B Check if applicable: |& Name of organization

Address change

UNITED WAY OF HAYWOOD COUNTY, INC

Boing business as

L—_l Name change

D Employer identification number

23-7112548

D Inifial retum

1233 N MAIN ST

Number and street {or P.O, box if mall is not delivered 1o Streat address)

Room/suite

E Teiephone number

828-356-2832

Final return/
terminated

City or fown, state or province, country, and ZIP or foreign postal code

D Amended retum
D Applicaton pending

1 Taxexempt status: lﬂ 501(c)3) ﬂ 501c)  (

) (insert no.}

i I 4847(a)(1} or

|_|527

4 _website: WWW . UNHAYWOOD . ORG

WAYNESVILLE NC 28786 G Grss moeipis§ 467,018
F Name and address of principal officer:

CELESA WILLETT H{a) Is this a group retum for subordinates? D Yes No

1233 N MAIN ST H(b) Are all subordirates inchuded? I:I Yes D No

WAYNESVILLE NC 28786 If "No," attach = list, See instructions

Hic) Group exemption number B>

K__Forn of organizafior: || Coporaton | | Tust | | Assocalion Otrer P L Year of omaton: LO55 [ w St of lecel comice: NC.
Part ] Summary
1 Briefly describe the organization's mission or most significant activites:
8 ..o IMPROVE THE QUALITY OF LIFE IN HAYWOOD COUNTY BY UNITING COMMONITY "
5 et B T T 00,00, i s s oSS TS G ST
5 0
S 1 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of i's net assels.
og | 3 Number of voling members of the governing body (Part VI, fine 12) 3 13
g | 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 13
E 5 Total number of individuals employed in calendar year 2020 (Part V, lre 22) 5 2
E 6 Total number of volunteers {estimate f necessary) . 6 | 350
7aTotal unrelated business revenue from Part VI, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part Lfine 19 ... i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ne th) 260,092 387,271
2| 9 Progam senvice revenue (Part Vill, line2g) 0
& | 10 Investment income (Part VIl column (A), lines 3, 4, and ™ 1,489 19,147
%1 11 Other revenue (Part VIH, column (A), fines 5, &d, 8c, 8¢, 10c,and 11e) . - 0
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... ... 261,581 406,418
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 154,259 213,894
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 15 Salaries, other compensation, employee berefits (Part IX, column (A), lines 5-10) 80,366 79,763
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g. b Total fundraising expenses {Part IX, column (D), line 25) » 54, 372 ________
W1 17 Otner expenses (Part IX, column (A), lines 11a~11d, 11t-24e) 43,645 45,893
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), line 25y 278,270 339,550
19 Revenue less expenses. Subtract line 18 romfine 12 . .. -16 ¥ 6808 66 7 868
'5§ Beginning of Current Year End of Year
B2 20 Totalassels (PartX, fne 16) ... 538,791 580,751
3| 21 Total hbilies (Part X, Ine 26) 176,390 150,813
25 22 Net assets or fund balances. Subtract line 21 from line 20 362,401 429,938

Part I Signature Block

Under penalties of perjury, [ declare that [ have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information: of which preparer has any knowledge.

= g
(P2 ot - ,%/)' £ {5’ -

t

Sign ’

Signature of officer

CELESA WILLETT

Date

EXECUTIVE DIRECTCR

Here ’

Type or print name and title

PrintType preparers name Preparer's signature Bate Check D | PTiN
Paid RUFUS W DOLLAR RUFUS W DOLLAR 01/14/22 | seremployed | PO1293005
Preparer Firn's name » CARTER 7 P. C. B WWJ"FII'I'HFS Ein P 38-3828234




