. Add amounts in column (), lines6and 7 . . ... 8
9 Tentalive deduction. Enter the smaller of line Sorline8 9
10 Carnryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10
11  Business income limilation. Enter the smaller of business Income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 2 and 10, but don't enter more than line 11, 12
13 Carryover of disallowed deduction 1o 2023. Add lines 9 and 10, less ine 12 . [[13 } I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
. Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 18B()(1) election | ... ... ... ... 15
16 Other depreciation {incuding ACRS) ... i e e 16 901,536
. Part 1T MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in fax years beginning before 2022 . ... ... ... ... ... . 17 | 0
18 i you are alecting to group any assets placed in servica during the tax year into one or more general asset accounts, checkhere .. ........... rl :
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b} Menth and year {c) Basls for depraciation (d) Recavery . . .
(a) Classification of property placed in {businessfinvestment use . (e} Convention {f) Method {g) Depreciation deduciion
senvice only-ses instructions) period
19a  3-year property
b  S-year property ; ]
c__7-year properly e
d 10-year propery o
e 15-year propery
f 20-year property .
g 25-year property ] . ) 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life - SiL
b 12-year ' 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40vear 40 yrs. MM SiL
! Part IV]  Summary (See instructions.)
21 Listed property. Enter amount from fine 28 | ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .............. 22| 901,936
23  For assets shown above and placed in service during the current year, enter the o _' i
portion of the basis afiributable to section 263A costs .. ............................ 23 i N PR i
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE 2






