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andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

1]

OMB No, 1545-0047

2020

Open to Public
Inspection

2021

B Chelc;k itf’l C Name of organization D Employer identification number
icable;
app UNITED WAY OF MARTIN COUNTY FOUNDATION,

Address

change INC .

yr?%?fge Doing business as 20-3521388

L Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

find . | _POST OFFICE BOX 362 772-283-4800

$6™ | ity or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts $ 1,795,400.

Amended| STUART, FL 34995 H(a) Is this a group return

"}Sr?:"a' F Name and address of principal officer: CAROL HOUWAART-DIEZ for subordinates? [ Ives [XINo
endin

P - same as C above H(b) Are all subordinates included?DYeS |:| No

| Tax-e

xempt status: lf_l 501(c)(3) D 501{c) (

)« (insertno.) || 4947(a)(1) or ] 527

J Website: pr WWW . UNITEDWAYMARTIN.QORG

If "No," attach a list. See instructions
H(c) Group exemption number >

K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 20 0 5[ m State of legal domicile: FLs
| Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE UNITED WAY OF MARTIN COUNTY

FOUNDATION IS AN INDEPENDENT PUBLIC CHARITY UNIQUELY POSITIONED TO

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

l'_artl

8
%
g 2
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. i, 4 8
¢ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) | ... 5 0
£ | 6 Total number of volunteers (eStMAte if NECESSATY) ..__...........o...oooooccooooeesroroeseseoesesseesooscieieresssoeooriesiesessenn 6 10
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 o | [y 7 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 39,817. 673,229.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... ... 189,187. 270,226,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 229,004. 943,455.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 81,970. 72,281.
14 Benefits paid to or for members (Part IX, column (A), fine 4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 36,319. 34,624,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . ... 0. [0
§ b Total fundraising expenses (Part X, column (D), line 25) P> 114,274
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) ... .. 78,874. 79,650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . . 197,163, 186,555,
19 Revenue less expenses. Subtractline 18fromline 12 ... 31,841. 756,900.
Eé Beginning of Current Year End of Year
201120 Total assets (Part X, line 16) .oy i e o aidesin 5,098,899. 6,626,526.
<3| 21 Total liabilities (Part X, 08 26) ...\ ..o 90,174. 80,632.
25| 250 Net assets or fund balances. Subtract line 21 from line 20 .......ccooooiiiiii 5,008,725. 6,545,894.

I | Signature Block

Under penalties of perjury, | de hat YT Sr
true, correct, and complete. Oeglaralion g1 pripar rm

n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
fficer) is based on all information of which preparer has any knowledge.

\ i

} Signature of G- -

Sign Date
Here GREGORY R. NUTTALL, TREASURER
Type or print name and title — /’ /
Print/Type preparer's name Py&er'w{% Date ok ]| PTIN

Paid BRITT W. FRANK 02/23/22 setr-emp!uyed 00115391
Preparer |Firm'sname p Berger, Toombs, “Elafi,—Gaines & Frank CPA |FirmsEiNp 20-1277979
Use Only |Firm'saddressy, 729 SW Federal Highway Suite 103

Stuart, FL 349%4 Phoneno.772-219-0220
May the IRS discuss this return with the preparer shown above? See instructions ... 1I| Yes [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

See Schedule O for Organization Mission Statement Continuation



UNITED WAY OF MARTIN COUNTY FOUNDATION,

Form 990 (2020) INC. 20-3521388 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ..o i:l

1 Briefly describe the organization's mission:
THE UNITED WAY OF MARTIN COUNTY FOUNDATION IS AN INDEPENDENT PUBLIC
CHARITY UNIQUELY POSITIONED TO ACCEPT LEGACY GIFTS AND BUILD AN
ENDOWMENT FUND TO MEET THE CURRENT AND FUTURE UNMET NEEDS IN MARTIN
COUNTY .

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ dves [XINo

I:—_]Yes IE] No

If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7 2 7 2 8 1 s including grants of $ 7 2 I 2 8 1 . ) (Revenue $ )
GRANTS AND AWARDS THROUGH DONOR ADVISED FUNDS INCLUDING ADDITIONAL
COMMUNITY GRANTS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

[Exgeneas $ including grants of $ )} (Revenus $ )
4e Total program service expenses P> 72,281.
Form 990 (2020)

032002 12-23-20
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’ UNITED WAY OF MARTIN COUNTY FOUNDATION, )

Form 990 (2020) INC. 20-3521388 Page3
[Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I YES," COMPIBIE SCHEAUIB A . o oottt e e aen s i ea et eb et ene e 1 | X
2 s the organization required to complete Schedule B, Schedule of GO DU O S e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for

public office? If "Yes," complete Schedule C, PArt 1 || ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electuon in effect

during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 X

& Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il | ... .........ccccccceiiorenien. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, fine 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," COMPIEte SCREQUIE D, PArt IV || . ..o oeoeoeoeoe oo bbb s i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . ... 10| X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, 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,

e A/ OO OO OO O O OSSO USSP O PO P PP VPP PO PP SIS | 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 167 If "Yes," complete Schedule D, Part VIl | . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X | ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts X QNG XU s i soeesess s (e o5 s s 50 4 a0s s e PO e ey e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts @8N0 IV || ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I1and IV || .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland 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! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
COMPIEE SCREOUIE G, PAME Il . oo ees e vee ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule f Parts LEROTE oo s I 27 X
032003 12-23-20 Form 990 (2020)
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' UNITED WAY OF MARTIN COUNTY FOUNDATION,

Form 990 (2020) INC. 20-3521388 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J e eeeseeeeteeees et sehsasasaeeas e e teR AR Ao e See kiR b 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
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 IN€ 258 __._......c.c.iiiviiiviisssiivisinsssssisesminsissssanssansaisstassaiisnsssisesussss s ssaass s tamssmsaonssssenspsesmssnysesnsass 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-BXEIMPE DONAS? | oot eoee s ieaees i es s st b et Ee e ta s aen ek e ek
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. .. .. ...
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 b S G 25a X
b Is 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-EZ7? If "Yes," complete
SCRBOUIE L, PAIt 1 siissivsisinss o tinsssssu sty 08 s s s v s v S R S SO S s s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il . ... 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 contributor or employee thereof, a grant selection commitiee 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 Ili ... 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? /f

24c
24d

"Yes," COMPIEte SCREAUIE L, PAM IV | eeeeiieeeeeeiseae et b s E e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
Yes," COmPIEte SCREAUIB L, PArtIV o eeeeeee ettt 28c X
29 Did the organization 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 qualified conservation
CONHDULONS? If "YeS," COMPIEtE SCREAUIE M ______._..........ooo.eooooroovveoiseoseeemssse s sssssesss s seness st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N, Part! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SORETUIE N, Part Il b e e 55U AR e R 6 eSS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,“ complete Schedule R, Part | ... .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lli, or IV, and
e VA /2 T- T SO SOV OO PR U PP SSR O S RIST P RSO R T 34 | X
35a Did the organization have a controlled entity within the meaning of section S 2(0) (18] s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, 8 2 e ans 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Part V, M8 2 . . ..\ i ooooeovsteeseeesessssss s s s e ees bbb s 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," complete Schedule R, Part VI s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedule O L....oowrcer i 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV. . ... I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ... ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize 18 181 1 AT U P O Py P i POy P FPU PP PUr ey ic
032004 12-23-20 Form 990 (2020)
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L

UNITED WAY OF MARTIN COUNTY FOUNDATION,

Form 990 (2020) __INC. 20-3521388 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the YeAUY e, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 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 account)? ... 4a X
b [f “Yes," enter the name of the foreign country |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAN e 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 line 5a or 5b, did the organization file FOrmM 8886-T? | . .. ... ..ot 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 COME I BUY OIS e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOTEAX AEAUCHIDIET ittt seeeooieuessseietyesas s mnrae e s aas s o e e es s e f oo e o ma b m e s e e e e e b L L e dh e e L b Lo e 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O B8 FOMM B2B27 oo oot ettt teeeee s e et et e eeaeanee et e seae s s b s e bbb e E e 8RR nh bR A SRS e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d [
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 indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNder SBCHON 40867 s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e, 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves 0N NaNA | ... it iis e sinmesa st s s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... ... 14b
15 Is 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 YEAI? | ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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! UNITED WAY OF MARTIN COUNTY FOUNDATION,
Form 990 (2020) INC. 20-3521388 Page6
Eart VI [ Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part Voo D?_'
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 ... 1a 8
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 . ... 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KBY BMPIOYBE? . .\ \iiiiticeeioeeeeeviooeeesesssms s sssss s s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISON Y e,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or SIOCKNOIAEIS? | . . e

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the gOVErNING DOAY? . oottt et ar st e e e e e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOGY? || i e s 7b

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:

a The governing body? ' 8a

b Each committee with authority to act on behalf of the governing body? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on SCheaule O _.........ooovvvereniiiiiniuicsicsinnce: 9 X

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

3]

[T

ECI Y S e i

Lt

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 governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? o iieieeeeeecee e 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SChedule O hOW thiS WAS OME | . oot ee et ee e e ihes e b ert s oh e s s s s s 4 St sh gt 12¢
13  Did the organization have a written whistleblower POICY? ... .. . ..o s 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

bl T e

belbadbes

b Other officers or key employees of te OFGAMIZAtON ____............o.......ccooorrreoseeessesssesesssseseeeesssesssseessessosssssssseeeeesbe i 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Entity AURING the YEAI? i iiereesssiasssisioson s esesassssases s e dea oo me oA Samm e bR s 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o T T ————— 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 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|___| Own website D Another's website [jﬂ Upon request |:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
THERESA SCHINEIS - 772-283-4800
P.0. BOX 362, STUART, FL 34995
032006 12-23-20 Form 990 (2020)
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Form 980 (2020)

UNITED WAY OF MARTIN COUNTY FOUNDATION,
INC.

20-3521388

Page 7

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

Section A. 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.

@ (st 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.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related 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) (B) () (D) (E) (3]
Name and title Average | . CE; %f":“gg N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | £ ) (W-2/1099-MISC) organization
organizations é = g g_‘ and related
below 22| 5| 5|85 = organizations
ERHEHE
(1) CAROL HOUWAART-DIEZ 4.00
SECRETARY 41.00 X 0. 122,783.] 36,944.
(2) THERESA SCHINEIS 8.00
VP _FINANCE 37.00 X 0. 92,627.] 17,199.
(3) ELISABETH GLYNN 14.80
MAJOR GIFTS & ENDOWMENTS 25.20 X 0. 78,303.] 16,053.
(4) THOMAS H, THURLOW III 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) CHARLES R, CLEAVER 2.00
DIRECTOR X 0. 0. 0.
(6) ROBERT WEISSMAN 2.00
EX OFFICIO X 0. 0. 0.
(7) THOMAS CAMPENNI 2.00
DIRECTOR X 0. 0. 0.
(8) RANDY PENNINGTON 2.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN A PINNACOLI 2.00
CHAIR X X 0. 0. 0.
(10) DENNIS LONGSTREET 2.00
VICE CHAIR X X 0. 0. 0.
(11) GREGORY R, NUTTALL 2.00
TREASURER X X 0. 0. 0.
(12) CAROL WEBB 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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' UNITED WAY OF MARTIN COUNTY FOUNDATION,

Form 990 (2020) INC. 20-3521388 Page8
Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
: Position i
Name and title Average R enone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations é = 8 g and related
below E18|s]E %o = organizations
i |E|2|8[5(58 5
1b Subtotal ... T T > 0. 293,713. 70,196.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 293,713, 70,196.

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

compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director, trustee, 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 /f "Yes," complete Schedule Jforsuch individual 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 for SUCA PErSOn .......ocovvveereeencececcceisiciciciiesiccceeecsiniee s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2020)

032008 12-23-20
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Form 990 (2020) INC. 20-3521388 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... I___|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from fax under
sections 512 - 514

£8| 1a Federated campaigns ... 1a
g S b Membershipdues ... 1b
u;g ¢ Fundraisingevents ... .. 1ic
g_c_‘ﬁ d Related organizations ... 1d
g‘ £ e Government grants (contributions) |1e
2 ‘f_’ f All other contributions, gifts, grants, and
3% similar amounts not included above .. | 1f 673,229,
g?, g Noncash contributions included in lines 1a-1f | 1 |$
S&| h TotalAddlinestadf ..o B 6§73 229,
Business Code
.8 2a
ES
go| d
2l I
a f All other program service revenue ... ..
q Total. Add lines2a-2f ... ..o | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 65,959, 65,959,
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties ........cummmsmiimm i i |
(i) Real (ii) Personal
6 a Grossrents ... |6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0S8)  ....cvvceoeeeeeas T -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {7a| 1 056,212,
b Less: cost or other basis
g and sales expenses 7b 851,945,
(] ¢ Gainor(loss) ... 7c 204,267,
< d Net gain oF (IOSS) ......cocviveeiieiiens e b | 204,267, 204 267,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses ... ..................... 8b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities _.................. | 4
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ... | =
" Business Code
§g 11a
G
89|
g d All Other revenue ...
e Total. Addlines 11a-11d ...coococvvvenniniiiiiiiiiininnnniinenne
12 Total revenue. Seg instructions 943 455 0, 0 270,226
032008 12-23-20 Form 990 (2020)
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Form 990 (2020)

UNITED WAY OF MARTIN COUNTY FOUNDATION,

INC.

]

20-3521388 Page10

[Part IX

tatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(f(\genses Prograﬂwa)service Managé%]ant and Funé%’ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 72,281. 72,281,

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included abave to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salariesand wages ... 27,478. 27,478.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits ... 5 . 039. 5, 039.
10 Payrolltaxes ..o 2,107. 2,107,
11 Fees for services (nonemployees):

a Management
b legal ...
¢ Accounting 6,600. 6,600.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% af ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses . ...
14 Information technology ... ...
15 Royalties ...
16 OCCUPANCY ... ..ot 21889' 2:889'
17 Travel s 11. 11.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUMANCE . ...\, 2,014, 2,014.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SHARED FUNDRAISING EXPE 41,124, 41,124.
b PROFESSIONAL SERVICES & 21,220, 21,220.
¢ EQUIPMENT RENTAL 2,589. 2,589.
d RECOGNITION/AWARDS 1,446. 1,446.
e Al other expenses 1,757. 1,757.
25 Total functional expenses. Add lines 1 through 24e 186,555, 72,281. 0. 114,274.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOP 98-2 (ASC 658-720)
032010 12-23-20 Form 990 (2020)
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Form 980 (2020)

UNITED WAY OF MARTIN COUNTY FOUNDATION,

INC.

v

20-3521388 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

032011 12-23-20

14450223 781536 7970B

12
2020.05080 UNITED

(R) (B)
Beginning of year End of year
1 Cash - nONinterestbeaNNG ... ........ccccooivimmscimmmseeisissiiisiiiasieseniiensasenses 27,905.] 1 152,054.
2 Savings and temporary cash investments 324,862.] 2 143,724.
3 Pledges and grants receivable, Nt ... 685,260.| 3 548,147.
4 Accountsreceivable, Net | ... 4
5 Loans and other receivables from 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 . .................... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories fOr Sale Or USE . .. ......oocoiimiiriommrioieecesieiee e 8
< | 9 Prepaid expenses and deferred charges ... 1,455.0 9 1,517.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . ... 10c
11 Investments - publicly traded securities 4,059,417.] 11 5,781,084.
12 Investments - other securities. See Part IV, line 11 | ... ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS || ... ... e 14
15 Otherassets.See Part IV, line 11 . ... i, 15
| 18 Total assets. Add lines 1 through 15 (must equal line 33) 5,098,899.| 16 6,626,526,
17 Accounts payable and accrued eXpenses . ... ..., 90,174.| 17 80,632.
18 GrantS PAYADIE | ... it et 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 (22 Loans and other payables to any current or former officer, director,
3‘_§ trustee, key employee, creator or founder, substantial contributor, or 35%
:'(3 controlied entity or family member of any of these persons ... 22
— | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . i s L e S RS R e s e e 25
26 Total liabilities. Add lines 17 through 25 90,174.| 26 80,632.
o Organizations that follow FASB ASC 958, check here > [X'
il and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 1,271,276.] 27 2,204,308.
@ |28 Netassets with donor restrictions et 3,737,449.| 28 4,341,586.
g Organizations that do not foliow FASB ASC 958, check here | I:]
E and complete lines 29 through 33.
;_’ 29 Capital stock or trust principal, or current funds ..., 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .. ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds ..., 31
2 |32 Total netassets or fund bAANCES ... .. .. oo 5,008,725.] 32 6,545,894.
33 Total liabilities and net assets/fund balances ..o 5,098,8 99.[ 33 6,626, 52_§__._
Form 990 (2020)

WAY OF MARTIN COUNTY 7970B__1



r i UNITED WAY OF MARTIN COUNTY FOUNDATION,

]

Form 990 (2020) INC. 20-3521388 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl ... D
1 Total revenue (must equal Part VI, column (A), e 12) s |1 943,455,
2 Total expenses (must equal Part IX, colUmn (A), iN€ 25) . ...\ oo eeieiceiesiscanes 2 186,555,
3 Revenue less expenses. Subtract iNe 2 from Ne 1 . . ..ot oot 3 756,900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ____..........cccccournnn. 4 5,008,725.
5 Net unrealized gains (losses) on investments 5 780,269.
6 Donated services and use OF fACHItIES | ... ... 6
7 INVESTMENE @XPOMSES ... o o oot es et sessesssesesee e es e sss s s eseses et sem e et ne st et san b s 7
8 Prior period AJUSIIMENTS ettt as e nens s e s ene e st s e s eh ek eh s 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oot e 10 6,545,894.
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... E
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash EI 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 financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNMEANT Y e aeeaen 2 | X
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L__l Separate basis E Consolidated basis l:| 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? e 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 CIrCUIRI ATBB? | L it ie ettt e EheE SR n s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........ooooovienicciiieicciicicennes 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A : . N OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 980-EZ) N A i L .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TUNITED WAY OF MARTIN COUNTY FOUNDATION, Employer identification number
INC. 20-3521388

[Part] | Reason for Public Charity Status. (All 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).

1:' A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

[:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:I 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il)

|:| A federal, state, or local government or governmental unit described in section 170({b){1)(A)(v).

I___| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part I1)

8 % A community trust described in section 170{b){(1)(A)(vi). (Complete Part I1.)

]

HWON

An agricuttural research organization described in section 170(b)(1){(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 organizations 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 @ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or 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.
c 1:' Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e IE Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

11
12

]

f Enter the number of supported Organizations ... . ... e e | 1 |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization “E“jn ]::mg m&:'ziﬁu%"u r‘nsetﬁat? (v) Amount of monetary (vi) Amount of other
i i ._L_..j..-.—.—ﬂ_-—-— N
organization e(lfaeo?/(;n{ts’ee: %r;tlxisti;:s?) Yes No support (see instructions) | support (see instructions)
UNITED WAY OF
MARTIN COUNTY, INC.[23-7273540 10 X 72,281,
Total 72,281. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF MARTIN COUNTY FOUNDATION,
Schedule A (Form 990 or 990-E2) 2020 INC. 20-3521388 Page2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I[l. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f)

6 Public support. Subtract line 5 from line 4.
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 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStIUCHIONS) ... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column 1) TR TU U TP TR 14 %
15 Public support percentage from 2019 Schedule A, Partil, line 14 ... 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... .. ....ccccuoucemuiinie bbb
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 164, 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% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization 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 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization  ................ > D
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 ......... » L]

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

15
14450223 781536 7970B 2020.05080 UNITED WAY OF MARTIN COUNTY 7970B__1



' UNITED WAY OF MARTIN COUNTY FOUNDATION,

Schedule A (Form 990 or 990-E7) 2020 INC. 20-3521388 Pages
Part Ill | 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 I. 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) P> (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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .........

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

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

cAddlines7aand7b ...

8 Public support. (Subtractline Telrom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 . . ...
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

c Add lines 10aand10b .. .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} --vooeeee
13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this box and STOP REFE ...ooooiiiriiiiiii i e S
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, Patt Il line 15 .....oooooooceiniernsinineniiiiicininecinss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () ... ............... 17 %
18 Investment income percentage from 2019 Schedule A, Part |1l line 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 ... » |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... B> ]

032023 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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! UNITED WAY OF MARTIN COUNTY FOUNDATION,
Schedule A (Form 990 or 990-£2) 2020 INC. 20-3521388 Pagea
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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

4

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or () and
satisfied the public support tests under section 509(a){2)? /f "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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

b Did the organization have uitimate 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 controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 X
b Type | or 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 resutt of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8 X

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VL. 9b X
¢ 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? /f "Yes," provide detail in Part VL. 9¢ X

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

supporting organizations)? If "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF MARTIN COUNTY FOUNDATION,
Schedule A (Form 990 or 990-E7) 2020 INC.

L

20-3521388 pages

[Part IV [ Supporting Organizations (continued)

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?
b A family member of a person described in line 11a above?
¢ A35% controlied entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |___l The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF MARTIN COUNTY FQOUNDATION,
Schedule A (Form 990 or 890-E7) 2020 INC. 20-3521388 Page6_
]F;rt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i:l 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(S, B 2 R

D |0 || N =

»

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use ts 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

o o |0 (O |

N

w

@ |~ |3 O
o N (O

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

o b (W |

[o I 4 0 B [V S B P

Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Schedule A (Form 990 or 890-£2) 2020 INC. 20-3521388 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
g Distributable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

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 line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

b=l (o T N I = WO o B L = i | )

»H

o a0 T (W
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) UNITED WAY OF MARTIN COUNTY FOUNDATION, '
Schedule A (Form 990 or 990-E7) 2020 INC. 20-3521388 Pages
] Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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\ ** PUBLIC DISCLOSURE COPY **

1 (]

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
g:pgdgg::? the Treasury P Go to www.irs.gov/FormS90 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY FOUNDATION,
INC. 20-3521388
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(cX 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000n

501(c)(3) taxable private foundation

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

General Rule

[E For an organization filing Form 990, 890-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 li. See instructions for determining a contributor’s total contributions.

Special Rules

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

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

|:] 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

UNITED WAY OF MARTIN COUNTY FOUNDATION,

Employer identification number

INC.

20-3521388

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 550,000.

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person @
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:‘
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [j
Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

d
Type of contribution

Person |:I
Payroll ]
Noncash [ _|

{Complete Part !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:l
Payroll I:I
Noncash [ |

{Complete Part 1l for
noncash contributions.)

023452 11-25-20
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Page 3

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization
UNITED WAY OF MARTIN COUNTY FOUNDATION,
INC. 20-3521388
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. {c)
from Description of norfzsh roperty give RMV {oruestimate) Dat: - ived
Part | P prop given (See instructions.) SIS
$
(a)
No. (b) FMV (or(z)stimate) (@
from ipti i i
o] Description of noncash property given (See instructions.) Date received
(a
No. (c)
from Description of nor:::ash roperty given FMV (or estimate) Dat by ived
Part | P prop 9 (See instructions.) Ll
$
(a)
No. (c)
from Description of norf::-lsh roperty give FMV (or estimate) Dat - ived
Part| P property given (See instructions.) ate recelve
$
(a)
(c)
No.
o o (b) . FMV (or estimate) d .
from Description of noncash property given - A Date received
Part | (See instructions.)
$
(a)
()
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given ) ] Date received
Part | (See instructions.)
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
UNITED WAY OF MARTIN COUNTY FOUNDATION,
INC. 20-3521388

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. ance.) ' $
Use duplicate copies of Part Il if additional space is needed.

{(a) No
I‘—r"mrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I'D?rrlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff‘mTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
25

14450223 781536 7970B 2020.05080 UNITED WAY OF MARTIN COUNTY 7970B__1



1 v

B . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 53

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury P Attach to Form 990. Open to. Public

internal Revanue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization UNITED WAY OF MARTIN COUNTY FOUNDATION, Employer identification number

INC. 20-3521388

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year ... ... 1
2 Aggregate value of contributions to (during year) . 0.
3 Aggregate value of grants from (during year) ..., 0.
4 Aggregate value atend of year .. ... ... 58,770.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? s |:| Yes [X‘ No
6 Did the organization inform all grantees, donors, and donor 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? ... [ 1 ves [X]No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|___| Protection of natural habitat L__| 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 @aSeMENTS | .. .. ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... _..................... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NatioNal REGISTE . .. . i seesee e ieseaeesessessessabsebessssaesre e e e sasemesas e s e anansnase ot assee 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to consetvation 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 holds? ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
AN SECHON T70MNAIBNINT ..o eeeeeee e o Clves [ INo

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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X

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 990, Part VIII, line 1 P $
b Assets included in Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20

26
14450223 781536 7970B 2020.05080 UNITED WAY OF MARTIN COUNTY 7970B__1



1 L X

UNITED WAY OF MARTIN COUNTY FOUNDATION,

Schedule D (Form 990) 2020 INC. 20-3521388 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d ]:' Loan or exchange program
b D Scholarly research e |:| Other
c f:[ 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 XIil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes |:_—| No

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:I No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C BeginniNg DAIAMCE . ... . iiiisiieiiciiicioseasees e se e saee e et g 1c
d AJItions dUuring the YEAr .. . ..o saa e s id
e Distributions during the YEar .. i e e
£ ENdiNg DalanCe i ini i it iaissisits iiois fiavesrs biasas S4 5o e iR s a5 S e B o ROn S SRS SR p s sy n e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... [___] Yes I:' No

b_If "Yes," explain the arrangement in Part XII. Check here if the explanation has been providedonPart XIIl ... .....oooooeiieneiiiinnnone
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... ... 5,007,728, 4 876,558, 4,681,085, 4 571,393, 4,089,381,

b Contributions ... ... 833,229, 198,050, 317,513, 629,400, 736,496,

¢ Net investment earnings, gains, and losses 1 050,495, 183,020, 277,927, 241,479, 227,900,

d Grants orscholarships ..., 72,281, 33,970, 53,562, 51,088, 57,9810,

e Other expenditures for facilities

and programs e 354,297, 215,930, 346,405, 710,099, 424 474,

f Administrative expenses ___...................

g Endofyearbatance ... ... ... 6,464 874, 5,007,728, 4,876,558, 4 681 085, 4 571 393,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | 34.0000 %

b Permanent endowmentp 50.0000 %

¢ Term endowment P> 16.0000
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations 3ai) X
(i) Related OFGANIZAtIONS || ... . iiiieeiseosiesisosssseessssssmsseeascsosshesesens s sos b Sh Lo L b ch s s 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on SChedUle R e 3b
Describe in Part XlIl 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation

18 LaNd e
b Builldings ...
c Leasehold improvements ...
d Equipment i,
e Other .

Total. Add hnes ‘Ia throuqh 1e {Co)‘umn (d) must equal Form 990, Part X, column (B), line 10¢.) R _- 0.

Schedule D (Form 990) 2020
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(] 1}

UNITED WAY OF MARTIN COUNTY FOUNDATION,
Schedule D (Form 990) 2020 INC. 20-3521388 Page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...
(2) Closely held equity interests
(3) Other

(A)

B)

(9)]

(2)]

(E)

(£

(E)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

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

(1)
(2)
3
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column {b) must equal Form 890, Part X, col. (B)lin@ 15.) .......coooovcivceevcvcneeiieininiieiiieiee iz |
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)

(7)

(8)

(@)
Total. (Column (b) must equal Form 990, Part X, €ol. (B)liN€ 25.) ..........ccoceecccuizeieeisioieisiisioniinsissicecneiicncsssscsisi e |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ... X1

Schedule D (Form 990) 2020
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UNITED WAY OF MARTIN COUNTY FOUNDATION, '

Schedule D (Form 990) 2020 INC. 20-3521388 Page4
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 Total revenue, gains, and other support per audited financial statements ... ..., 1 1,723,717 24.
2 Amounts included on fine 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments . 2a 780,269

b Donated services and use of facilities ..., 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) e 2d

LYo (o BTy YTl T o U e o = P SR STPUPPP S PSS PR 2e 780,269.
3 SUDLACTNING 26 TTOM NG 1 oo oeee oo ee e e oo st 3 943,455.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other (Describe in Part XIIL) e e 4b

C ADANNES 42 AN AD . ............. s s s dseses sosia iedvesi s Vot H s a3 3N S S S ESH 4c 0.

Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part |, line 12.) ... 5 943,455.

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

1 Total expenses and losses per audited financial statements ... . 1 186,555,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... 2a
b Prior year adjustments e 2b
€ OMNEIIOSSES ...ttt b bbb b sa e 2c
d Other (Describe in Part XIIL) . 2d
e A INES 2AthIOUGN 2 . o o S S S A S 2e 0.
3 SUDLIACE NG 26 rOM M@ T . o .\ oo oeicies o csaseseses s ssss bbbt b sn b 3 186,555,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... [ 4a
b Other (Describe N Part XIL) . ... LA
¢ Addlines4aand4b . ... ettt nanaanaes | AC 0.
Total expenses. Add lines 3 and 4c rT his mus{ eggg! Form 990 ParH Jine 18. J ................................................ 5 186,555,

| Part X1l Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

THE ORGANIZATION HAS ADOPTED ACCOUNTING POLICIES FOR UNCERTAINTY IN INCOME

TAX POSITIONS. THE POLICIES FOLLOW ACCOUNTING GUIDANCE WHICH CLARIFIES

THE ACCOUNTING AND RECOGNITION FOR TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN ITS INCOME TAX RETURNS. THE ORGANIZATION'S TAX FILINGS ARE

SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. THE ORGANIZATION'S

FEDERAL INCOME TAX RETURNS FOR JUNE 30,2020, 2019 AND 2018 REMAIN OPEN TO

EXAMINATION BY THE INTERNAL REVENNUE SERVICE. IN EVALUATING THE

ORGANIZATION'S TAX PROVISIONS, MANAGMENT BELIEVES THAT ANY ESTIMATES ARE

APPROPRIATELY BASED ON CURRENT FACTS AND CIRCUMSTANCES.

032054 12-01-20 Schedule D (Form 990) 2020
29
14450223 781536 7970B 2020.05080 UNITED WAY OF MARTIN COUNTY 7970B__1



1]
1

' UNITED WAY OF MARTIN COUNTY FOUNDATION,
Schedule D (Form 990) 2020 INC. 20-3521388 Pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 890) 2020
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SCHEDULE J Compensation Information OMEB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
Compensated Employees
P Complete if the organization answered "Yes" on Form 960, Part IV, line 23.

Department of the Treasury »> Attach to Form 990. Open to p.Ub“c
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF MARTIN COUNTY FOUNDATION, Employer identification number
INC. 20-3521388
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
D Trave! for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments l:‘ Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part itoexplain . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . i 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
':l Compensation committee El Written employment contract
D Independent compensation consultant [:l Compensation survey or study
[:l Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? | . ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e, | 4D X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? ... . ......cccoicimiomiomsemsoeoaemieeesseienane e siss STty o I = X
b ANy related OFGANIZAEIONT | .. . iiiieiiesessimerssissssabaiissfoasese shenssnsessnssss stsninsbarssss i e 5 resaaeas sasasassiassrssensessopvasnas s a s sassssasranes 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b ANY 161ated OFGANIZAIONT . .o o oioioioesieoeesemesessseesas et eeas e eas oo 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part It . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... . .oooovoioriiiiiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20

33
14450223 781536 7970B 2020.05080 UNITED WAY OF MARTIN COUNTY 7970B__1



ﬂ m 02-10-2L ¢LLcEo

0202 (066 W104) I 2INP3YSS

(D]
]
)

()
()]
(D)
()]
[{D)
0]
(i)
0]
()

m
0
(0]

a_._u
0]
)
]
(D]
]
()

‘0 *LTL 6ST 7967 9¢€ i

7 "0 "005°¢€ "€8C76TT [W AUULIHOES
.o -o .o L

"0 0 0 0] ZAIA-IYYYMNOH TOYYD (T)

oo

uonesuadwod uoljesuadwod

066 wio4 Joud uo
; a|qenodal aAlUaoUl uonesuadwod
pallaop se pauodal uonesuadwod 18y (1) % snuog (1) aseg (1) 2L pue awen (V)

(g) uwnjoo ul {Q)-@ syeusg pauajep Jayio
uonesuadwon (4) |suwnjoo o elo) (3)| slgexeuoN (Q) pue uawamay (D) | uonesuedwos DSIN-660L 10/PUE Z-M 4O UMOPXESI] (g)

‘[BNPIAIPUI TRy} J0j Sjunowe (3) pue () uwnjod sjqedlidde ‘el aulj ‘v UOIOeS ‘IIA Ued '066 L0 O JUNOWE [B10] Ui [enba isnul enplAlpul paisy| Yoes 104 (-()(g) suwnjoo Jo wns ay] BION

“|IA UBd ‘066 WIO- UO palsi| 1,Uale Jey} sjenplaipul Aue st jou og
*() MOJ UO ‘SUCIONJISUI AU} Ul Paquosap ‘suoneziueblo pajelal woiy pue (i) mou uo uoneziuebio ayy wosj uoltesuadwod podal ‘r 9NPaYIS Uo peuodal aq 1snul UoijESUSAWOD 8SOYM [enpiAipUl YOeS 104

‘papaau s aoceds [euollppe Jl S8idod 8jeol|dnp asn “saakojduig pajesuadiiod 1saybiH pue ‘saako|dwz Aay| ‘seaisnd] ‘si0joaliq ‘s192140 | 11 Hed
¢ 9bed 88€LcGEe-0¢ "ONI 020z (066 Wi0d) I oINPauds
‘NOILYANNOA ALNNOD NILYVYW 40 AVM CQHLINO




m m 0g-10-2L £Lleeo

0202 (066 W104) £ 2INP3UYSS

*SUOLOHIIA 40 a¥v0od

THL AS TVAOSYdY NV HELLIWWOD NOILVSNEZAWOD ¥ HONOWHI NOILUYNIWNHELIA HANTONI

NOILYZINVOHUO daLvIdd HONOWHL dIv¥d NOILVSNAAWOD ENIWJALEA OL ddESN SAOHLARW

TE oUTT 'I 3xed

“UOIIBWLIOUI frUOIIPPE AUk 10} Led syt 8181dwod osly °|| Hed Jo} pue ‘g pue ‘7 ‘qQ ‘B9 'qS 'BS ‘O 'ab "By ‘'c ‘A1 ‘el saul| ‘| Wed 104 padinba suolduosep 40 ‘uoneur|dxs ‘UoifeLIoiUl 8} SpIAOId

uonew.oyu] [ejuswejddng _ T tm&

€ abed 88¢ HN@M -0 *ONI 020z (066 wiod) I 8|npauds
'NOILVANAOA ALNAOD NILYVW 40 AVM CHLINO




] ' "

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °E‘“ﬁ‘52“i]‘”’

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

Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public

internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization UNITED WAY OF MARTIN COUNTY FOUNDATION, Employer identification number
INC. 20-3521388

Form 990, Part I, Line 1, Description of Organization Mission:

ACCEPT LEGACY GIFTS AND BUILD AN ENDOWMENT FUND TO MEET THE CURRENT AND

FUTURE UNMET NEEDS IN MARTIN COUNTY.

Form 990, Part VI, Section B, line 11Db:

THE FORM 990 IS REVIEWED BY THE TREASURER OF THE ORGANIZATION AND THE

DIRECTOR OF FINANCE OF THE SUPPORTED ORGANIZATION, UNITED WAY OF MARTIN

COUNTY, INC, AND APPROVED BY THE BOARD OF DIRECTORS BEFORE THE RETURN IS

FILED.

Form 990, Part VI, Section B, Line 12c:

ANNUALLY, ALL BOARD AND STAFF ARE REQUIRED TO COMPLETE AND SUBMIT A SIGNED

CONFLICT OF INTEREST FORM. ALL SUBMISSIONS ARE REVIEWED FOR ANY POTENTIAL

CONFLICTS. MEMBERS WITH CONFLICTS MUST RECUSE THEMSELVES FROM ANY RELATED

ACTION OR VOTE.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION WILL PROVIDE UPON REQUEST A COPY OF FORM 1023 AND FORM 930

TO ANY INDIVIDUAL OR ORGANIZATION. THE COPIES ARE PROVIDED WITHIN A

REASONABLE PERIOD OF TIME FROM INITIAL REQUEST. FORM 990 IS ALSO AVATILABLE

ON THE UNITED WAY WEBSITE AT WWW.UNITEDWAYMARTIN.ORG.

Form 990, Part XITI, Line 2c:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS OF ITS INDEPENDENT ACCOUNTANTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
032211 11-20-20
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Schedule R (Form 890) 2020 INC. 20-3521388 Pages
Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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