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rm 990

Department of the Treasury
Intemal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(¢c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2024 calendar year, or tax year beginning 07/01/24 _ and ending 06/30/25

B Check f applicable: |©
Address change

Name of organization

UNITED WAY OF HAYWOOD COUNTY INC

OME No. 1545-0047
2024
Open to Public

Inspection

D Employer identification number

Doing business as

23-7112548

D Name change
D Inifial retum

Nurnber and street {or .0, box if mail is nol defivered to stresi addness)

PO BOX 1139

Roer/suite E Telephone number

828-356-2832

Final retum/
{ferminated

City or town, state or provinge, country, and ZIP or foreign postal code

WAYNESVILLE

NC 28786

G Gross receipis§ 2,928,427

D Amended refun T
I:I Application pending

Name and address of principal officer,

CELESA WILLETT

81 EILMWOOD WAY STE 140

WAYNESVILLE

NC 28786

Hia) is this & group retum for subordinates? |:| Yes @ No

H{b) Are all susordinates included? D Yes D No
if "No," attach a list. See instructions

| Tax-exempt status:

Iii SNE)E) ’—[ 5018 (

) (nsert nc.)

m 4847(a)(1) or

ﬂ 527

A Website: WWW . UWHAYWOOD . ORG Hic) Group exemption number
K__Form of rganizafion: [X[ coporston | | st | I Association | | Other [L vearof ormaton 1955 | m stp of egal domicle:  NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 ., O IMPROVE THE QUALITY OF LIFE IN HAYWOOD COUNTY BY UNITING COMMONITY
5 L R D N G B R et
E |
8 2 Check this bax if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line 12y 3 17
8| 4 Number of independent voting members of the goveming body (Part V1, line 10) 4 | 17
‘§ § Total number of individuais employed in calendar year 2024 (PartV, lne 2249 5 2
§| 6 Total number of volunteers (estimate fnecessary) 6 | 381
7aTotal unrelated business revenue from Part VIIl, column (C), tine 12 7a 0
b Net unrefated business taxable income from Form 990-T. Part Lline 11 . . . .. ... . .. ... 7b 0
Priar Year Current Year
o1 8 Contributions and grants (Part Vill, ine 1) 1,712,942 2,627,699
2| 5 Program service revenue (Part VIl ne 2g) T 0
3 | 10 investment income (Part VIIl, column (&), lines 3, 4, and 7d) 26,968 29,168
% | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9, 10c, and 118) 500
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12) ... ... . 1,739,910 2 ;657,367
13 Grants and similar amounis paid (Part IX, colurn (A), lines 1-8) 1,607,776 1,406,908
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
m | 15 Salaries, other compensation, employee benefits (Part IX, column (4), fines 5-10) 104,768 186,297
g | 16aProfessional fundraising fees (Part [X, column (A), line 11€) . O
8| bTotal fundraising expenses (Part IX, column (D), lne 25 62,938 .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24¢) 84,644 64,478
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,797,188 1,577,683
19 Revenue less expenses. Subfract line 18 fromline 12 -57,278 1,079,684
5 Beginning of Current Year End of Year
88 20 Totalassets (Part X, line 16) ... 836,282 1,906,930
Tol 21 Total liabilties (Part X, ne 26) ... .. 210,994 207,266
=2 22 Nef assets or fund balances. Subtract ling 21 fromline 20 . . . e 625,288 1,699, 664
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer, {other than officer) is based on all information of which preparer has any knowledge.
’ Well ot | Uiz/as
Sig!’l Signature of officer Date” '
Here CELESA WILLETT EXECUTIVE DIRECTOR
Type or print name and #tle
Preparer's name Preparer's signature Date Check Drr PTIN
Faid ATAN TOLER ALAN TOLER 11/12/25 | seftemployed | pO1522061
Preparer Fim's name CARTER v P, C. Firm's EIN 38—3828234
Use Only 301 COLLEGE ST STE 320
Firm's addrass ASI’IEVIIIIIE ¥ NC 28801"2449 Phone no. 828_259—9900

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

........................................................ @ Yes I_iNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024




TO357NT 11/12/2025 3:37 PM

Form 890 (z024) UNITED WAY OF HAYWOOD COUNTY INC 23-7112548 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O containg a response or note fo any line in this Part I
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? [ Yes [X] no

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
sewices? . e e [ ves [X] o
If "Yes,"” describe these changes on Schedule O.
4 Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 278,850 including grants of $ 240,045 ) (Revenve § )

4d Other program services (Describe on Schedule 0))
{Expenses _§ including grants of $ ) (Revenue $ )
4e Total program senvice expenses 1,478,827
DAA Form 990 (2024
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Fomm 960 {2024y UNTTED WAY OF HAYWOOD COUNTY INC 23-7112548 Page 3
Part IV Checklist of Reguired Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? # “Yes,”
complete SChedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If Yes,” complete Schedule C, Parttt 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Parttf 5
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? I
"Yes,” complete Schedule D, Part | | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the emronment, historic land areas, or historic structures? if “Yes,” complete Schedvle D, Partsf 7 X
& Did the organizaticn maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll g
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,” complefe Schedule D, Part /v 9 X
16 Did the organization, directly or through a related organization, hold assets in donorrestricted endowmerts
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, WIIL, IX, or X, as applicable.
a Did the organization report an armount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI a| X
b Cid the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its fotal assets reporied in Part X, line 167 f "Yes," complete Schedule D, Part Vi 11b P4
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl e X
d  Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X' 11d b4
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parts XIand XIl ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X1 is optional 12b X
13 is the organization a school described in section 170(b)(1)(A))? /f “Yes,” complete Schedule £ 13 b4
14a  Did the organization maintain an office, employees, or agenis outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand v 14b X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland fV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts i and v 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 17e? if “Yes,” complete Schedule G, Part |. See instuctions 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? # "Yes," complete Schedule G, Parttf 18 p:4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a?
If "Yes," complete Schedule G, Part Il ... 9 X
20a Did the organization operate one or more hospital faciliies? 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 return> 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule | Parts fand Il . .................... 21 | X
DAA rorm 990 2024y
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Form 990 (2024) UNITED WAY OF HAYWOOD COUNTY INC 23-7112548

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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

Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts tand fif
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” go to fine 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?

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

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

f "Yes," compiete Schedule L, Part!
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il
employee, creator or founder, substantial contributor or employee therecf, a grant sglection commitiee

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

persons? If “Yes,” complete Schedute L, Part lif
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

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

A current or former officer, director, trustes, key empioyee creator or founder, or substantial confributor? If

"Yes,” comp.'ere Schedu!e L Part v

A 35% controlled entity of one or more individuals andlor orgaruzatrons described in Ime 28a or 28b? Iif
"Yes,” complete Scheduje L, Part IV

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

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"

complete Sohecule N, PAIEIL
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part!
Was the organization refated to any tax-exempt or texable entity? If “Yes,” complete Schedule R, Part li, Il

OrlV,and PartV, e T
Did the organization have a controlled entity within the meaning of section 5120)(132
if "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
contrelled entity within the meaning of section 512(b}(13)? i “Yes,” complete Schedule R, Part V, fine 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, fine2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVi
Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, fines 11b and

197 Note: All Form 990 filers are reguired to complete Schedule O, oo i

Yes | No

22 X

23 X

24a X

24b

24c

24d

252 X

25b X

26 X

27 X

28a

28b

28¢

28

30

3

32

33

34

ib M (M (M MM (MM

35a

35b

»

36

37

38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 2

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGs 10 DHZe WINEIS T . . ettt e

1¢

DAA

Form 990 2024y
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Form 980 {2024) UNITED WAY OF HAYWOOD COUNTY INC 23~7112548 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

Statemments, filed for the calendar year ending with or within: the year covered by this retum 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

3a Did the organization have unrelated business gress income of $1,000 or more during the year? 3a X

b [FYes,” has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation on Schedue 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securfties account, or other financial account)? 4a X

b If"Yes," enter the name of the foreigncouney ey

Sa Was the organization a party to a prohibited tax sheiter fransaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or is a party o a prohibited tax shelfer transaction? &b

M

6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the

gifts were not tax deductible? &b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X

required to file Form 82822 7c X

If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponscring organization make any taxable distributions under section 49867 Sa

M (D4

e T R

10 Section 50%{c)(7) organizations. Enter;
a Initiation fees and capitai contributions included on Part Vi, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for pubfic use of dlub facilies 10b
11 Section 501(c)(12) organizations. Enfer,
a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If“Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O . 14b

15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 s the organization an educational insfitution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4651, 4952, or 49537 17

If “Yes,” complete Form 6059.

Form 990 z024)
DAA




10357NT 11/12/2025 2:37 PM

Form 960 (2024) UNTTED WAY OF HAYWOOD COUNTY TNC 23-7112548

Page 6

Part VI Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
response 1o line 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

ta  Enter the number of voting members of the governing body at the end of the tax year tal 17

Yes | No

if the goveming body delegated broad authority to an executive committee or simifar
commitiee, explain on Schedule O.
b Enter the number of veting members included on line 1a, above, who are independent 1b 17

2 Did any officer, director, frustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee?

5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
§  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or mere members of the governing body?
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

a The goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization'’s mailing address? /f “Yes,” provide the names and addresses on Schedule O .. ... .. . .. . . .

MMM (M

o [ (& |

~
4
»

»

7b

8a
8b

taibed

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiates?
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ [id the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
dE'SCffbe On SChEdu,,e o hOW th',‘s Was done ........................................................................................
13 Did the organizafion have a written whistieblower policy?
14 Did the organization have a written document retention and destruction poliey?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conterporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official
b Other officers o key employees of the organization
If “Yes” to line 15a or 15k, describe the process on Schedule O. See instructions.
162 Did the organization invest in, contribute assets %o, or participate in a joint venture or similar arrangement
with a taxable enity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

crganization's exempt stafus with respect {0 SUCh armangements? . ..

Yes | No
10a p:4

10b
Ha

12a
12b

12¢
13
14

MMM MM M

o]

15a
15b X

16a X

oo 1 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled  wC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 Anothers website @ Upon request D Other {explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, confiict of interest policy,
and financial statements available t¢ 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.

KAREN COLE 81 EIMWOOD WAY STE 140

WAYNESVILLE NC 28786

828-356-2831

DAA

Form 990 zo24)
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Form 890 (2024) UNITED WAY OF HAYWOOD COUNTY INC 23-7112548

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VI

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

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1699-MISC, and/or box 1 of Form 1099-NEC) of mere than
$100,000 from the organization and any related organizations.

o List ali 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 frustee of the

crganization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
L]
Pesition ) e E
Name(.:rzd title Av;?;ge éﬁ;’lﬁ:’:::*;eggf;h:;:';i Repin)ab!_e Rep&(art)abl_e Esﬁmatéd) amount
cerwsc | _Oicer and a diciortuste) o te o reles compensason
{tist any R EREEE organization (W-2/ organizations (W-2/ from the
hours for 22l E18 | o B g 1098-MISC/ 1099-MISC/ crgarization and
related 8¢ g1 |2 Fiadl 1099-NEC) 1009-NEC} related organizations
organizations QE & ,“g ‘g
below Bt 3 ]
dotted line) 2 ‘,"’,? ]
() JEFF HAYNES
ERITEUTTTUUUNURNURRURUON NS 1.00
PRESIDENT 0.00 |X X 0
(2 DANTIELLE WITTEKIND
TR TR TIP TP PUNU USRS SO 1.00
SECRETARY 0.00 |x X 0
) MEGAN WYATT
U UTTTIU T UPRORRIUSURUUIUORY NUN 1.00
TREASURER 0.00 [ X X 0
@O WESLEY ALLISON
e 1.00
DIRECTOR 0.00 |X 0
(5 PATGE BRIDGES
TR N TS UUUUUUIURON SUO 1.00
DIRECTOR 0.00 |X 0
{6) DEVON BUSH
P TUTTIURURNUNURUSURUUUOT B 1.00
DIRECTOR 0.00 | X 0
(M RICK CHANDLER
VTSP P TRSTURR OO USUUUUIN NUU 1.00
DIRECTOR 0.00 |X 0
(8)DENISE COLEMAN
T TU PO OO URURURON SO 1.00
DIRECTOR 0.00 [x 0
(9)AUDREY GADDIS
TUTTRURURURRRUIIO SR 1.00
DIRECTOR 0.00 | X 0
(10) SUMMER LINDSAY
S RTRTUUUURUO RN RO 1.00
DIRECTOR B 0.00 |X 0
(11) CHAD MCMAHON
TR PO SO UUUSPRUR N 1.00
DIRECTOR 0.00 |xX 0

DAA

Form 990 2024
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Form 890 (2024) UNITED WAY OF HAYWOOD COUNTY INC 23~7112548 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
¢}
Position
A ® {do net check more than one (D) (B) )]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o s To T= o3 = from the from related compensation
{list any ;_EL_ AR 2&| g organization W2/ organizations {(W-2{ from the
hours for a8 = S; o |28 % 1088-MISC/ T089-MISC/ organjzation and
refated 25| g E %8 N 1098-NEC) 1099-NEC) related crganizations
organizations T B g g
below 2 :E: 3 K
dotted line} ol & 2
e B
(12) JODY NICHOLS
42 1.00
DIRECTOR 0.00 |X 0 0
{13} MITCHELL RATHBONE
O 1.00
DIRECTCR 0.00 | X 0 0
(14) HOLLY ROGERS
4 1.00
DIRECTOR 0.00 |X 0 0
{(15) CATHERINE WIEDMAN-SMIRNOY
48 1.00
DIRECTOR 0.00 |X 0 0
(1) TRAVIS TALLENT
8 1.00
DIRECTOR 0.00 | X o 0
{(17) JODI WIJEWICKRAMA
O 1.00
DIRECTOR 0.00 |X 0 0
(18) CELESA WILLETT
O 40.00
EXECUTIVE DIRECTOR 0.00 X 50,312 5,889
(19
1b Subtotal ... 50,312 5,889
¢ Total from continuation sheets to Part VI, Section A ... ... ... ..
d_Total (add lines tband1e) .. . 50,312 5,889
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 #ist any former officer, director, trustee, key employee, ar highest compensated
employee on line 1a? If "Yes,” complefe Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such
BOIGUBI 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? #f “Yes,” complefe Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

Name and

Hlahess aatess

B
Description of senvices

Ccmée?w)saﬁon

2 Total number of independent contractors {(including but not Emited to those listed above) who
received more than $100,000 of compensation from the crganization

DAA
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Form 990 (2024) UNITED WAY OF HAYWOOD COUNTY INC

23-7112548

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VAT . . .. D
A (B) ) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-814
2] -
EE 1a Federated campaigns ==~~~ 1a
8§ o wemenship wes | 1
gq ¢ Fundraising events 1c
5E d Related organizatons 1d
gE| e Coemment grants conbibutons) 1e
gf f Al other contributions, gifts, grants,
£g and similar amounts nat inchuded above ........ 1 2,627,699
S5 g Moncash contribuions inciuded in
o fnes ta-tf ... L1g |8
OF h Total Addlines 1a—1f. . ... 2,627,699
Business Code
@ 2a
< T
B B
“ c
3= g
la;r .......................................................
2 e
& T,
f All other program service revenue ... ... ... ... .. ..
g Total. Add lines 2a—2f .. .. ... ... .. ... . . .l
3 Investment income (including dividends, interest, and
other simitar amounts) 14,157 14,157
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . i,
(i} Real (i) Personal
6a Gross rents 6a
b Less rental expenses | 6hb
G Rental ing. or {oss) -1+
d Net rental income or (I658) .. .. ...
Fa Gross amount from @iy Securifies (i) Other
sales of assets
other than inventory | 7@ 286,071
2| b Less: costorother
§ basis and sales exps. | 7b 271,060
€| ¢ Gainorfoss) | 7c 15,011
| d Netgainor(loss) ..o i 15,011 15,011
& | 8a Gross income from fundraising events
{notincluding  $
of contributions reported on line
ic). See Part IV, line 18 8a
b Less: direct expenses gh
¢ Net income or (loss) from fundraising events .....................
%a Gross income from gaming
aclivities, See Part IV, line 19 Sa
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... ... ...
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory ... ... ... ...,
® Business Code
Sgltla ommR mwow 500 500
B D
EE
7 [ e
= d Allotherrevenue ... ... .. ...
e Total. Add fines 118110 ..ot 500
12 Total revenue. Seg instructions . ... ... 2,657,367 500 29,168

DAA

Form 990 2024y
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Form 990 (2024)

UNITED WAY OF HAYWOOD COUNTY INC

23-7112548

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O centains a respense or note to any line in this Part X

Do not include amounts reported on fines 6b, 7b,

8b, 9b, and 10b of Part Vill.

A
Total expenses

(B}
Program service
EXPEnses

3]
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance fo domestic organizations

and demestic governments. See Part

|V, ling 21

2 Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and

foreign incividuals, See Fart IV, lnes 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees

Compensation not included above o disqualified
perscns (as defined under section 4958(f)(1)} and

N

o

o~

g
10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

perscns described in section 4958(c)(3)(B}

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)

Other employee benefits
Payroll taxes

Professional fundraising services. See Part IV, line 17

Investment management fees
Cther. {if Ine 11g amount exceeds 10% of fine 25, column

(A), amount, list fine 11g expenses on Schedule O.)

Advertising and promofion

Payments of fravel or entertainment expenses

for any federal, state, or local public officials

Conferances, conventions,
Interest

and meetings

Depreciation, depletion, and amoriization

Insurance

Other expenses. lemize expenses not covered
above. {List miscellaneous expenses on fine 24e. If

line 24e amount excesds 10%

(A}, amount, fist tine 24e expenses on Schedule C.}

- DAY OF CARING

of line 25, column

SUPPLIES

25 Tofal functional expenses. Add fines t though24e
26 Joint costs. Complete this ling only if the

organization reported in column (B} joint costs

from & combined educational campaign and
fundraising sollcitation, Chack here!f]

240,045

240,045

1,166,863

1,166,863

56,201

21,947

8,564

25,6920

39,896

18,615

11,323

9,958

3,469

1,998

541

930

6,731

2,890

1,409

2,432

16,866

4,723

3,610

8,533

9,813

2,747

2,101

4,965

6,256

1,932

1,285

3,039

6,254

1,751

1,338

3,165

2,044

2,054

-7

3,452

967

738

1,747

3,689

3,689

500

140

107

253

3,666

217

2,233

1,216

5,454

9,454

2,484

2,484

1,577,683

1,478,827

35,918

62,938

if

following SOP 982 (ASC 958-720) ..., ... .

DAA

Form 990 (2024
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Form 890 (2024 UNITED WAY OF HAYWOOD COUNTY INC 23-7112548 Page 11
Part X Balance Sheet
Check if Schedule O contains & response or note to any lineinthisPartx . .~~~ F'L
A {B)
Beginning of year End of year
1 Cash—nomeinterest-bearing . 353,266] 1 632,832
2 Savings and temporary cash investments 62,318]| 2 569,034
3 Pledges and grants receivable, net 63,602] 3 288,916
4 ACCDUntS receivable, L= 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under sectior 4858(f)(1)), and persons described in section 4958(c)(3)®) 6
2| 7 Notes and loans recelvable, ret ... 7
< 8 Inverltorles for Sale Or use ................................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 102 5,799
b less: accumulated depreciaton 10b 3,299 10¢ 2,500
11 Investments—publicly traded securies 348,488 11 370,858
12 Investments—other securities. See Part V. fine 11 8,608| 12 8,160
13 Investments—program-related. Se¢ Part IV, fpe 1 13
14 Intangible assets 14
15 Other assets. See Part , line 11~ 15 34,630
16 _Total assets. Add lines 1 through 15 {must ecual iNe 33) ... ooeieeeeei . 836,282 16 1,906,930
17 Accounts payable and accrued expenses 28,494 17 24,766
18 Grants payable | 182,500] 18 182,500
19 Deferred revenue ......................................................................... 19
20 Taxexempt bond fiabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payabies to any current or former officer, director,
= frustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morgages and notes payable to unrelated third partes 23
24 Unsecured notes and leans payable to unrelated third paries 24
25 Other Eabitities (including federal income tax, payables to refated third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . it 210,994 26 207,266
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restricions 454,729| 27 547,992
D (28 Net assets with donor restrictions 170,559/ 28 1,151,672
g Organizations that do not follow FASB ASC 958, check here D
M- and compilete lines 29 through 33.
E 29 Capital stock or frust principal, or curent unds =~~~ 29
Tg 30 Paid-in or capital surplus, or land, building, or equipment furd 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
3|32 Totalnetassetsorfundbalances . 625,288 32 1,699,664
33 Totel liabiliies and net assets/fund balances ... ... ..o 836,282 33 1,906,930

DAA

Form 990 2024
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Form 990 (2024) UNITED WAY OF HAYWOOD COUNTY INC 23-7112548 Page 12
Part X! Reconciliation of Net Assets
Check if Schedule O contains a response cr note to any lineinthis Part X1 . . . . E(_L
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 2,657,367
2 Total expenses (must equal Part [X, column (A), ne 28) 2 1,577,683
3 Revenue less expenses. Subtract lne 2 from fnet 3 1,079,684
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 625,288
§  Net unrealized gains (osses) on investments .. 5
6 Donated services and use Df fac;lities .................................................................................... 6
ToInvestment expenses 7
8  Prior perod adjustments . 8
9 Other changes in net assets or fund balances (explain on Scheduwe Oy 9 -5,308
10 Net assets or fund balances at end of vear. Combine lines 3 through @ {must equal Part X, line
32, column (B)) oo 10 1,699,664
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note fo any linginthis Part X1 ... D
Yes | No
1 Accounting method used to prepare the Form 980: I:] Cash Accrual D Other
If the organization changed its method of accounting from & 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,
D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independert accountant? 26 | 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.
IE Separate basis [:[ Consolidated basis EI 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 process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federat award, was the crganizaticn required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F2 3a X
b If "Yes,” did the organization undergo the required audit or audits? [f the organization did net undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ....................... . . 3b

DaA

Form 990 poza




10357N1 1171212025 337 PM

SCHEDULE A Public Charity Status and Public Support
{Form ©90}

CMB No. 1545-0047

2024

Complete if the organizafion Is a secfion 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.

Departrent of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Service Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
MName of the organization Employer identification number

UNITED WAY OF HAYWOOD COUNTY INC 23-7112548

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A chureh, convention of churches, or association of churches described in section 170(b){1{AN).
2 A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 950}.)
3 A hospital or a cooperative hospital service organization described in section 170{b}{1){A)i).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(ANiii). Enter the hospital's name,
Oy, NG SEET |
5 An organization operated for the benefit of a college or university owned or opsrated by a governmentat unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A}v).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1{A)(vi}. (Compiete Part II.)
8 A community frust described in section 170(b)(1){A}vi). {Complete Part I1.)
9 An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a fand-grant college
or university or a nen-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
UIVRISIV:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activifies related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil)
11 An organization: crganized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{(a){3). Check
the box on lines 12a through 12d that describes the type of supporiing organization and complete knes 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type il. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
confre! or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C.
[ Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Iil
functionally integrated, ar Type Il non-functicnally integrated supporting organization,
[ Erorthe rumber of spperted orgamizatons —
g Provide the following information about the sﬁbbdftéd crgaHiééﬁon(éj: """""""""""
{i) Name of supported B BN {iii) Type of organization {iv) is the crganization [v} Amount of monetary {vi} Amount of
organization {deseribed on fines 1-10 fisted in your goveming support {see other suppart (see
shove (see instructions)} document? Instructions} instructions)
Yes No
(A}
(B)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 880) 2024

UNITED WAY OF HAYWOOD COUNTY INC

23-7112548 Page 2

Part Il

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

8

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(2) 2024 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
inchude any “unusual grants.”)

387,271

1,834,097

352,682

1,712,942

2,627,689 6,914,691

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

387,271

1,834,087

352,682

1,712,942

2,627,699 6,914,651

The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 1%, column (f)

1,414,934

Public support. Subtract line 5 from line 4

5,498,757

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

™
12
13

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Amounts from line 4

387,271

1,834,087

352,682

1,712,942

2,627,699 6,814,681

Gross income from interest, dividends,
payments received on securities icans,
rents, royalties, and income from
similar sources

4,234

4,361

8,666

12,087

14,157 43,505

Net income from unrelated business
aclivities, whether or not the business
is regularly camied on ... L.

Other income. Do not include gain or
logs from the sale of capital assets
BEplaininPart V1) ...

5090 500

Total support. Add lines 7 through 10

6,958,696

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

[ 12 500

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (Jine 6, column (f), divided by line 11, column ()
Public support percentage from 2023 Schedule A, Part I, ine 14

33 1/3% support test — 2024. I the organization did nct check the box on fne 13, and line 14 is 33 1/3% or mors, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2023. If the crganization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The erganization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 164, 16b, or 173, and line
15 is 10% or more, and if the crganization 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 crganization qualifies as a publicly supported

organization

instructions

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see

............................................................................................................................................ [

DAA
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Schedule A (Ferm 990) 2024 UNITED WAY OF HAYWOOD COUNTY INC 23~7112548 Page 3
Part il Support Schedule for Organizations Described in Section 508{a)(2)
{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal ysar beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not indude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organizafion’s tax-exempt purpose .. .. ...

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

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

§  The vaiue of services or facilities
fumished by a governmental unit to the
organization withcut charge

6 Total Add fines 1 through 5

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

b Amounis 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
¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
ine &)

Section B. Total Support
Calendar year {or fiscal ysar beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (A Total
9  Amounts from line 8

10a Gross income from interest, dividends,
payments received on securities loans, renis,
royatties, and income from similar sources ...
b Unrelated business faxable income {less

section 511 faxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

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

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

13  Total support. (Add lines 9, 10¢, 11,
and 12y

14  First 5 years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 {line 8, column (f), divided by line 13, coluren ¢y 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column (f), divided by line 13, coumn ¢t 17 %
18 Investment income percentage from 2023 Schedule A, Part Il Fne 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .................., D

b 33 1/3% support tests — 2023. 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 organizafion, ... ... ... ... Ij

20  Private foundation. If the orgénization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..., ......... ... .. ... D

Schedule A {(Form 990) 2024

DAA




10357NT 11122025 3:37 PM

Schedule A (Form 980) 5024 UNITED WAY OF HAYWOOD COUNTY INC 23~7112548 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doas not have an IRS defermination of status
under section 509(a)(1) or (2)? if “Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 505(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c)(4}, (5), or {8)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organizafion made the determination. 3b
¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170{c)(2)}(E}
purposes? If “Yes,” explain in Part VI what confrols the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”y? /f
“Yes,” and ff 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 tc make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with is supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)7 if “Yes,” explain in Part VI what conirols the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c

5a Did the organization add, subsfitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines &b and 5c below {if applicable). Also, provide defail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i} the authority under the organizafion’s organizing document authenizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type It only. Was any added or substituted supported organization part of a class already

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

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (fii) other supporting arganizations that also support or i
benefit one or more of the filing organization’s supperied organizalions? i “Yes,” provide detail in Part VI, g

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

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

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

described in section 508(a)(1) or (2))? Iif “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which

the supporiing organization had an interest? if “Yes,” provide defail in Part VI. Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detaii in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated :
supporting organizations)? f “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.} 10b

Schedule A (Form 590) 2024
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Schedule A {Form 990) 2024 UNITED WAY OF HAYWOOD COUNTY INC 23-7112548

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the governing bedy of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlied entity of a person described on line 11a or 11b above? Jf “Yes™ to fine 1 1a, 11h, or 11c,
provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yes

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax vear? Jf “No,” describe in Part VI how the Supported organization(s)
effectively operated, supervised, or confrolied the organization’s activiies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were afiocated 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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carred out the purpeses of the supported organization(s) that operated,
supervised, ¢r controlled the supperting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ “No,” describe in Part VI how control
or management of the supperting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 920 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously providec? 1

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

3 By reason of the relationship described on line 2, above, did the organizatien's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax vear? I “Yes,” describe in Part VI the role fhe organization's
supported organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parert of each of its supported organizations. Complete fine 3 below,
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Yes

No

2 Activities Test. Answer fines 2a and 2b befow.

a Did substantally 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 aclivities directly furthered their axempt purposes,
how the organization was responsive to each of ifs supported organizations, and how the organization defermined 2a

that these activities constitufed substantially ail of its activities.

b Did the activities described on fine 2a, above, constitute activities that, but for the crganization's
invoivement, one or more of the: organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s} would 2h

have engaged in these activifies but for the organization’s involement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 1a
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantia? degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF HAYWOOD COUNTY INC

23-7112548 Page 6

Part V Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(expiain in Part V). See
instructions. All other Type If non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and deplation 5
& Portien of operating expenses paid or incurred for production or collection
of gross income or for management, censervation, or maintenance of
property heid for production of income (see instructions) [3
Cther expenses (see instructions) 7
8 Adjusted Net Income {subfract lines 5, 6, and 7 from iine 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{opticnal)
1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average menthly cash balances 1ib
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage or other factors
{exp/ain in detail in Part Vi)
2 _Acquisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract line 2 from line 14d. 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 (subiract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of pricryear distributions 7
8§  Minimum Asset Amount (add line 7 to line 8) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amaount 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
€ Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 Check here if the curent year is the organization's first as & non-functionally integrated Type Il supporting organization

(see_instructions).

DAA
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Schedule A (Form £90) 2024

UNITED WAY OF HAYWQOD COUNTY INC

23~-7112548

Page 7

Part V

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1___Amounts paid o supporfed organizations fo accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrafive expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquirte exempt-use assets 4
§__ Qualified set-aside amounts {prior IRS approval required—provide detaifs in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 5
7 _ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See insfructions. 8
9 _ Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i} {iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior fo 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From2019, . . .o

From2020. . ... .. o

From 20271 . o

From 2022

From2023 . . . o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied {(see instructions)

Med= sl | e o o o e

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

4 Distributions for 2024 from
Section [, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2024 distributabie amount

¢ Remainder. Subiract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior o 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V] See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See_instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of iine 7:

Excess from 2020 .. ...

Excess from 2021 ........... i

Excess from2022 . ...

Excessfrom2023 ... . ...

o a0 join

Excess from 2024

DAA
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Schedule A (Form 950} 2024 UNITED WAY OF HAYWOOD COUNTY INC 23-7112548 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, fines 1¢, 22, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DaA ‘ Schedule A (Form 830) 2024
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Schedule B .

,F orm 993) Schedule of Contributors

Rev. 024
e December 2024]) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047

Department of the Treasury N

intema! Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF HAYWOOD COUNTY INC 23-7112548

Organization type (check one):

Filers of: Section:

Form 990G or 990-EZ @ 501y 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9%0-PF D 501(c){3) exempt private foundation
D 4847(a)(1) nonexempt charitable frust treated as a private foundation

[] 501()3) taxabie private foundation

Check i your organization is covered by the Genera! Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization fling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I]. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 337/:% support test of the
regulations under sections 509(a)(1) and 170(0)(1)(A)(vi), that checked Schedule A {Form 980), Part 11, line 13, 16a, or
18b, 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 VI, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and |5

D For an organizafion described in section 501(c)(7), (8}, or {10} filing Form 990 or 950-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty o children or animals. Complete Parts | (entering
"N/A” in column {b) instead of the contributor name and address), Il, and I,

D For an arganization described in section 501(c)(7), (8), or (10} fiing Form 950 or 990-EZ that received from any one
coniributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
confributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, stc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively refigious, charifable, etc., confributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn® file Schedule B {Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to cerfify that it doesm't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) (Rev. 12-2024)

DAA




10357NT 11/12/2025 3:37 PM

Schedule B (Form 990} (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Empioyer identification number
UNITED WAY OF HAYWOOD COUNTY INC 23-7112548
Part | Contributors (see instructions). Use duplicate copies of Part | # additional space is needed.
(a) () (c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
e, Person
Payroll
....................................................................................... 87,500 | Noncash
........................................................................... (Complete Part 1i for
noncash contributions.)
(@ (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payrolt
....................................................................................... 80,654 | Noncash
........................................................................... (Complete Part It for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
R S LSOO UP SRS Person
Payroli
......................................................................................... 141,480 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(@ {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S SO O OO OSSP OO U RR SRR Person
Payroli
......................................................................................... 125,000 | Noncash
............................................................................. (Complete Part I for
noncash contibutions.)
() {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
S Person
Payroli
......................................................................................... 291,000 | Noncash
............................................................................ (Complete Part 1i for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroil
.......................................................................................... 91,958 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part 11 for
noncash contributions.)

DAA
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Schedule B (Form 9980) (Rev. 12-2024) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
UNITED WAY OF HAYWOOD COUNYY INC 23-7112548
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ST Person
Payroll
......................................................................................... 102,647 | Noncash
............................................................................. {Complete Part |l for
noncash contributions.)
@ {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 100,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) {© (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO Person
Payroll .
......................................................................................... 218,257 | Noncash | |
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 88,238 | Noncash
........................................................................... (Complete Part II for
noncash confributions.)
{a) {b) {©) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
AL Person
Payroli
........................................................................................... 82,880 | nNoncash
........................................................................... (Complete Part Il for
nencash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
....................................................................................... 279,000 | nNoncash | |
............................................................................ (Complete Part I} for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME N, 16250047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
intemal Revenue Senvice Go to www.irs.gov/Form850 for instructions and the Iatest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF HAYWOOD COUNTY INC 23-7112548

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 880, Part IV, line 6.

{2) Donor advised funds (b} Funds and other accounts

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's preperty, subject o the erganization's exclusive legal control?
8 Did the organizafion inform ali grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . e D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation: of land for public use (for exanilple, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easermnent 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 restricted by conservation easements | ... 2b
¢ Number of conservation easements on & ceriified historic structure included on fine 22~~~ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Natzonal Reglster 2d

5§ Does the organization have a written pelicy 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 fo monitoring, inspecting, handling of violations, and enforcing

conversation easements during the Year |
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing

conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of secfion 173{h)(4)(B)

() and section 170(h)(4}B)ii)?
9 In Pari Xill, describe how the crganization reports conservatmn easements in its revenue and expense statement and baiance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered "Yes” on Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not o report in iis 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 FASE ASC 8§58, to report in its revenue statement and balance sheet works of

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

provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VI, line 1 L

(i) Assets included in Form 990, Part X e S

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

a Revenue included on Form 890, Patt VIl line 1 USRI
b Assets included in Form 890, Part X ... . e %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12.2024)
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Schedule D (Form 990) (Rev. 12-2024) UNTITED WAY OF HAYWOOD COQUNTY INC

23-'7112548

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the foilowing

collection items (check all that apply).

a Public exhibifion
b Scholarly research
13 Preservation for future

generations

Loan or exchange program

d
e QOther

that make significant use of its

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

XL

S During the year, did the organization solicit or receive donations of art, historicat treasures, or ather similar

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

Part Iv

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X,

ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 999, Part X?

¢
d¢ Additions during the year
e
f

2a Did the crganization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liahility?
b_If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIIi

D Yes | | No

Pant V Endowment

Funds

Complete if the organization answered “Yes” on Form 990, Part IV. line 10.

{a) Current year {b} Prior year (¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance = 170,559 264,429 535,271 55,024 60,998
b Contrbutions ... 2,333,836 1,443,303 162,627 1,643,558 245,061
¢ Net investment eamings, gains,
and IOSSES ...............................
Grants or scholarships 1,352,723 1,537,173 433,469 1,163,311 242,424
e Other expenditures for facilities and
programs 8,611
T Administrative expenses
g9 End of year balance == 1,151,672 170,558 264,429 535,271 55,024
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Pemanent endowment %
¢ Term endowment 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the erganization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i) X
i) Related organizations? 3a(ii X
b If "Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? . .. 3b

4 Describe in Part XIil the intended uses of the crganization’s endowment funds.

Part VI Land, Buildings, and Equipment
Compilete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Bock vaiue
{investment) {othen) depreciation
1a Land .........................................
b Bulldings
¢ Leasehold improvements
d Equipment 5,798 3,299 2,500
e Other . . . o
Total. Add lines 1a through 1e. (Coftimn (d) must equal Form 990, Part X, fine 10c, column (B) ... . . 2,500

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form §90) (Rev. 12-2024UNITED WAY OF HAYWOOD COUNTY INC 23-7112548 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

TotaE {Column (b) must equal Form 990, Part X, fine 12, col. (B)) .
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of vaiuation:
Cest or end-of-year market value

3]
{2)
(3)
(4}
(5)
(6)
]
(8
9
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B)}
Part 1X 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) Back value

1)
(2)
(3)
(4
(5}
&
(7}
(8}
9)
Yotal. (Colurnr (b) must equal Form 890, Part X, line 15, col. {B})
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
ling 25.
1. {2) Description of liabikty {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(8}
4]
8
E)]
Total. (Column (b) must equal Form 990, Pert X, fine 25, col.(BY) . .. ... ... ...~~~
2. Liahility for uncertain tax pesitions. In Part Xill, provide the text of the fostnote to the organization's financial statements that reports the
organization's liabiiity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . I—EL
DAA Schedule D (Form 990) (Rev. 12-2024)




10357NT 11/12/2025 3:37 PM

Scheduls D (Form 690 (Rev. 12-2024UNTITED WAY QOF HAYWOOD COUNTY INC 23-7112548 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

T Totel revenue, gains, and other support per audited financial statements 1 2,663,357
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 5,990

¢ Recoveries of priot year grants 2c

d Other (Describe in PartXIL) ... 2d

e Addiines 2athrough 2d 2e 5,980
3 Subtract line 2e rom fine 1 ... 3 2,657,367
4 Amounts included on Form 980, Part VI, fing 12, but not on line 1:

a Investment expenses not included on Form 990, Pert VI, line7b 4a

b Other (Describe in Part X1 | ... ab

¢ Add llnes 4a and 4b ...................................................................................................... 4c

5 Total revenue, Add fines 3 and 4c. (This must equal Forn 980, Part |, line 12.) . . . . . 5 2,657,367

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

1 Total expenses and losses per audited financial statements 1 1,583,673
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faclies 2a 5,990

b Prior year adjustments 2b

c Other ]OSSES ............................................................................ zc

d Other (Describe in Part XEL) | 2d

e Addflines 2athrough 20 2e 5,980
3 Subtract line 2e from Bne 1 3 1,577,683
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

2 Investment expenses not included on Form 990, Part VI, line 70 4z

b Other (Describe in Part XIL} 4b

c Add llnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ fine 18.) . . . . . ... ... ... ... 5 1,577,683

Part Xilll _Supplemental Information
Provide the descriptions required for Part I}, lines 3, 5, and ©; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

' PART V ; LINE 4 - INTENDED USES FOR ENDOWMEN'T FUNDS

..7. . PROMISED TO GIVE, TIME RESTRICTIONS: . $ 18,076 ..
- PASSAGE OF TIME GRANT RECEIVAELE $§ 279,000
~ HURRICANE HELENE RECOVERY FUNDS: $ 854,596

. 980) FOR THE YEARS ENDED JUNE 30, 2024, 2023, AND 2022, ARE SURJECT TO
EXAaMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024UNTTED WAY OF HAYWOOD COUNTY INC 23-7112548 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE |
(Form 980}

(Rev. December 2024)

Departmart of the Treasury
Internal Revsnus Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
Attach to Form 950,
Go to www.irs.gov/Formm990 for instructions and the latest information.

CGMB No, 1545.0047

Open to Public
Inspection

Name of the erganization

Employer identification number

UNITED WAY OF HAYWOOD COUNTY INC 23-7112548
Part | General Information on Grants and Assistance
1 Does the organization maintain recerds to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to BWard the GraNts OF ASSISIANCET ...\ oot et e e Yes D No

Part If
Part IV, line 21, for any recipient that

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 890,
received more than $5,000. Part || can be duplicated if additional space is nesded.

1 [a} Name and address of organization {b} EIN {e) IRG [d) Armount of cash {8) Amount of Mathod of valuation | () Dascription of (h) Purpose of grant
of govemment e grant noncash assistance . Fyu\{.;@appm'sa" roncash assistence or assistance

(1) ARC OF HAYWOOD

407 WELCH STREET SPECIAL
WATNESVILLE NC 28786 56-1128063 | 50103 10,000
(2} COMMUNITY KITCHEN

.98 PISGAH DRIVE BASIC NEEDS
CANTON ¥C 28716 51-0605733 | 501¢3 10,000
{3) HAYWOOD ADVANCEMENT

PO BOXK 311
WAYNESVIIZE NC 28786 56-1702956 | 5013 40,000
(4} EAYWOOD CERISTIZN MINISTRIES

, 150 BRANNER AVENUE BASIC NEEDE
WAYNESVILLE NG 28786 56-1389676 | 501C3 9,000
{5) HAYWOOD PATHWAYS CENTER

279 HEMIOCK STREET BASIC NEEDS
warseEsvInie NC 28786 47-2608669 | 50103 10,000
s} HIGHTS, INC.

PO BOX 2343 CHILD/YOUTH
curtoweee NC 28723 26-1566023 | 50103 10,000
{7) K.A.R.E,

PO BOE 1382 FAMILY/CRISIS
RAYNESVILLE NC 28786 58-1983449 | 501C3 18,000
{8} LIFERORKS WITH CHRISTIAN WOMENS

C PO ORBOX 1954 FAMILY/CRISIS
CLYDE Ng 29721 45-4577618 | 501C3 11,000
(@) MANNA FOOD BANK

627 SWANNANOA RIVER RORD =~ BASIC NEEDS
ASHEVILLE NC 28805  '|58-15148060 | 501C3

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

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

Das

Schedule [ {Form 990} (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OB 8. 15450087
- . - - =N
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, tine 21 or 22. "
Open to Public
Department of the Treasury Attach to Form 590, Inspection
Internal Revenus Service . Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ldentification number
UNITED WAY OF HAYWOOD COUNTY INC 23-7112548
Part | General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiste the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF BSSISTANCED ... [:] Yes El Ne

Part Hl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization enswered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if addifional space is needed.
1 (2) Name and address of organization (&) EiN @Eﬁ {d) Amount of cash {8} Amount of “ﬁeﬂéﬁvﬁa\ggg {0) Deseription of {h) Pumpose of grant
or govermnment  spplicabls} grant noncash assistance " other) "| noncash assistance of assistance

(1} MAPLE LEAF ADULT DAY RESPITE

205 HRZELWOOD DRIVE SENIORS
WAYNESVILLE xc 28785 GOV 8,000
{z) MEALS ON WHEELS

. E46 VICIORIA ROAD SENIORS
ASHEVILLE NC 28801 56-1115597 | 501C3 20,000
{3) MPI- FOSTER GRD/SR COMPANION

2177 ASHEVILLE ROAD TR SPECIAL
WAYNESVILLE NC 28786 56-0845092 | 501C3 5,640
{(#) REACH OF HAYWOOD COUNTY

(PO BOX 206 FAMILY/CRISIS
wayNEsviniz 7 NC 28786 58-1647862 | 501C3 22,000
(5) SALVATION ARMY

PO BOX 1248 BASIC NEEDS
LIEXANDRIA VA 22313 13-2923701 | 5013 10,000
(6} WNC COMMUNITIES

B84 BREVARD RD FLOOD ASSISTANCE
asmeviiie 0 N 28805 56-0797766 | 501c3 15,000
{f
(8)
91

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule | (Form 990) {Rev. 12-2024)
DAk
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Schedule | (Fom 990) (Rev. 122024} UNITED WAY OF HAYWOOD COUNTY TINC

23-7112548

Page 2

Part Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a} Type of grant or assistance

(b) Number of
recipisnts

(e} Amount of
cash grant

{d} Amount of
noncash istanice

(&) Method of valuation (bock,
FMV, appraisal, other)

(f} Description of noncash assistance

1 FLOOD DIRECT BENEFIT
2z MILLTOWN RECOVERY

24

74,453

REPAIR SERVICES

14

8,428

3 HELENE FUNDS

350

1,083,982

REPATR. SERVICE

4

5

[}

7

Part IV Suppiemental Information. Provide the information required in Part |, line 2; Part lil, column (b}, and any other additional information.

Schedule | (Form 990} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Dapartment of the Treasury Attach fo Form 990 or Form 990-£Z. Open to Public

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

Name of the organization Employer identification number
UNITED WAY OF HAYWOOD COUNTY INC 23-7112548

. COMMUNITY. DAY OF CARING BEGAN IN 1997 WITH 15 PROJECTS AND 75 VOLUNTEERS,

AND HAS SINCE EXPANDED TO 30 PROJECTS AND APPROXIMATELY 325 VOLUNTEERS.
. IHESE PROJECTS INCLUDE HOME REPAIRS AND MAINTENANCE, SUCH AS PAINTING, YARD
~ IHE ORGANIZATION. THESE AGENCIES OR ORGANIZATIONS ARE ENGAGED IN HEALTH,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) (Rev. 12-2024)
DAA,
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SCHEDULE O Supplementai Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB Ne. 15450047

(Rev. December 2024) Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
UNITED WAY OF HAYWOOD COUNTY INC 23-7112548

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) {Rev. 12-2024)

Das




