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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OV o, TEas00
For calendar year 2020, or fiscal year beginning . | 7/ 01 C 42020, and ending 6 / 3 0 20 21 i
Depariment of the Treasury ¥ Do not send to the IRS. Keep for your records. 2 02 0
Interpal Revenue Service P Go to www.irs.gov/Form8879£0 for the latest information.
Name of exempt organization or person subjact totax - WRSTERN CAROLINA COMMUNITY Taxpayer idenfification numbar
ACTION, INC. 56-0846319
Nama and title of officer or person subject tolax WL, TZABETH WHITTEN
CFO
Part | Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the returmn. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, or 7h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than cne line in Part |

1a Form 990 check here P b Total revenue, if any (Form 860, Part VHII, column (A), line 12y 1b 16,309,816
2a Form 890-EZ check here B [:] b Total revenue, if any (Form 990-EZ, lne®y 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3c) 5b
Ba Form 990-T check here P b Total tax (Form 990-T, Part Wl ine 4y &b
7a_Form 4720 check here B b_Total tax (Form 4720, Partllbline 1) . ..o e 7b
Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of periury, | declare that @ } am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization}) , (EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
{0 receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, } authorize the L).8, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financlal institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one bex only

[Z] t authorize PETWAY MILLS & PEARSON, PA to enter my PIN 46319 as my signature
ERD firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer ar person subject to tax with respect to the organization, | will enter my PIN as my signature an the tax year 2020
electronically filed return. If I have indicated within this refurn that a copy of the return is being filed with a state agency(ies}
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure cansent screen.

Signature of officer or person subject {o tax P Daie P 02 / 1 0 / 2 2
Part 11l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fallowed by your five-digit self-selected PIN. [56216310369 |

bo not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronicaly filed return indicated above. | confirm
that | am submitting this return in accordance with the reguirements of Pub. 4163, Moedernized e-File (MeF) Information for Authorized

IRS e-file Providers fcw/%s’ew
LS
ERO's signature 7 ¥4 C_ﬂdﬂ Date P 02/10/22

' —7

4 ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2oy

DAA
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rom 990

Depariment of lhe Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
B 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 iatest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning 07 /01/20 ,and ending 0 6/30/21

B Check if applicable:
|:| Address change

I__j Name change

D Initial retum

Final retum/
lerminated

D Amended retum

I:I Application pending

C Name of arganization WESTERN CAROLINA COMMUNITY
ACTION, INC.

D Empiloyer ldentification number

Doing business as WNCSOURCE COMMUNITY SERVICES 56-0846319
Number and sirest {or P.O. box if maii is not delivered to street address) Room/suite E Talephene number
P.O. BOX 685 828-693-1711

City or town, state or province, couniry, and ZIP or foreign postal code

HENDERSONVILLE NC 28793

G Grossreceipsy 16,309,816

F Name and address of principal officer:

KIM WILSON

| Tax-mxempt status:

m 501(cX3) r—| 504c) | Yy 4 (insert no.) |—| 4947(a)(1) or m 627

4 website: . WHW ., WNCSOURCE ., ORG

Hia} Is his a graup return for subordinates? D Yes @ No

Hib) Are all subordinates included? |:| Yes D No
If “No," attach a list. See instrustions

H(c) Group exempticn numbsr .4

K Form of organization: ﬁ{‘l Corporation r] Trust !—_] Association I_—l Cther B

l L Year of formation: 1966 ] #  State of fegal domicile; NC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 ..TO PROVIDE COMMUNITY SERVICES NOT OTHERWISE AVAILABLE TO LOW-INCOME . ...
5 CERMILIES.
c
B |
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, fine1a) 3 115
81 4 Number of independent voting members of the govemning body (Part V1, line 1b) . ... 4 | 15
S| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) ... 5 | 243
8| & Total number of volunteers (estimate if ecessary) .. ... 6 | 76
7a Total unrelated business revenue from Part VIIl, column (C), line 12 L 7a . 0
b Net unrelated business taxable income from Form 990-T, Partb line 41 ... ... ... ieiiioi: 7b 0
Prior Year Current Year
o | 8 Contributionsand grants (Part VIl fine Th) 14,555,589 15,787,117
% 9 Program service revenue (Part VAL, fine 29) 353,099 274,496
2 | 10 Investment income (Part VHi, column (A}, fines 3,4, and 7d) 9,007 11,690
® 1 11 Other revenue (Part VI, column (A}, lines 5, 64, 8¢, 9¢, 10c,and 11e) . . 351,590 236,513
42 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12} .. ... ... 15,269,285 16,309,816
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .3,136,830 3,488,908
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,414,228 8,489,782
21 1eaProfessional fundraising fees (Part IX, column (A), line 11e) . 0
8| b Total fundraising expenses (Part IX, column (D), fine 28) » 49,973 ' -
W 47 Other expenses (Part IX, column (A), fines 1ta-11d, 110=24¢) 3,592,572 4,215,407
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), fine 28) 15,143,630 16,194,107
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... , 125,655 115,709
5 § Beginning of Current Year End of Year
B8 20 Totalassets (PartX, ine 16) ... 7,097,152 8,009,014
<%l 21 Total liabilities (Part X, ne 26) ... 3,144,370 3,929,747
25 22 Net assets or fund balances. Subtsact line 21 fom line 20 ..ol 3,952,782 4,079,267

Part Il Signature Block

Under penatties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleis. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here ’

Signature of officer

ELIZABETH WHITTEN CFO

Date

Type or print name and litle

Date

Check D if | PTIN

02/10/22| seli-empioyed | PO0394550

Print/Type preparer's nama Prgparer's signatur \
Paid JAMES A RIDOUTT A ; &i‘%
i

Preparer

fimarame »  PETWAY MILLS & PEARSON, PA

Firm's EIN P 20-2102404

Use Only

P.O. BOX 1036/

Fim's address b ZEBULON, NC 27597-1036

Phone no. 919—269"7405

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

............................................................ |_| Yes {_1 No

For Paperwork Reduction Act Notice, see the separate instructions.

DAS

Form 990 (2020
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Form 690 (2020) WESTERN CAROLINA COMMUNITY 56~08463190 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto anylineinthisPark I ... oo, @

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 880 or 900-EZ
i “Yes," describe these new services on Schedule Q.

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

services? Ij Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as meastred 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 reporied.

4d Other program services {Describe on Schedule O.}
(Expenses $ 492,896 including grants of § ) {(Revenue $ 21,485
de Total program service expenses » 14,635,176
DAA Form 990 (2020
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Form 990 (2020) WESTERN CAROLINA COMMUNITY 56-0846319 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A || 11X
2 Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectian 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part it . 4 | X
5 |s the organization a section 501{c){4}, 501(c}(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmant of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 8 X
7  Did the organization receive or hold a conservation easement, including ¢asements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part I 8 X
9  Did tha organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV 9 | X
16 Did the organization, directly or through 2 related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following guestions is "Yes,” then complete Schedufe D, Parts Vi,
VH, VIIE, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a; X
b Did the organization report an amount for investments——other securities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 1672 If "Yes, " complete Schedule D, Part VIt . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule b, Part VIl . 11¢ X
d Did the organization repart 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,"complefe Schedufe D, Part X i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f Did the arganization'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)7 If "Yes,” complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I
“Yas,” and If the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)}{1)(A)(H)? If Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . 14a X
b Did the aorganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the organization repott on Part (X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . 15 X
16  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes,"complete Schedule G, Part Il 18 X
18  Did the organization report more than $15,000 of gross income from gaming acfivities on Part ViiE, line 9a?
If "Yes, " complete Schedule G, Part lll .. .. 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Scheduwle H ... 20a X
b If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), ling 17 if "Yes,” complete Schedule I, Parts land I, 21 X

DAA Form 990 (2020
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Form 990 (2020) WESTERN CARQOLINA COMMUNITY 56-0846319 Page 4
Pari IV Checkiist of Required Schedules (confinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part ¥X, column (A), line 27 If "Yes,” compiste Schedule I, Parts Fand IN 2| X
23  Did the organization answer “Yes” fo Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complefe Schedufe J 23 X

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

through 24d and complete Schedule K. If "No,"gotoline 252 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 245
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . 25a X

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

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

If Yes,"complete Schedule L, Partl 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies 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,” complefe Schedule L., Partit 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributar ar employee thereof, a grant selection committee

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

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

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

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

"Yes,”complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part iV L. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lnes 28a or 2807 /f
“Yas,” complete Schedule L, Part IV 28¢ X
29  Did the arganization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if “Yes,"” complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32  Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partlf 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Part! i3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, tH,
Oor IV, and PartV, e 1, 34 X
35a Did the organization have a controiled entity within the meaning of section 512(0Y(13)? . . ... 35a X
b If"Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
cantrofled entity within the meaning of section 512(0)(13)? If "Yes,” complete Schedule R, Part V. line 2 ... 36
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” compiete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complefe Schedule R, Part VI~ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line inthisPartV ............................................. Ll
Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings Yo prize winners? . ... g 1¢c | X

DAA Fore 390 (2020
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Form 900 (2020 WESTERN CAROLINA COMMUNITY 56-0846319 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 243
b If at ieast one is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '

3a Did the organization have unreiated business gross income of $1,000 or more during the year? 3a X
b [f"Yes," has it filed a Form 890-T for this year? If "No” fo line 3b, provide an explanation on Schedule© 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b if"Yes," enter the name of the foreign country B ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes”to iine 5a or Bb, did the organization file Form 8886-T7 5c

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

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? [P 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required 10 fite FOIM B2827 7c X
d |If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? it X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 7h
B 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. o
a Did the sponsoring organization make any taxable distributions under section 49667 . %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? Sh

10  Section 507(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 2 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilites i0b
11 Section 501{c){12) organizations. Enfer:
a Gross income from members or shareholders 11a
b Gross income frem other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem) . 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ... .. | 12b l
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? L 13a
Note: See the instructions for additional information the organization must repart on Schedule O,
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of resewes on hand ................................................................ 13c
14a Did the organization receive any paymenis for indoor tanning services during the taxyear? L i4a X
b f“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 4960 tax on payment(s) of more than §1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
f“Yes,” see instructions and fite Form 4720, Schedule N,
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

CAA

Form 990 @ozo)
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Form 990 (2020) WESTERN CAROLINA COMMUNITY 56-0846319

Page B

Part VI

Governance, Management, and Disclosure For each "Yes” respanse fo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 2t 15
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent tb | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | 2 X
3 Did the organization delegate controi over management duties custornarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | ... 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | .
a Thegoverning boty? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, {rustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? if “Yas,” provide the names and eddresseson Schedwle O ..o 9 X
Section B. Policies {This Secfion B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
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? ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body befare filing the form? 1Ma] X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 890. : .
12a Did the organization have a written conflict of interest policy? If ‘No,"go fo line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes."
describe in SChedu,'e 0 how this was done ............................................................................................. 12c X
13 Did the organization have a wrilten whistleblower policy? 13 | X
14  Did the organization have a written document refention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by )
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization ..o 150 | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
» If“Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its :
participation in jeint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ..o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 6031(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@] Own website D Another's website Upon request D Other {explain on Schedufe O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of Interast policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persan who possesses the organization's books and records »
BELIZARETH WHITTEN 220 KING CREEK BLVD.
HENDERSONVILLE NC 28793 828-693-1711

DAA

Form 990 (20209
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Form 990 (2020) WESTERN CAROLINA COMMUNITY 56-0846319 Page 7

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

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees {other than an officer, directoar, trustee, or key employee)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or frustees that received, in the capacity as a former director or {rustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} 8} (C) D} (E) {F)
Name and title Average Position Reporlable Reportable Estimated amount
hours (de not chack mare than one compansation compensation of other
per weak box, uniess person is both an from the from related compensation
{list any officer and a directorfirustes) organization organizations from the
hours for PR = o= = {W-2/1099-MISC) (W-2/1099-Mi5C) organization and
relalec-l é% % % T‘: .?3)_?"% g ralatad organizations
orgir;z:‘:rlons ‘ég g_ g _‘g ég’ g
dottad lina) % g 3 -(.z
MEXIM WILSON
TSI SO 1.50
BOARD CHAIR 0.00 IX X 0 0 0
(2BNNIE FRITSCHNER
R ESTITIT R TE TV UIUUURTUUSUOY SO 1.50
VICE CHAIR 0.00 |X X 0 0 0
3)ALAN WILSON
e L 1.50
TREASURER 0.00 | X X 0 0 0
{44 NOAH ROSE HENDERSON
TR TSTIT TR RTTUPUIN BOOS 1.50
SECRETARY 0.00 | X X 0 0 0
(5) LORA BAKER
RTSTITSTRTRRIPIUURUIUPRRUIT SRS 1.00
BOARD MEMBER 0.00 |X 0 0 0
(6) SHELBY BALL
SURRIRRIUUIURURRRRUUOUOOS SOy 1.00
BOARD MEMBER 0.00 | X 0 0 0
(MMATT BALANCE
PR TSUTTUUUUURTRPOTOOY NP 1.00
BOARD MEMBER 0.00 |X 0 0 0
() KELLY BURGIN
VR TITURTOUUUURURRRPIUIY O 1.00
BOARD MEMEER 0.00 | X 0 0 0
{9y LUKE HUNTLEY
SUURSTITRUUUURRUIPIY RO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(1) DEBBIE MCCRARY
R UIUTRITIT TSP, BOOOS 1.00
BOARD MEMBER 0.00 |X 0 0 0
(1)RHODNEY NORMAN
e, 1.00
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2020
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Form 990 (2020) WESTERN CAROLINA COMMUNITY 56-0846319 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @ (G} (o) (E) )
Name and title Average Positian Reportable Reporiable Estimated amount
hours {¢o not check more_than one compansation compensation of other
per week box, unless parson is both an from the from ralated compansation
(list any officer and a directoritrustee) arganization organizations from the
hours for esl s|of x|ex] {W-2/1099-MISC) (W-2/1029-MISC) organization and
related sl 2 ? £ 135 g related organizations
organizations  §§ & g 218|252
below 821 3 2 [®8
dottad fine) 4 5t 8
¢ g
(12) KATHERINE PARNELL
URSTRUSTOTUSTITTIUORURRURRPIRNN OO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13) SHANNON PERRY
SUTTTURRURUTU PR RPIPRURRN BN 1.00
BOARD MEMBER 0.00 [X 0 0 0
{(14) DONECIA SANTANA
RUSPUUITUURIURPRRPRRTRNTS U 1.00
BOARD MEMBER 0.00 | X 0 0 0
{(15) BARBRA TOLER
SRUTRTRPUTITIUIURTRTRRPIRRRNN SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) DAVID WHITE
PRTRUITIURIUITRUIPRUPURRPUN SO0 40.00
CEO 0.00 X 136,335 0 0
{(17) ELIZABETH WHITTEN
e ) 40.00
CFO 0.00 X 114,157 0 0
b Subtotal ... > 250,492
¢ Total from continuation sheets to Part VI, Section A .. | >
d_Total (addfines1bandde) . . ... > 250,492
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Scheduie J for such
BGIIUBL e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ... ... .. ..............ooooooieeieiee:: 5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the prganization’s tax year.
A B ()
Name and bi(Jsawess address Descn‘piicsn g)f services Comp(ef}sation
KID'S KINGDCM PRESCHOOL PO BOX 938
ELLENBORO NC 28040 PRE-K SERVICES 160,530
LITTLE BLESSINGS PO BOX 268
ROSMAN NC 28772 CHILD CARE 159,994
LOVE & LEARNING CHILD CARE 301 CANE CREEK RD
FLETCHER NC 28732 CHILD CARE 156,730
LITTLE RED SCHOOL 604 BROOKLYN AVE
HENDERSONVILLE NC 28792 CHILD CARE 149,305
2 Total number of independent contractors {including but not limited to those listed above) wha
received more than $100,000 of compensation from the organization P 4

DAA

Form 990 (2020}
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Form 930 (2020) WESTERN CAROLINA COMMUNITY 56~0846318 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... D
T013|($3,enua Reiatad(gr’ exampt u;,r(:gmd Rsvenu(EDe}xc!udad
function revenus business revenus from {ax under
soclions 512-514
%% 1a Federated campaigns 1a
53 b Membershipdues 1b .
gg ¢ Fundraisingevents 1c 14,277
58 d Related organizations 1d
g‘ E e Government grants (confributions}) 1e 15,699,873 )
gte f Al other contributions, gifts, grants,
_g ::: and similar ameunts not included sbove . ....... 14 72,967 '
‘Eg g Noncash confribufions included in lines ta-1f |_19 3
S8 h Total.Addlinesta~tf. . ... | 4 15,787,117
Business Code
@ | 2a . PROGRAM INCOME AND FEES .. .. .. 149,708 149,708
Ty P RENIRL INCOME ... 124,788 124,788
N = c
E % d ......................................................
§,’z o
S T P
f AII other program service revenue . ... ..............
g Total. Addlines 2a~2f . .. ... ..o b 274,496
3 Investment income {including dividends, interest, and
other similar amounts) | 4 2,690 776 i,914
4 Income from investment of tax-exempt bond proceeds 4
§ Royallies .. . i -
(i) Real {ii) Personal
6a Gross rents 6a
b less: rental expenses | 6b
¢ Rental iac. or {foss) 6c
d Netrentalincome or (I08SY . ... .. ... .. . .. ... »
Ta  Gross amount from (i) Securities (i) Other
sales of assels
alher than inventory | 7@ 9,000
g D Less: castor other
§ basis and sales exps. | 7b
2| ¢ Gainor(loss) | 7¢ 9,000
E d Nebgain of (1058} . ...t > 9,000 9,000
& | Ba Gross income from fundraising events
{rotincluding 14,277
of contributions reported on line 1c).
SegPartlV,linetd Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents .. _............. >
9a (Gross income from gaming activities.
SeaPartlV, linet® 9a
b less: directexpenses 9b
¢ Net income or (foss) from gaming activities . ................. >
10a Gross sales of inventory, less
returns and afflowances 10a
Less: costof goods sold 10b
Net income or (loss) from sales of inventery ... ... >
@ Business Code
Gg11a  NET INCOME SELY TNSURED PIAN . ... 147,636] 147,636
55 b MISCHLLMNEOUS REVENUE . ... ... 83,988 83,988
B8 «© . FSs ESCROW FOREEITURE . . ... 3,239 3,239
£ d Al Gther reVente .. .. ..o 1,650 1,650
e Total. Addlines tfa—t1d ... .. ... . ... > 236,513
12 Total revenue. See INStructions .. ... > (309,816 520,785 0 1,914

DAA

Form 990 (2020
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Form 990 (2020)

WESTERN CARCLINA COMMUNITY

56-0846319

Part IX

Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, T (A) B} ) i)
olal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expensas general expenses axpenses
1 Granis and ofher assistance fo domeslic organizations '
and domestic governments, See Partiy, bne21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,488,908 3,488,908
3 Grants and other assistance to forsign
organizadions, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 250,510 214,585 34,615 1,310
6 Compensation not included above to disqualified
persons (as defined under section 4958(§)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salaries and wages 6,146,386 5,264,899 849,335 32,152
8 Pansion plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 429,570 359,771 67,402 2,397
9 Other employee benefits 1,189,909 1,150,091 35,580 4,238
10 Payrolitaxes 473,417 402,038 68,893 2,486
11 Fees for services (nonemployees):
a Management
blegal 9,888 9,888
¢ Accounting 35,850 35,850
d Lebbying
e Professicnal fundraising services. See Part 1V, line 17
f Investment management fees
g Other. {If ne 11g amount exceeds 10% of fine 25, column
(A} amourd, Estline 14g expenses on Schedule 0) 296,806 227,810 67,484 1,512
12 Advertising and promotion 20,353 12,320 8,033
13 Officeexpenses 125,492 102,724 22,757 11
14 Information technology 183,550 65,764 115,375 2,411
15 Royalies L
16 Occupancy 599,251 511,654 84,881 2,716
17 Travel 155,431 128,464 26,185 182
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 52,481 48,251 4,230
21 Payments to affiliates
22 Depreciation, depletion, and amortization 352,746 347,185 5,561
23 lnsurance 187,295 169,605 17,690
24  Other expenses. Itemize expenses not covered R R :
above (List miscelianeous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.)
a EHS SUBCONTRACTOR 549,500 549,500
b SUPPLIES . 517,148 509,082 8,066
¢  VEHICLE EXPENSE 236,706 236,706
d FOOD SERVICE EXPENSE 230,015 229,159 787 69
e Allotherexpenses 662,895 616,660 45,746 489
25  Total functional expenses. Add fineg 1 through 248 16,194,107 14,635,176 1,508,958 49,973
26 Joint costs. Complete this line only if the
erganization reported in colum: (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ ] if
following SOP 98-2{ASC958-720) ... ............
DAA Form 990 (2020
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Form 990 (2020) WESTERN CAROLINA COMMUNITY 56-0846319 Page 11
Part X Baiance Sheet
Check if Schedute O contains a response or note to any line Inthis Park X i, n
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 423,504 1 498,513
2 Savings and temporary cash investments 1,088,537 2 1,250,952
3 Pledges and grants receivable, net 1,528,058] 3 1,489,483
4 Accounts receivable, net 63,467 4 64,278
§ l.oans and other receivables from any current or former officer, director, '. '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these perssons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f}{1}), and persons described in section 4958(c){(3¥B) &
2| 7 Notesandloansrcoohable,net 334, 610] 7 350,184
< 8 [nventories for sate Or L 8 "
9 Prepaid expenses and deferred charges 106,147 9 71,680
10a Land, bulldings, and eguipment: cost or other ' '
basis. Complete Part Vi of Schedule D 10a 9,388,982
b Lless: accumulated depreciation 10b 5,193,690 3,518,010 10¢c 4,185,292
11 Investments—publicly traded securies 34,819 11 46,074
12  Investments—other securities. See Part ¥/, line 1t 12 42,548
13 Investments—program-related. See Part IV, line 0 13
14 Intangible assets 14
16 Other assets. See Part FV' e 31 15
16 Total assets, Add lines 1 through 15 (mustequal ine 33) ... .. ... ... ... ... 7,097,152] 16 8,009,014
17 Accounts payable and accrued expenses 1 ¥ 408,083 17 1 ; 735,894
18 Grantspayable 18
19 Deferred revenue 334,610 19 350,184
20 Tax-exemptbond liabilies ... 20
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD 76,741 21 47,146
g 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family mernber of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third patties 1,324,936] 23 1,796,523
24 Unsecured notes and loans payable to unrelated third parties .~ 24
25 Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add fines 17through 25 .. . oo 3,144,370| 2% 3,829,747
Organizations that follow FASB ASC 958, check here P |[X|
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions L 3,559,842 27 3,781,473
2128 Net assets with donor restrictions 392,940 28 297,794
2 Crganizations that do not foliow FASB ASC 958, check here » ij
i and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or currentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |31 Retained earnings, endowment, accumulated income, orother funds 31
g 32 Total net assets or fund bafances 3,952,782 a2 4,079,267
33 Total liabiiities and net assetsfund balances ... ... ..o 7,097,152] 33 8,009,014

DAA

Form 990 (2020
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Form 990 (2020) WESTERN CAROLINA COMMUNITY 56-0846319 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1] 16,309,816
2 Total expenses (must equal Part IX, column {A), line 25) 2 16,194,107
3 Revenue less expenses. Subtract line 2 fromiine 1 3 115,709
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A . . 4 3,952,782
5 Net unrealized gains (losses) oninvestments ... 5 10,776
6 Donated Sewices and use Of f&CthieS .................................................................................... G
T odnvestmentexPenses 7
8 Priorperiod adjustments .. 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, GO (B L oo e 10 4,079,267
Part Xll  Financial Statements and Reporting
Check if Schedule O contains aresponseornote toany lineinthisPart XI . o o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate pasis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2] X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoiidated basis, or both:
@ Separate basis |___| Consolidated basis B 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 federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-1337 3a | X
b 1f“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken fo undergo suchaudits ... 3 [ X

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645.0047
(Form 930 or QQG-EZ) Complete if the organization is a section 501{c){3) organization or a section 4347(a}{1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service N . . . " i
B Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Mame of the organization WESTERN CAROLINA COMMUNITY Employer identification number
ACTION, INC,. 56-0846319

Part | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b){1){A)}(i).

|

2 A scheol described in section T70(b}{1}ANii). (Attach Schedule E (Form 980 or 890-EZ).}

3 | _| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1)(A){iv}. (Complete Part II.)

6 A federal, state, or locat government or governmental unit described in section 176(b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170{b)(1)}(A){vi). (Complete Part IL.)

A community trust described in section 170(b)(1}(A){vi). (Complete Part Il.)

An agricuitural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

o university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

TS e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). {Complete Part IIL.)

L]

]

1 L) [

10

" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i2 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 509{a){1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlted by its supporied organization(s), typically by giving
ihe supported organization(s} the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part iV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[» [___] Type 1l 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 Iil non-functionatly integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IH
functionally integrated, or Type 1il non-functionally integrated supporting crganization.
£ Enter the number of supported organizations ... L]
g Provide the following information about the su;ﬁpb'dé'd orééhizaii'dﬁ(é).' ‘
(i) Name of supporied (i} EIN {lil) Type of organization {iv) Is the organization {w} Amount of monetary {vi) Amourt of
organization [describad on fines 1-10 fisted in your goveming support (see other supporl (see
abova {see insiructions)) document? Instructions) instructions)
Yos No
(A)
(8)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie A (Form 9980 or 990-EZ) 2020
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WESTERN CAROLINA COMMUNITY

56-0846319

Schedula A (Form 990 or 990-EZ) 2020 Page 2
Part ll 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 fine 5, 7, or 8 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¥ {(a) 2016 (b} 2017 {c) 2018 (d) 2019 (e} 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 14,058,762 14,237,348 13,782,680 14,555,589 15,787,117 72,421,496
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
Total. Add lines 1 through3 14,058,762 14,237,348 13,782,680 14,555,589 15,787,117 72,421,496
5§  The portion of total contributions by S SRR e : '
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on fine 11, column ()
6  Public support. Subtract line 5 from line 4 . 72,421,456
Section B, Total Support
Calendar year (or fiscal year beginning in}  » {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f} Total
7 Amounts fromline4 14,058,762 14,237,348 13,782,680 14,555,589 15,787,117 72,421,496
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,750 3,120 14,389 16,046 1,914 39,219
8 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ...
10 Other income. Do not include gain or
toss from the sale of capital assets
{(Explainin Part VL) ... ....... ...
11 Total support. Add fines 7 through 10 : 72,460,715
12 Gross receipts from related activities, efe. (see instructions) L1z 2,745,154
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c}(3) ‘
organization, check this box and SEOp NBIe . e e » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column () . 14 99.95%
18 Public support percentage from 2019 Schedule A, Partil, line 14 15 99.93%

16a
bax and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

................................................................. > X

b 33 1/3% support test—2019. if the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a

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 arganization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or mare, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

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

............................................................ > ]

40%-facts-and-circumstances test--2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is

> []

.......................................................................................................................................... > []

> []

Schedule A (Form 9890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 WESTERN CAROLINA COMMUNITY 56-0846319 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B (a) 2016 (b} 2017 {c) 2018 {¢hh 2019 (e) 2020 {f) Totai
1 Gits, grants, contributions, and mambership fees
received. {Do not include any "unusugi grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s refated to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3
received fram disqualified persons

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

¢ Addlines 7a and 7b

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

Section B. Total Support
Calendar year {or fiscal year beginningin) W (a) 2016 {b) 2017 (¢} 2018 {d) 2019 (e} 2020 {f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .,

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

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

and 12) |
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fikth tax year as a section 501(c)(3)

organization, check this box and stophere e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. 15 %
16  Public support percentage from 2019 Schedule A, Part i, dine 15 ... 00 oo i e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (fine 10c, column (f), divided by line 13, column (f) . ... 17 Y%
18 Investment income percentage from 2019 Schedule A, Part i, §ine 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 of line 19a, and Jine 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ., ............. | g B

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

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 WESTERN CAROLINA COMMUNITY 56-0846319 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the ¢rganization’s governing
documenis? If "No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c}(4), (5}, or (8)7 /f "Yes," answer
lines 36 and 3c helow. 3a

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

organization made the determination. 3b

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

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

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

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

8 Did the organization provide support {whether in the form of grants or the provision of services or facflities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or ather simiiar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)}, a family mermber of a substantial contributor, or a 35% controiled entity

with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 980-£Z). 8

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

described in section 508(a){1) or (2))? If “Yes,” provide detail in Part Vi LE]
b  Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which '

the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detelf 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 || supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? if "Yes," answer line 105 below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 890-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 WESTERN CAROLINA COMMUNITY 56-0846319 Page &
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
A 35% controlied entity of a person described in line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11¢, provide .
detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or -
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization’s activifies. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocafed armong the
supported organizations and what conditions or restiictions, If any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
arganizaticn(s) that operated, supervised, or controlied the supperting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contiolled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how controf
or management of the supporting organizafion was vested in the same persons that confrolfed or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
4 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
b % The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's invelvement,
one of more of the organization's supported organization{s) would have been engaged in? If “Yes,” expiain in
Part VI the reasons for the organization’s position that its supported organization(s} would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power $o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes, " describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 WESTERN CAROLINA COMMUNITY 56-0846318% Page 6
PartV Type lll 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 (explain in Part Vi). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Curfent Year
{optional}
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or coliection of
gross incorne or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B « Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use asseis (see s
instructions for short tax year or assets heid for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1g, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subfract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 ¢ line 6} 8
Section C — Distributable Amount Cusrent Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year &
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions). [
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020 WESTERN CAROLINA COMMUNITY 56-0846319 Page 7
Part V Type I} Non-Functionaily Integrated 509(a)(3) Supporting Organizations {continued)
Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppaorted crganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required-provide details in Part Vi)
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions o attentive supported organizations to which the organization is responsive
(provide details in Part V), See insiructions.

Bistributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 8 amount

oo~ [ (i [

U] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 ... .. e

From2016 . . .. oo

From2017 ... . e

From 2018

From2019 . ... ... oo

Total of lines 3a through 3e

Applied to underdistributions of prier years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder, Subtract lines 4a and 4b from ling 4,

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VI. See instyuctions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3
and 4c.

8 Breakdown of line 7:

Excessfrom2016 .. .., ... .................

Excess from 2017 ... ... ... oo

Excess from 2018

Excess from 2019

Excess from 2020

b= {o T S I - £+ N L2 I 2~ i ]

Lo B L 1~ ]
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Schedule A (Form 990 or 990-EZ) 2020 WESTERN CAROLINA COMMUNITY 56-0846319 Pags 8
Part VI  Supplemental Information. Provide the explanations required by Part i, line 10; Part lf, line 17a or 17b; Part
HE, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 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, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 880-EZ) 2020
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iggzg;’;gogz, Schedule of Contributors

or 990-PF
O 90 ey B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Revenua Service P Go to www.irs.gov/Form990 for the iatest information,

OMB No. 1645-0047

MName of the crganization Employer identification number
WESTERN CAROLINA COMMUNITY
ACTION, INC. 56-084631%

Organization type (check one}.

Filers of: Section:

Form 9.90 or 990-EZ [X] 501(c)( 3 } (enter number) organization
|:| 4947{a)}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization fifing Farm 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 H. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 337/2% support test of the
reguiations under sections 509(a)(1} and 170{(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part If, line
13, 16a, or 16b, and that received from any one coatributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VII1, fine 1h; or (i} Form 990-EZ, line 1. Complete Parts | and IL.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), 11, and i1,

|:| For an organization described in section 501(c){7), (8), or {10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year far an exclusively religious, charitable, etc., purpose. Ben't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, efc., contributions
totaling $5,000 or mare during the year s

Caution: Ar organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, 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 certify that it doesnt meet the filing requiremenis of Schedule B (Form 990, 890-EZ, or 980-PF).

Eor Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 990-PF} (2020}

DAA
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PAGE 1 OF 1 Page 2
Employer identification number

Scheduie B (Form 990, 990-EZ, or 930-PF) (2020)
Name of organization

WESTERN CAROLINA COMMUNITY 56-0846318%
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | US DEPT OF HEALTH & HUMAN SERVICES Person X]
200 INDEPENDENCE AVENUE SW Payroil .
.................................................................................... 7,805,664 | Noncash | |
WASHINGTON T BE 20201 (Complets Part 1 for
noncash contributions.)
{a) {b} {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2. US DEPT OF HOUSING & URBAN DEV Person X
451 T7TH STREET SW Payroll l
................................................................................... 4,273,581 Noncash
WASHINGTON DC 20410 . (Complete Part If for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | US DEPT OF TRANSPORTATION Person
1200 NEW JERSEY AVE. Payroll
....................................................................................... 415,534 | Noncash
WASHINGTON ........................... DC . 20 5 9 0 .......... {Complete Part li for
noncash contributions.}
{a) {b} (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NC DEPT OF HEALTH & HUMAN SERVICE Person X
5605 SIX FORKS RD. Payroll
................................................................................... 2,179,926 | Noncash
RALEIGH . NC 27609 | (Complete Part Il for
noncash contributions.}
{a) (b} (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 5 TRANSYLVANIACOUNTY ................................... Person
101 SOUTH BROAD ST Payroll o
....................................................................................... 826,521 | nNoncash | |
BREVARD NC 28712 (Complete Part It for
' noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person | |
""" Payroll ]
................................................................................................ Noncash | |
............................................................... (Complete Part Il for
............... noncash contributions.)

DAA
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2020

Depariment of the Treasury open to PUblic
Internal Revenue Service |“5P90t|°ﬂ
If the organization answered “Yes,” on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501{c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
+ Section 501{(c) {other than section 501(c}(3)) organizations: Compiete Parts I-A and C below. Do not compilete Part 1-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 290, Part iV, line 4, or Form 980-£Z, Part Vi, line 47 (Lobbying Activities}, then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i-A. Do not complete Part 1I-B.
» Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part 1-B. Do not complete Part {l-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
« Section 501(c){4), (5), or (B) crganizations: Complete Part i},
Name of organizaton WESTERN CAROLINA COMMUNITY Employer identification number
ACTION, INC. 56-0846319
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)

For Qrganizations Exempt From Income Tax Under section 501(c) and section 527

P Attach to Form 950 or Form 990-EZ.
P Go to www.irs.gov/Form330 for instructions and the latest information.

B Complete if the organization is described below.

2 Poiitical campaign activity expenditures (See instructions) 8 JURUUUUUUURUTORU
3 Volunteer hours for political campaign activities (See instructions) ... ...

PartI-B  Complete if the organization is exempt under section 501(¢)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | - S
2 Enter the amount of any excise tax incurred by organization managers under section 4355 B $

3 |f the organization incurred 2 section 4955 tax, did it file Form 4720 for this year?

4a Was a correctlcn made? ................................................................................................................
b If “Yes,” describe in Part [V,

PartiI-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).

4 Enter the amount directly expended by the fiing organization for section 527 exempt function

BCHVIEBS L U UU
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities | L 2O
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > $

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount pald from the filing organization's funds. Aiso enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additionai space is needed, provide information in Part IV,

{a) Name {b} Address (e} EIN {d} Amount paig from {e} Amount of politicat
filing organization's contribufions received and
funds. If none, enter -0-. prompily and directly
defivered fo a separate
political organization.
If agne, enter 0-.
U]
2)
(3)
(4)
(8}
{8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA
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Schedule C (Form 990 or 990-E7) 2020 WESTERN CAROLINA COMMUNITY 56-0846319 Page 2
Part lI-A Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h}}.
A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control" provisions apply.
Limits on L.obbying Expendittres {a) Flling {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization'’s talals graup fotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) | 0
b Total lobbying expenditures to influence a legislative body (divect lobbying) 1,360
¢ Total lobbying expenditures (add fines faand1b) 1,360
d Other exempt purpose expenditures 14,635,176
e Total exempt purpose expenditures (add lines 1cand 1y 14,636,536
f Lobbying nentaxable amount. Enter the amount from the following table in both
columns. 881,827
If the amount on line 1e, column (a) or {b)is: | The lobbying nontaxable amount is: . R
Not over $500,000 20% of the amount on line 1e.
Crvar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,600,000.
Over §17,000,000 $1,000,000. 1
g Grassroots nontaxable amount (enter 25% of fine 1y 220,457
h Subtract fine 1g from line 1a. f zero or less, enter -0- 0
i Subtractline 1f from line 1c. If zero or less, enter-0- 0
j Ifthere is an amount other than zera on either fine 1h or line 1i, did the organization file Form 4720
reparting section 4911 aX for this YEAr? ... ... i [ lves [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year
beginning in) (@) 2017 (b) 2018 (c} 2018 (d) 2020 (e) Total
Za Lobbying nontaxable amount 815,970 829,214 834,138 881,827 3,361,149
b Lobbying ceiling amount
(150% of line 2a, column (e}) 5,041,724
¢ Total lobbying expenditures 1,200 1,200 1,360 3,760
d Grassroots nontaxable amount 203,993 207,304 208,535 220,457 840,289
e Grassroots celiing amount
(150% of line 2d, column ()} 1,260,434
f Grassroots lobbying expenditures 0

AA

Scheduie C (Form 990 or 890-EZ) 2020
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Scheduie C (Form 990 or 990-E2) 2020 WESTERN CAROLINA COMMUNITY 56-0846319 Page 3

Part I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)). ‘

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detaited
description of the lobbying acfivity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to infiuence public opinion on a legislative matter or
referendum, through the use of:
V0|unteers? .........................................................................................................

Paid staff or management {include compensation in expenses reported on fines 1c through 157
Media advertisements?
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2a Did the activities In line 1 cause the organization to be not described in section 501(c¥3)? . . ...
b i "Yes” enter the amount of any tax incurred under section4942

¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4812
d f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .. ... ........
Partlil-A  Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c){6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2
3 Did the grganization agree to carry over lobbying and politicat campaign activity expenditures from the prioryear? ... ... ... ... . 3

Part I-B  Compiete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductibie lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUIment YOar 2a
b Carryoverfrom last year 2b
O TOtal 2c
3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 ‘Taxable amount of lobbying and political expenditures (See instrugtions) .. ............. ... 5
Part IV Suppiemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5, Part II-A (affiiated group list); Part lI-A, iines 1 and
2 (See instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 980-E2) 2020 WESTERN CAROLINA COMMUNITY 56~0846319 Page 4
Part IV Supplemental Information {confinued)

Schedute C (Form 990 or 990-EZ} 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) B> Complete if the organization answered “Yes” on Form 990, 2 0 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 114, 12a, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public
Intarnal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WESTERN CAROLINA COMMUNITY

ACTION, INC. 56-0846319

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds {b} Funds arnd other acgounts

1 Total numberatendofyear

2 Aggregate value of contributions to (during yeat)

3 Aggregate value of grants from (dufingyear)

4 Aggregatevalueatend ofyear

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

funds are the organization's property, subject to the organization's exclusive legal centrol?
6 Did the organization inform all grantees, donors, and doneor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? [lves [ Ino
Part il Conservation Easements,

Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply).

D Preservation of land for public use {for example, recreation or education) H Preservation of a historically important land area

H Protection of naturai habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure ingluded in (2} 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? D Yes |:| No

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

[ 3

7 Amount of expenses incurred in monitoring, inspecting, handiing of viotations, and enforcing conservation easements during the year
Lk OO

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and S8Cion AT0MNANBIIN . - e [ ves [] no

9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement and
baiance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation sasements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical reasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i} Revenue included on Form 990, Part VIl line 1 >SS
(i) Assets included in Form 880, Part X 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 to these items:
a Revenue included on Form 980, Part VIll, line 1 S
b Assets included in Form 980, Pam X .o e P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020

CAA
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Schedule D (Form 990y 2020 WESTERN CAROLINA COMMUNITY

56-0846319

Page 2

Part Il

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

3
collection items (check all that apply).

a |:| Public exhibition d Loan or exchange program

s

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

o [] sty s e [Jower .
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XE,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . ... .. ... ... ... .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ves (X] No
b If “Yes,” explain the arrangement in Part Xt and complete the foliowing table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the Year le
B OENdINg DBIANCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [}:(] Yes | | No
b i “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPartXW ... ... ... .. . 000 X
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Currant year {k} Prior year {e) Two years back {el) Throe years back {e) Four years back
1a Beginning of year balance 34,819 36,560 36,007 33,274 29,121
b Cont”but[ons ............................
¢ Net investment earnings, gains, and
fosses 11,552 -1,476 818 2,996 4,430
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 297 265 265 263 277
g Endofyearbalance . . . ... ... ... 46,074 34,819 36,560 36,007 33,274
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanentendowment® %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations sali)| X
() Related organizations e 3alii) X
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XH1 the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Dascriplion of property {a} Cost or other basis {b) Cost or cther basis fc) Accumuiatad {d} Book value
{investment) (ather} depreciation
ta band 948’381 948'381
b Buidings ... 6,983,725  4,096,321| 2,887,404
¢ leasehold improvements .
d Equipment 1,456,876 1,097,369 358,507
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pert X, column (B), line 10¢) . ... . . ooooeieoie .. » 4,185,292

DAA
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Schedule D (Form 990y 2026  WESTERN CAROLINA COMMUNITY 56-0846319 Page 3
PartVll investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

[a) Description of security or category {b} Book value (¢} Methed of valuation:

(including name of securily) Caost or end-of-year market value

Totai {Cotumn {b) must equal Form 890, Part X, col. (B) line 12.) .
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} Bock value {e) Methad of valuation:

Cost or end-of-year market vaiue

(1)
(2)
{3)
{4)
(5)
(6)
18]
(8)
%)
Total. (Column {(b) must equal Form 990, Part X, col, (B} line 13.)
Part IX Other Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Deseription {b} Book value

(1)
2
(3)
()
(5)
(6)
@)
{8)
9
Total. (Cofumn (b} must equal Form 990, Part X, col. (Bl fine 15) ..o >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Description of liability {b} Book value

{1} Federal income taxes

2)

(3)

(4)

(5)

(6)

(")

(8}

9
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) . .. ... ...ooooiiiiiininie e »
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's tiability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part KM Jm_
DAA Schedute D (Form 290) 2020
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Schedule D (Form 990) 2020  WESTERN CAROLINA COMMUNITY 56-0846319 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Tofal revenue, gains, and other support per audited financiat statements 1 16,593,601
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) on investments 2a 10,776

b Donated services and use of faciltes 2b 273,009

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d 2e 283,785
3 Subtractline 2efromline 1 3 16,309,816
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe In PartXUL) ab

Add ﬁnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12} ... ...\ . ... 5 16,309,816

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

1 Total expenses and losses per audited financial statements 1 16,467,116
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilites 2a 273,009

b Prioryearadjustments 2b

c Other |Gsses ............................................................................ 2c

d Other {Describein Part XIL) 2d

e Addlines 2athrough 2d | 2e 273,009
3 Subtractline 26 from e 1 e 3 16,194,107
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl ine 7 4a

b Other (Describe in Part XNL) . 4b

c Ad[f Ilnes 4a and 4b ...................................................................................................... 4c
B Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line T8 e iiiiiiie 5 16 ) 194 z 107

Part Xlll Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part i, lines 1a and 4; Part 1V, lines 16 and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

DAA

Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 WESTERN CAROLINA COMMUNITY 56-0846319 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Foerm 930) 2020
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. Opeﬂ to Public
Internal Revenus Servica B Go to www.irs.gov/Form390 for the latest information. inspection
Name of the erganization WESTERN CAROLINA COMMUNITY Employer identification number
ACTION, INC. 56-0846319

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} 2020
DAA



W210 0271012022 4:.36 PM Pg 42

Schedule O (Form 980 or 890-E2) 2020 Page 2
Name of the organization Employer identification number
WESTERN CAROLINA COMMUNITY 56-0846319

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THEIR ADMINISTRATIVE

PAGE 1 OF 1
Schedule O (Form 980 or 890-EZ) 2020

DAA



W210 0211072022 4:36 PM Pg 43

Fom 4562 Depreciation and Amortization

Department of the Treasury

{including Information on Listed Property)
I Attach to your tax return.

OMB No. 16456-0172

2020

jntemal Revenue Service (29) b Go to www.irs.gov/Form4562 for instructions and the latest information. gﬁgazﬁfgko 179
Name(s) shownonreturn  WESTERN CAROLINA COMMUNITY identifying number
ACTION, INC. 56-0846319

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part| Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) ... 1 1,040,000
2 Totai cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero oriess, enter-0- 4
5 Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if marrled filing separately, see instructions . ........ .. 5
[ (a) Description of proparty (b} Cosl (business use only) {c) Elected cost
7  Listed property. Enter the amount from fine20 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and? 8
9  Tentative deduction, Enter the smaller of line Sorline8 .
40  Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11 Business income limitation. Enter the smatler of business income {not less than zero) or line 5. See Instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine {1 ... . .. . ... e 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 b {13

Note: Don't use Part I} or Part Il betow for listed properly. instead, use Part V.

Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

44  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (Ncluding ACRS Y . o o e 16 33,780
Partlll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... L 17 | 0
18 If you are slecting to group any assals placed in service during the tax year into one or more general asset accounts, checkhere ., ... ... | [_]
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b) Month ar)d year e} I?.asis fpz depraciation {d} Recovery ) -, i
{a) Classification of property placed in (businessfinvesiment use . {e) Convention {f) Method {g} Depreciation deduction
sarvice only—sae instructions) period
19a  3-year property
b 5-year properly
¢ 7-year property
d 10-year property
e ‘15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SH.
property 27.5 yrs. M SiL
i Nonresidential real 39 yrs, MM S/L
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions _.................. 22 33 ; 790
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... .00 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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56-0846319 Federal Statements Page 1
FYE: 6/30/2021

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME

$ 1,914 14
ENDOWMENT FUND

776
TOTAL 5 2,690
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