** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax =
Form 2020

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.

Open to Public

Departrnent of the Treasury

Internal Reverue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B cCheck if C Name of organization D Employer identification number
applicable:
chenge. | UNITED WAY OF MARTIN COUNTY, INC.
Nemee | Doing business as 23-7273540
ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffna, | _POST OFFICE BOX 362 772-283-4800
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,467,813.
Amended| STUART, FI, 34995 H(a) Is this a group return
feplica- | £ Name and address of principal officer:CAROL, HOUWAART-DIEZ for subordinates? . [ Ives [XINo
S same as C above H(b) Are all subordinates included’)‘:l Yes I:l No
| Tax-exempt status: LYJ 501(c)(3) D 501(c) ( )< (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: pr WAW . UNITEDWAYMARTIN.ORG H(c) Group exemption number B>
K Form of organization: | X | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 197 2| M State of legal domicile: F'Li
| Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: THROUGH FUNDRAIS ING,
% VOLUNTEERISM, AND ADVOCACY, UNITED WAY BRINGS THE COMMUNITY TOGETHER
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 12) ... ... ... . 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. 4 23
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 12
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... s 6 538
E 7 a Total unrelated business revenue from Part VI, column (C), i€ 12 e eeeeeeeeeaerrns 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 . iiiiiieieiairiaeeeas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) ..o 2,664,430. 7,301,599.
E| 9 Program service revenue (Part VI, iNe 20) .___................coocioocrcimverocrsesiconronseenis 0. 0.
é 10 Investment income (Part VIli, column (A), lines 8,4, and 7d) ... ... 11,789, 2,338.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 4,650. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 2,680,869, 7,303,937,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-8) ... 1,001,574. 1,964,445.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..__.__. 736,773. 739,640,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... . .. 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) P> 226 ,463.
W 47 Other expenses (Part X, column (A), fines 11a-11d, 11624e) . ... 802,978. 4,320,074.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... . 2,541,325, 7.024,159.
19 Revenue less expenses. Subtract line 18 from ine 12 ..., 139,544. 279,778.
Eg Beginning of Current Year End of Year
2E| 20 Totalassets (Part X, liNe 16) ... 2,103,065, 2,267,904.
<3| 21 Total liabilities (Part X, 1€ 26) ___.......cccccoveorerrersoeemsssecesess oo 1,222,557, 1,108,838,
=2| 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ..., 880,508. 1,159,066.
| Part Il | Signature Block
Under penalties of perjury, | declare i rencluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaﬁt mm is based on all information of which preparer has any knowledge.
Sign ’ Signature ofolfrft'f—’ ‘-—’ = Date
Here MARK ROBERTS, TREASURER

Type or print name and title

Print/Type preparer's name %W y Date gneck (] PTIN
Paid BRITT W. FRANK p 02/23/22| sstempoyes P00115391

Preparer |Firm'sname p BERGER, TOOMBS, ELAM, GAINES & FRANK Fim'sEiNp 20-1277979
Use Only | Firm's address p, 729 SW FEDERAL HIGHWAY SUITE 103
STUART, FL 34994 Phoneno.772-219-0220
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o IX] Yes | INo
0azo04 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2020) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 . it ceeiiee e @
1  Briefly describe the organization's mission:
THROUGH FUNDRAISING, VOLUNTEERISM, AND ADVQOCACY, UNITED WAY BRINGS THE
COMMUNITY TOGETHER TO LEVERAGE THE RESOURCES NEEDED TO TAKE ACTION ON
HUMAN CARE NEEDS AND IMPROVE THE QUALITY OF LIFE FOR MARTIN COQUNTY

|

RESIDENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 890 OF 990-EZ? ... ___._.c. oo oo oo oo [Ives [XINo
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? .. ... ... I:lYes [X' No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as 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 $ 8 9 8 r 4 l 7 * Including grants of $ 8 9 8 I 4 1 7 . ) (Revenue $ ]
GRANTS - UNITED WAY INVESTS FUNDS IN PROGRAMS ADDRESSING HEALTH AND
HUMAN RESOURCE NEEDS IDENTIFIED IN MARTIN COUNTY. THE BOARD OF
DIRECTORS DETERMINES ANNUAL FUNDING PRIQORITIES AND FUNDING AVAILABLE
FOR DISTRIBUTION. ALL MARTIN COUNTY 501(c)(3) ORGANIZATIONS AND
QUALIFYING PUBLIC ENTITIES ARE ELIGIBLE TO SUBMIT GRANT REQUESTS FOR
FUNDING CONSIDERATION. FOR THE REPORTING YEAR, APPLICATIONS WERE
REVIEWED BY A DIVERSE GROUP OF 64 LOCAL VOLUNTEERS DONATING 768 HOURS
OF TIME TO THE CITIZEN GRANT REVIEW PROCESS. THE VOLUNTEERS EVALUATED
GRANT REQUESTS AND RECOMMENDED FUNDING BASED ON HOW THE PROGRAMS MET
THE SPECIFIC OUTCOME OBJECTIVES AND OPERATED IN A COST EFFECTIVE
MANNER. THE BOARD OF DIRECTORS APPROVED FUNDING TO 44 PROGRAMS.

4b  (code: ) (Expenses $ 4 § 032 2 384. including grants of $ 469, 618. ) (Revenue $ )
CARES ACT COVID-19 RELIEF - UNITED WAY MANAGED MARTIN COUNTY'S
DISTRIBUTION OF FEDERAL ASSISTANCE TO INCOME ELIGIBLE RESIDENTS
IMPACTED BY THE COVID-19 PANDEMIC. DISTRIBUTIONS INCLUDED RENT,
MORTGAGE, AND UTILITY ASSISTANCE. ADDITIONALLY, UNITED WAY DISTRIBUTED
FUNDS TO KEEP MARTIN COUNTY NON-PROFIT PANTRY SHELVES STOCKED DURING
THE PANDEMIC AND MANAGED THE DISTRIBUTION OF FEDERAL CARES ACT FUNDS TO
SUPPORT THE INCREASED PANDEMIC RELATED DEMAND FOR MENTAL HEALTH
SERVICES.

4c  (Code: ) (Expenses $ 1 6 6 L 6 4 5 s Including grants of $ ) (Revenue $ )
MARTIN VOLUNTEERS - UNITED WAY OFFERS A FULL SERVICE VOLUNTEER CENTER
THAT ENGAGES INDIVIDUALS, SENIORS, FAMILIES, BUSINESSES, AND CIVIC
GROUPS IN VOLUNTEER EFFORTS THAT HELP STRENGTHEN MARTIN COUNTY AND ITS
NONPROFIT AGENCIES. PROJECTS OPERATED THROUGH THE UNITED WAY VOLUNTEER
CENTER INCLUDE THE ANNUAL UNITED WAY HOLIDAY PROJECT, THE RETIRED AND
SENIOR VOLUNTEER PROGRAM (RSVP), AND THE COORDINATION OF SERVICE
PROJECTS AT THE REQUEST OF LOCAL EMPLOYERS AND SERVICE ORGANIZATIONS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 7 5 2 1 7 8 9 4 » including grants of $ 5 9 6 i 4 1 0 o) (Revenue $ )
4e _Total program service expenses P 6,619,340.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540  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)?
If "YeS," COMPIETE SCREAUIB A ... . ..ottt ettt et et sttt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | || ...t emeaeissnseras 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ..........cciieiriesisssesseeseserassesesmasressrre 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . ...ioereei 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 fand areas, or historic structures? If "Yes," complete Schedule D, Part !l . ... ....................c....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAMt Il | ..ot ettt s e e es e e s et s ee s s e e et et esmem e eeeamesn e e e e n e en e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPplete SCREAUIE D, PAIt IV ||| ....c.ccococorerieisiesissiessorssasesiesisssseasesasssessese s anessesaseassesssessmssisssnssnsassessansones 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 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 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,
Part VI .oiivesesssassssssnssnssssrmssmassnssssssssansssunsanssnsnssvisenmesbus s cassnsas sensmanssas st ansontoatsss ae8ex nsats shssqeransassnesensonsinesn pesns prssnnsvrs sssery 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 VIII | ... ........cooooiieeiiirieseeeiisseeiinseseisiinssessnsaesians 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. . ...t 11d X
e Did the organization report an amount for other liabilities in Part X, fine 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 ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PArtS XI@NG XI |||\ ..\ oo\t bbb xRt 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 Xl and Xll is optional . .. . . .. 12b | X
13 s the organization a school described in section 170(b){1){(A)i)? /f “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 1 aNd IV ... ........cccccovivemeuememismmsseeseesssasessan s st st s st senesaenens 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 Il and 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? If "Yes," complete Schedule F, Parts I1and IV e 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, Partl || ... ............ccooieiieieereaieeermaseieeseeisesareae s iiaane s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI!I, lines
1c and 8a? If "Yes," complete SCNEAUIE G, Part Il ||| .. ......ccccccommeuemrieremesensesiessasasesesssses s s tonsssessss s asssissnsssssenssons 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIEE SCREAUIE G, Pt Il ...\ .1\ io\ oo oottt 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .. ... .........cccoccoooiiiiin 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 12 If "Yes," complete Schedule |, Parts land Il . ............ooooiiiiviiie. 121 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 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 1and Il | ... 22 X
23 Did the organization answer "Yes" to Part VII, 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
BCROUUIE U ivinsssimassisvivremussiicrntaiissssi i oissis s 44w 4 oSS 35 T A S s W S e 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 to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... e | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONAST? | e ekttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .. ... ..o 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-EZ? If "Yes, " complete
Schedule L, Part] . i e G R e T A T R e T 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? If "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 committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ... 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

"YeS," COMPIEtE SCREAUIE Ly PAIE IV || oot eevees e se e es s et ess s maeman s sas s s s s msessssss s ens st st s s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ..........cccccomvorevennen. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SChedUle L, Part IV || ... ...ttt s ara o st rea s ere et 28¢c 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
contributions? If "Yes," complete Schedule M .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SCROAUIE N, PAE Il ..\ o\ oot tes e ees s s s e8e2mss8 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | | .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ill, or IV, and
Part V, e 1 s comson st st s o ey o s s et e o e S e sy 18l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If "Yes," complete Schedule R, Part V, line 2 . . . .......cccoooiien 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. | | ... ......ccccooreimiiieeieueeeeseeteaeest et eess sttt s ab 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 . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule O ..o 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PAMt V. .......ooooooiiiieieeeeeiccciceiiiii ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. .......... [ 13 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIs? .. ... .o ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540  Page5

| Part \ﬂ 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 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... . .. 2b | X
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 year? .. _..........cccovvnnne. 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 If “Yes," enter the name of the foreign country B>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | 6b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... ....cccccoiimiiiiricieieirie it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dBdUCHIDIBT | . i i iiiiiiiiissierreiesiiesnars ibnesmesbseissennenbinsensn s resss iysonmns sossemsashe iosbais bdaiaasbon st imses i shun saavasimsmna i binns 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 pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F18 FOMM 82827 oo seeeeteetsses e eessssenssssermseessmsemssasessmeemesemses ek besm st s e et s et s o188 et et e e g n e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
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? ., | 79
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? ... s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
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 VIlI, line 12, for public use of club facmtues ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders .. ... eessseeaeas 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s 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 Is the organization licensed to issue qualified health plans in more thanone state? . .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. .. ... 13b
c Enter the amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..., 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | . ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is 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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Form 990 (2020) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pageb
Part Vﬂ 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 VI
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 23
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 simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . . 1b 23
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET | e s ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. .. ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockNOIAEIS? ||| ||| .. i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOUY? | . ... eeeas s e ey ea e ne s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodY? | | . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | ... . ..t OO B - - I P -4
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ...................ooccoveieiiceececieerec., 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... s 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 purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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 1o ine 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in SChedule O ROW tHIS WS QOME || | .. i\ ioeooeeeeeoeeieeese e eoeeiseesseee s et mi ettt 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization ... ... e 15b X

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 AUING the YEAMD . oiiiieeeiesusiesssessessesoseasesesssessaessssesmesesassamaesas s sesens st n st ste it 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? s i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 507(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
RI Own website |:| Another's website LTK] Upon request |:| 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 P>
THERESA SCHINEIS - 772-283-4800
P.O. BOX 362, STUART, FL 34995

032008 12-23-20 Form 990 (2020)
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UNITED WAY OF MARTIN COUNTY, INC.

23-7273540

Page 7

Form 990 (2020)

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

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.

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

® |ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

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

(A) (B) (C) (D) (E) {F)
Name and title Average | . cfe 3?':,'32 . 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 % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 8 % N (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
below s é 5 g gé 5 organizations
line) E|2Z|5|& |85 2
(1) CAROL HOUWAART-DIEZ 41.00
PRESIDENT & CEO/SECRETARY 4.00 X 122,783. 0.l 36,944,
(2) THERESA SCHINEIS 37.00
VP FINANCE 8.00 X 92,627. 0. 17,199.
(3) MICHAEL BORLAUG 2.00
DIRECTOR X 0. 0. 0.
(4) MARK ROBERTS 2.00
TREASURER X X 0. 0. 0.
(5) JANE CEBELAK 2.00
DIRECTOR X 0. 0. 0.
(6) BLAKE DAVIS 2.00
DIRECTOR X 0. 0. 0.
(7) DENISE EHRICH 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(8) BRYAN GARNER 2.00
DIRECTOR X 0. 0. 0.
(9) TARYN KRYZDA 2.00
DIRECTOR X 0. 0. 0.
(10) CHUCK GEARY 2.00
DIRECTOR X 0. 0. 0.
(11) LINDA JASKELA 2.00
DIRECTOR X 0. 0. 0.
(12) KHERRI ANDERSON 2.00
CHAIR ELECT X X 0. 0. 0.
(13) THOMAS CAMPENNI 2.00
DIRECTOR X 0. 0. 0.
(14) RUTH PIETRUSZEWSKI 2.00
DIRECTOR X 0. 0. 0.
(15) GEOFF LIEBERMAN 2.00
VICE CHAIR FUND DISTRIBUTI X X 0. 0. 0.
(16) ELLIOT PAUL 2.00
SECRETARY X X 0. 0. 0.
(17) CHUCK SHAFFER 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) D) (E) (F)
Name and title Average (do ot cfe‘;(smggthan o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below [E[5|_ |2 |28 s organizations
(18) JOSEPH TUMMINELLI 2.00
DIRECTOR X 0. 0. 0.
(19) DAVE WISHART 2.00
DIRECTOR X 0. 0. 0.
(20) YVETTE ZAMOYSKI 2.00
DIRECTOR X 0. 0. 0.
(21) GENE ZWEBEN 2.00
BOARD CHAIR X X 0. 0. 0.
(22) AMY BOTTEGAL 2.00
DIRECTOR X 0. 0. 0.
(23) ROBERT TWEEDDALE 2.00
EX OFFICIO X 0. 0. 0.
(24) TAMARA MATTHEW 2.00
DIRECTOR X 0. 0. 0.
(25) DR, JOHN MILLAY 2.00
DIRECTOR X 0. 0. 0.
(26) MARY ANNE CANNON 2.00
DIRECTOR X 0. 0. 0.
1B SUBLOLAL ...t > 215,410. 0. 54,143.
c Total from continuation sheets to Part VII, Section A . ... ... | 2 0. 0. 0.
d Total (add lines 1b and 16) ....oo.oovocvreiiiiiiiir e B> 215,410. 0. 54,143.
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 B> 1
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh INAIVIQUAI ... .............c..ccoovmiiiiniee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . ... ... 4 | X
6 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 DEISON ....ooovoeeieeieeieeeieieeeiieeiiiineieeccceiecee 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) )] (€
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 B> 0
Form 990 (2020)
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Form 990 (2020) UNITED WAY OF MARTIN COUNTY, INC. _23-7273540 Pagﬁ
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ..........oooeiiiiieiiiiiiie i [
(A) (8) € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 42 1 a Federated campaigns . 1a
g ] b Membershipdues . ... 1b
65 ¢ Fundraisingevents ... .. 1c
gc_‘a d Related organizations ... ... 1d
g‘g e Government grants (contrioutions) |1e| 4,580,106,
g? £ All other contributions, gifts, grants, and
5% similar amounts notincluded above |1 | 2,721 ,493.
%% g Noncash contributions Included in tines 1a-1f ig $ 1 6 3 I 9 9 8 .
88| h TotalLAddlinestatf ... » 17,301,599.
Business Code
g | 22
gl °
ne c
€8 o
g% e
a f All other program service revenue ... . .
g Total. Addlines2a2f ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 2,216. 2,216,
4  Income from investment of tax-exempt bond proceeds B>
5  ROYAIeS ... i P
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less:rental expenses | |6b
¢ Rental income or (loss) 6c
d Net rental income or (I0S8)  ..iocoiiierieiiiiiiiiiiiiiii | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a/163,998.
b Less: cost or other basis
g and sales expenses 7b/1163,876.
2 ¢ Gainor(loss) ... 7c 122.
4 d Net gain OF (I0SS) ....o.ooveeirseeereeteeeee s eesesess et semieieas B 122, 122,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . ... 8a
b Less:directexpenses . ... ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiV,line19 ... ... 9a
b Less:directexpenses . ... ... Sb
¢ Netincome or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . .. ... 10b
c_Net income or (loss) from sales of inventory ... | =
@ Business Code
§g11a
Sg °
LI
s d All otherrevenue . .. ..
e Total. Addlines11a11d .........ooooooviivinniiiiiiiiiiiiiiiennn
12 Total revenue. Seg instructions 7.303,937, 0. 0. 2,338,
032000 12-23-20 Form 990 (2020)
10
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23-7273540 Page10

Form 990 (2020 UNITED WAY OF MARTIN COUNTY, INC.
[ Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not Include amounts reported on lines 6b, A) | (€ D) .
75, 8, 5, and 10b of Pat Vi, Total expenses i gl - i Fé’i‘ééﬁ'?éig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,964,445, 1,964,445.
2 QGrants 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 1V, lines15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 215,410. 109,341. 102,385. 3,684.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 363,664. 222,965. 11,980. 128,719.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 117,188. 68,868. 22,394. 25,926,
10 Payroll taxes ... 43,378, 24,882, 8,572. 9,924,
11 Fees for services (nonemployees):

a Management ..o

b Legal s

¢ Accounting 6,600. 3,221. 1,566. 1,813,

d Lobbying | ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 45,016. 43,052. 910. 1,054.
13  Office eXpenses
14 Information technology . .. ... ...
15 Royalties | ...
16 OCCUPANGY .....o..ooveoeoeeeeoee e, 84,057. 56,627. 12,712. 14,718.
17 Travel e 2,125. 1,279, 324. 522.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
19 Conferences, conventions, and mestings ..
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 13,0009. 6,348. 3,087. 3,6574.
23 INSUMANGE ...\ 13,740. 8,594. 2,385, 2,761,
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a CARES ACT COVID 19 TOTA 2,801,188.] 2,801,188.

b CARES ACT COVID 19 TOTA 664,189. 664,189,

¢ DONOR DESIGNATED PASS T 407,173. 407,173,

d SPECIFIC ASSISTANCE 67,628, 67,628.

e All other expenses 215,349. 169,540, 12,041. 33,768.
25 Total functional expenses. Add lines 1 through 24e 7,024,159.| 6,619,340. 178,356. 226,463.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check here > D if fi ing SOP 88-2 (Aﬁ__c 958-720)
032010 12-23-20 Form 990 (2020)
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Form 920 (2020)

UNITED WAY OF MARTIN COUNTY, INC.

23-7273540 Page 11

[Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - non-interestbearning ... ..., 51,969.] 1 248,190.
2 Savings and temporary cash investments 1,530,885, 2 1,507,849.
3 Pledges and grants receivable, Net 440,887.| 3 392,956,
4 Accounts receivable, Net | s 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
§ 2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsale OruSe ... ... . ... 8
< | 9 Prepaid expenses and deferred charges ..., 51,604.| 9 91,404.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 108,286,
b Less: accumulated depreciation ... ... 10b 91,744, 16,747.] 10c 16,5 42,
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part \V, line 11 . ... 12
13 Investments - program-related. See Part |V, line 11 . 13
14 Intangible @SSetS | ... ..t 14
16  Otherassets. See Part IV, e 10 10,963.] 15 10,963.
116 Total assets. Add lines 1 through 15 (must equal line 33) ..., 2,103,065.] 16 2,267,904,
17 Accounts payable and accrued eXPeNSes ... ..., 57,602.] 17 67,665,
18 Grants payable . 1,012,455.| 18 1,041,173.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D .. 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled 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 ... 152,500.] 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 . .. 25
26 Total liabilities. Add lines 17 through 25 ..o 1,222,557.]| 26 1,108,838,
" Organizations that follow FASB ASC 958, check here | 4 @
ol and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 670,035.[ 27 864,697.
@ |28 Netassets with donor restrictions 210,473.] 28 294,369.
g Organizations that do not follow FASB ASC 958, check here P> l:l
",; and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... .. ... 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 Totalnetassetsorfund balances ... ... .. 880,508.| 32 1,159,066.
___ 133 Totalliabilities and net assets/fund balances ... 2,103,065, 33 2,267,904.
Form 990 (2020)
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Form 990 (2020) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X| ... i [:!
1 Total revenue (must equal Part VIII, column (A), ine 12) ..o 1 7,303,937.
2 Total expenses (must equal Part IX, column (A), N 25) ... ...ccoooiiiimmmroieiesiiosoecesmiionie s 2 7,024,159.
3 Revenue less expenses. Subtract liNe 2 from liNe 1 ..., ....cvmmssssmssasiurscumsossesssmmssssssissassessussssnasassssssresss 3 279,778.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (A) i, 4 880,508.
5 Net unrealized gains (1058€8) ON INVESIMENTS ||| ... it seeesieemss e 5 -1,220.
6 Donated services and use of facilities ...l 6
T INVESIMENT @XPENSES | b e s e h et ek eh ekt f e e e raneane s 7
8  Prior period adjUStMents . . ...ttt 8
9 Other changes in net assets or fund balances (explain on Schedule O) o mm 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
COIMM(B)) 1oiieninnariesisscnrassrissssssssssssarsrsasasssssnssnns assamassesssssssesssss srassssmssmnsnnnzs ysysssisssspssroriosssrapssssasensssessesss 10 1,159,066.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o @
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash [XI Accrual 1:] 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? ... ... 23 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:
I:l Separate basis D Consolidated basis l___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis @ Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight 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
ACE AN OMB CIFCUIRF AIBB?2 | oot et e s bbbt 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 suchaudits ..o 3| X

Form 990 (2020)

032012 12-283-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Servios P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

I 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 [
2 [
3 ]
4

% 00 00 O

10

11
12

L]

A church, convention of churches, or association of churches described in section 170(b){1){A)i)-
A school described in section 170(b){ 1){A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a 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).
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An agricultural 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:
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 111.)
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.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl 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.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... [ |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization IM STiE nrualrlltzliun hsi’elin (v) Amount of monetary (vi) Amount of other
WS bed on lines {-10 +1L.Y0ur goverting documen ) ; ) ;
organization (descri support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

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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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page?2

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

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

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

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

1 Gifts, grants, contributions, and

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

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,
column {f)

Public suppaort. Subtract line 5 from line 4.
Sectton B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts fromlined4 ... ...
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 VI.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStruCtions) .. e 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 thisboxandstophere .........................................;.....;.;;;;;@oeei s | 3 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 %

15 Public support percentage from 2019 Schedule A, Part I, Hne 14 v 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 | . ... >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OFGANIZALION . .. __...\...........ooooooooeeeeeeeeeeeeeeeeeseeeee s eeeveosoeeeoeeeeeeeoeee > ]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ... > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 .. ... | 2 |:|
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 ......... » [:]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990£2) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page3s
[Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2925813.

2908572.

2770212.

2664430.

7301599.

18570626,

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughb ... ...

2925813.

2908572,

2770212.

2664430.

7301599.

18570626.

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

0.

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

0.

cAddlines7aand7b ...

0.

8 Public support. (Sublactline 7c from ling 5.

18570626,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> |
9 Amounts from line 6

(a) 2016

(b) 2017

{c) 2018

{d) 2019

{e) 2020

(f) Total

2925813.

2908572,

2770212.

2664430,

7301599.

18570626,

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

3,289,

72115,

14,461.

12,128.

2,216.

39,2009.

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

c Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

12

3,289.

7,115.

14,461.

12,128.

2,216.

39,209.

2929102.

13 Total support. (add lines 9, 10¢, 11, and 12.)

2915687.

2784673.

2676558.

7303815.

18609835,

14
check this box and stop here

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

15

99.79 %

16

99.57 %

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ...

18 Investment income percentage from 2019 Schedule A, Part llI, line 17

17

21 %

18

43 %

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 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

032023 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pageas
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. Iif you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. if you checked box 12¢, Part |, complete

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

Yes [ No

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

2 Did the organization have any supported organization that 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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(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
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 result of an event beyond the organization’s control? 5c

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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 VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL. 9¢c
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
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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Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
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. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pageé
Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

A i . (B) Current Year
Section A - Adjusted Net Income {(A) Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optiona)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or ts held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page7
Part V | Type lll 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 Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i (i) 5 (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"dep":_’:g(')g‘(’)t'°"s Am';:’::’;‘:fg Oe20

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 V). 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)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: 3
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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

=2 7= T i T [ o [ T £ = £

o o |0 (T |
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Schedule A (Form 890 or 990-E2) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part ||, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY ** . .

Schedule B Schedule of Contributors OMB No. 15450047
(oFr °9'3;') 93'9)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

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

Special Rules

x1

Caution:

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 ||, 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.

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 I!I.

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 . __.............ccooo. » $

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 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
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 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification number

23-7273540

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

{c)

Total contributions

(d)

Type of contribution

$ 188,261.

Person |:|
Payroll IK]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 54,000.

Person Dﬂ
Payroll [:1
Noncash [ |

(Complete Part |l for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 78,000.

Person @
Payroll I___l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 64,563.

Person D
Payroll |:|
Noncash m

(Complete Part |l for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person IXI
Payroll [:]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4
1

(a) (b)

No. Name, address, and ZIP + 4
2

(a) (b)

No. Name, address, and ZIP + 4
3

(a) (b)

No. Name, address, and ZIP + 4
4

(a) (b)

No. Name, address, and ZIP + 4
5

(a) (b)

No. Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

"

Page 3

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification number

23-7273540

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c
fll'“o(:\-"l Descripti f o h i FMV (or e)stimate) Dat oy ived
kg iption of noncash property given (See instructions.) ate receive
VARIOUS PUBLICY TRADED SECURITIES.
4
64,563, 12/29/20
(a)
{c)
f?loor;-. Description of ) h . FMV (or estimate) Dat (d) i
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
frl;q D ioti § ) h 5 FMV (or estimate) Dat @ ved
! escription of noncash property given (See instructions.) ate receive
(a)
(c)
. ) FMV (or estimate) (d)
from Description of noncash property given See i ) Date received
Part | (See instructions.)
(a)
{c)
f:qooa N o (b) . . FMV (or estimate) Dat (@ ved
ot escription of noncash property given (See instructions.) ate receive
(a)
(c
f:::;] D L § ) h i FMV (or e)stimate) Dat (d) ived
i escription of noncash property given (See instructions.) ate receive

023453 11-25-20

17050223 781536 7970A
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Schedule B (Form 9390, 890-EZ, or $90-PF) (2020)

Page 4

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification number

23-7273540

Part Ill  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. once,) |

Use duplicate copies of Part 1Ii if additional space is needed.

(a) No.
If)f:rT[ (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.
g:rTl (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.
lgr: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.
gOrQ'Il (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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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.

- - OMB No. 1645-0047

SCHEDULED Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 .

Department of the Treasury P Attach to Form 990. pen tO_ Public

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

Name of the organization Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year ... ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ...
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? ... [ lves [ Ino
] Part 1l ! 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 I:] Preservation of a certified historic structure
l:l Preservation of open space

N A WN =

|:| Yes D No

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 cONsServation €aSeMENTS | | . ...t 2a
b Total acreage restricted by conservation easements ... E— 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Re@ISTOr | ... . iiiciediiieisiemioionsssvsiessborisnesissioasiossisnssssebbsriaenmissassns 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 conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it HOIAS? et eraerinraeen |:| Yes l:] 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
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section T70MANBYIN? ... oottt bR
9 In Part XlI, 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 easemenits.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

D Yes [:] No

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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VI, line 1
(ii) Assets included in Form 890, Part X ... s

2 |f 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 890, Part VIIL Ne T e e sr e » &
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
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Schedule D (Form 990) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 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):
[:] Public exhibition d D Loan or exchange program
|:| Scholarly research e |:| Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... ... [:l Yes l:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

ia

- 0 O O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [dves [INo

If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
Beginning balance ... i e e R R S T TR R ic
AddItions dUrNG the YEAI | ettt es s ean st e ns e sesssasse e er e e e snens id
Distributions duriNg the YEAr | . ... e ete e es e b e ssese et s e s s sbeae e
ENdiNg DAIANCE | . ittt b ek et 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .
If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI1 ...

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o 0 0 O

-

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

Beginning of year balance

Contributions ... ......c.cccreermrrirenenrinns
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
End of yearbalance ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated ONRNTZAYIONS .. 5osssssiusescssasssssssiveasooessss oo lasieds hosssnnesesis eSS S e S 5 |3ai)
(i) Related organizations 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule T 3b
4 Describe in Part Xl 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 880, 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
1a
b
c
d 108,286. 91,744. 16,542,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10C.) .. oo B 16,542,

Schedule D (Form 990) 2020
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1]

Schedule D (Form 990) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 pPage3d
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 890, 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)
(8)
(€)
(D)
E)
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| 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)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
()
(7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) .......ooovvoveiveiieicioiieneniiiiiieiiiecccc s P
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 890, 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, col. (B) lin@ 25.) ..........ccccoeieeonvieniineeiiiiciieniiiiiiiiiieiiiiniicininienee | 2
2. Liability for uncertain tax positions. In Part XllI, 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 XIlI ... 5{]

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 6,909,962.

a Net unrealized gains (losses) oninvestments 2a -1 ,_2 20.

b Donated services and use of facilities 2b 14,418.

c Recoveries of prioryear grants s 2c

d Other(Describe in Part XIIL) . ..o L 20

e Add lINES 28 TIOUGN 20 | . ..o ceee oot 2e 13,198.
3 SUbLract e 2 fIOM NG 1 . ..\ iiiiecosece oo oeess s et 3 6,896,764.
4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. 4b 407,173

C ADDUNES 43 BN D | ... .o s s s T G e s S S S S iR 4c 407,173,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 7,303,937.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial SAtEMENtS ... _._....o..oceimoreemsireemssrereasmieessessiseees 1 6,631,404.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCIltieS 2a 14,418.

b Prioryear adjustments e 2h

C OtherlOSSES . q. ..o i e B S O S T B oab s 2c

d Other (Describe in Part XIIL) ... ..o e rae 2d

e AQAINOS 2AHIOUGN 2A .. oo oo S RTINS 2e 14,418.
3 SUDrACt liNe 26 fOM NG 1 ... . oo ee oo ssssssssss st 3| 6,616,986.
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, line 7b ... ............... I 4a

b Other (Describe in PArtXIILY ...\ oo eees oo Lab 407,173.

C AGDINES 4B ANA AD | ettt ac 407,173.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18.) ... 5 7,024,159,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, 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 X!I, 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 REVENUE SERVICE. 1IN EVALUATING THE

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

APPROPRIATELY BASED ON CURRENT FACTS AND CIRCUMSTANCES.

Part XI, Line 4b - Other Ad-justments:
032054 12-01-20 Schedule D (Form 990) 2020
29
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Schedule D (Form 990) 2020 UNITED WAY OF MARTIN COUNTY, INC.

23-7273540 Pages
[Part XIll | Supplemental Information (continued)
NET DONOR DESIGNATIONS 407,173.
Part XII, Line 4b - Other Adjustments:
NET DONOR DESIGNATIONS 407,173.
Schedule D (Form 990) 2020
032055 12-01-20
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Schedule | (Form 890) UNITED WAY OF MARTIN COQUNTY, INC. 23-7273540 Page2
[Part IV | Supplemental Information

HOUSE/COVID RELIEF/EMERGENCY ASSTISTANCE

Name of Organization or Government: TYKES & TEENS

(h) Purpose of Grant or Assistance: YES PROGRAM/SOCIAL & COMMUNICATIVE

COMPETENCE PROGRAM. CARES ACT COVID 19 MENTAL HEALTH SERVICES.

Name of Organization or Government: HOUSE OF HOPE

(h) Purpose of Grant or Assistance: PROJECT HOPE / FOOD PANTRY / GOLDEN

GATE CENTER FOR ENRICHMENT/COVID RELIEF/EMERGENCY ASSISTANCE

Name of Organization or Government: PROJECT LIFT, INC

(h) Purpose of Grant or Assistance: TRANSPORTATION/EMPLOYMENT

SERVICES/SUBSTANCE ABUSE PROGRAM/PRE APPRENTICESHIP CERTIFICATION

PROGRAM. CARES ACT COVID 19 MENTAL HEALTH SERVICES.

Name of Organization or Government: SUNCOAST MENTAL HEALTH CENTER, INC.

(h) Purpose of Grant or Assistance: SUPPORTING STAFF & STUDENTS THROUGH

MENTAL HEALTH AND WELLNESS. CARES ACT COVID 19 MENTAL HEALTH SERVICES.

Schedule | (Form 980)
082291
04-01-20
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SCHEDULE J Compensation Information

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

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information.

1]

OMB No. 1645-0047

2020

Open to Public
Inspection

Name of the organization

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification number

23-7273540

[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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:| First-class or charter travel l:] Housing allowance or residence for personal use
[:] Travel for companions CI Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account E] 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 ali of the expenses described above? If "No," complete Part [l to explain ... ... 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? . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/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 Ill.
Compensation committee |:] Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFGANIZAUONT ... ... coomceseessssssersossussnsssssssosssmmsasmssonsssssnssesemssass s ssssrssessmnty s emeorsseaserasyesssssbisnseisssmisaiossssisionriinsibavessis 5a X
b Any related organization? 5b X
if "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? it iy il i issesss e e e S e S B R s L PR o A b i 6a X
b Any related OrQanIZation? ......................ecsasersiess e s o SR B e G S come SR 6b X
If "Yes" on line 6a or 6b, describe in Part 1ll.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, 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 Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? .................... 9

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

082111 12-07-20
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Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions EEl

(Form 990) 20 20

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540
[Part] | Types of Property

(a) (b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, line 1g

Books and publications . .. ...
Clothing and household goods
Cars and other vehicles

Boats and planes | ... ... ...
Intellectual property ...
Securities - Publicly traded ... X 23 163,998.FMV CONTRIBUTION DAT
Securities - Closely held stock ...................
Securities - Partnership, LLC, or

trust interests s
Securities - Miscellaneous

Qualified conservation contribution -

O 0 ~N OO HDWN =2

-
(=]

-
-

e
N

-
(]

Historic Structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles | ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other B ( )
26 Other P ( )
27 Other P )
28 Other B ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOA? ... ...t s 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEABULIONST ... oot eeaieeeesesseseeesseeseseees et eeeesasssaseessen s st enss e sntssceneses e seccaes e ERIGRRRIS RSP RASS 32a X
b If "Yes," describe in Part Il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20

41
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-

Schedule M (Form 890) 2020  UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page 2
| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020

42
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L]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h‘52‘56“’

(Form 990 or 990-E2) 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 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY QOF MARTIN COUNTY, INC. 23-7273540

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

TO LEVERAGE THE RESOURCES NEEDED TO TAKE ACTION ON HUMAN CARE NEEDS AND

IMPROVE THE QUALITY OF LIFE FOR MARTIN COUNTY RESIDENTS.

Form 990, Part III, Line 4d, Other Program Services:

OTHER PROGRAM RELATED DISTRIBUTIONS - UNITED WAY PROVIDES DIRECT

PROGRAM SERVICES FOR THE RESIDENTS OF MARTIN COUNTY. THROUGH ITS TOOLS

FOR SUCCESS PROGRAM, VOLUNTEERS DEVOTED 316 HOURS ASSISTING IN THE

DISTRIBUTION OF 261,753 SUPPLIES TO 10,537 STUDENTS IN MARTIN COUNTY

SCHOOLS. IN ADDITION TO ANNUAL GRANT FUNDING, UNITED WAY PROVIDES

DISASTER ASSISTANCE FUNDING AND FUNDING FOR EMERGENCY RENT AND UTILITY

ASSISTANCE TO WORKING RESIDENTS NEEDING A ONE-TIME HAND-UP.

Expenses § 334,786. including grants of § 9,464. Revenue 8 0.

COMMUNITY FUND DISTRIBUTION - THIS PROGRAM MANAGES THE VOLUNTEER

CITIZEN REVIEW PROCESS WHICH CONSIDERS ALL AVAILABLE RESOURCES AND

COMMUNITY NEEDS FOR HUMAN CARE IN THE ALLOCATION OF UNITED WAY FUNDS.

Expenses § 54,158. including grants of § 0. Revenue $ 0.

DONOR DESIGNATED PASS-THROUGH DISTRIBUTIONS

Expenses $§ 407,173. including grants of $ 0. Revenue § 0.

COMMUNITY IMPACT AND COLLABORATION - UNITED WAY COLLABORATES WITH

AGENCIES, SCHOOLS, BUSINESS, PUBLIC ENTITIES, COMMUNITY LEADERS AND

OTHER FUNDERS WITHIN MARTIN COUNTY TO IDENTIFY, ASSESS, MEASURE AND

TRACK THE FACTORS ASSOCIATED WITH MAINTAINING QUALITY LIVING FOR THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
082211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

RESIDENTS OF MARTIN COUNTY. THIS COLLABORATION PROVIDES INFORMATION

THAT ALLOWS THE COMMUNITY TO ALLOCATE ITS RESOURCES TO THE GREATEST

BENEFIT OF THE COMMUNITY.

Expenses § 117,259. including grants of § 0. Revenue $ 0.

CHARACTER COUNTS! - THIS PROGRAM WAS DESIGNED TO TEACH YOUNG PEOPLE THE

SIX PILLARS OF CHARACTER - RESPECT, TRUSTWORTHINESS, RESPONSIBILITY,

FAIRNESS, CARING AND CITIZENSHIP.

Expenses § 17,067. including grants of § 0. Revenue $ 0.

UNITED WAY OF MARTIN COUNTY FOUNDATION, INC. FUNDING

Expenses $ 550,000. including grants of § 550,000. Revenue § 0.

COVID 19 RELIEF FUND - UNITED WAY ESTABLISHED A RELIEF FUND TO PROVIDE

SUPPORT TO OUR COMMUNITY IN ADVANCE OF FEDERAL CARES ACT FUNDING.

GRANTS AWARDED INCLUDE FUNDING FOR SANITATION, PPE, AND SAFETY UPDATES

FOR NON-PROFIT ORGANIZATIONS AND RENT AND UTILITY ASSISTANCE TO

RESIDENTS.

Expenses $ 41,451. including grants of § 36,946, Revenue § 0.

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

THE FORM 990 IS REVIEWED BY THE TREASURER AND THE DIRECTOR OF FINANCE 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
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
44
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

ACTION OR VOTE.

Form 990, Part VI, Section B, Line 15a:

CHIEF EXECUTIVE OFFICER COMPENSATION IS REVIEWED ANNUALLY BY MEMBERS OF THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. COMPARABILITY DATA IS

PROVIDED BY UNITED WAY WORLDWIDE. SALARY DISCUSSION IS DOCUMENTED IN

EXECUTIVE COMMITTEE MINUTES.

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

UNITED WAY OF MARTIN COUNTY, INC WILL PROVIDE UPON REQUEST A COPY OF FORM

1023 AND FORM 990 TO ANY INDIVIDUAL OR ORGANIZATION. THE COPIES ARE

PROVIDED WITHIN A REASONABLE PERIOD OF TIME FROM INITIAL REQUEST. FORM 990

IS ALSO AVAILABLE 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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
45
17050223 781536 7970A 2020.05080 UNITED WAY OF MARTIN COUNTY 7970A 1



VH1 02-82-0L L9LZE0

97
0202 (066 W.104) H 3INPaydsg -066 W0 10} SUORONASU| 3y} 89S ‘90ION 3OV UORONPaY Hiomiaded 104
X IT Qq¢1 Sut’ () (o109 epTiold NOILVZINYOYO ONILI04dS GE6VE
Td L9v¥NLS ¢€Gt XCH 'O0'd B8ETEZSE-0Z -
"ONI ~ NOILYANNOd AINAOD NIJUVA J0 AWM QELINO
ON | SeA (X108
Lhnue Amus uonoas i) snyels uoloes {funoo ubiaio} uoneziueblio pajejal jo
a;%hww““_osmm Builonuod 10aaqd Areyo oiand apo) 1dwexg 10 ayeys) sjoiwop [ebs Auanoe Aeutud NIJ pue ‘ssaippe ‘aWeN
6 (0] P) (o) (a) (e)
-1eak xe} sy} Huunp suoleziuebio i ved

1dwaxa-xe} pojejel SI0W JO aU0 PeY 1l 9snedsq ‘pE ol ‘Al HEd ‘066 W0 U0 S8, Paiamsue uoieziuebio aus i ajeidwon *suoneziuebiQ 1dwaxg-xe | paje[dy Jo UOHEOLRUP]

Ayue peplebaisip jo

(A13unoo ubia.oy
Auanoe Atewud (eiqeoidde y) NIF pue ‘ssalppe ‘aWweN

Ayjue
Bunjouos 108.1g sjesse Jeak-jo-pul awooul [e10] 10 ayels) a)olwop [eba
) () (p) (o) (q) (e)
‘€€ auy ‘Al UBd '066 W10H Uo ,S3A, pasomsue uoneziuebio sy 4 ejejdo) "sanipul papJebausi(] JO uoileolIuap| | Hed
0VSELTL-ET "ONI ' AINOOD NILIYW 40 AvYM QILINO
Jaquinu uoijesinuap! soAodug uoleziueb.1o sy} JO SWeN
uonoadsuj UOREWIo)ul 15518] 8} PUE SUOHONISUI 10} 066WI0J/AOD SII' MMM 0} 05 < FaIeS enUeaY [EUaT]
a11qnd 03 .._OQO Ainseal] 8y} jo Juewpedeq
: '066 Wio4 0} yoeny «
-J€ 10 ‘g€ ‘qSE ‘VE ‘SE dull ‘Al Hed ‘066 W04 Uo ,SaA, paJomsue uoneziuebio syl y a1a|dwo) o (066 Ww104)
d 37NA3IHOS

020¢

Ap00-SPGL ON W0

sdiysiauped palejaiun pue suoneziuebip pajejoy



0202 (066 W.104) H 3INPaYOs

N.ﬂ 02-82-0l ¢BLce0

ON | SOA (Anunoo
Zhinue slosse {isruy Jo uBieio}
pajjonuos | diysiaumo Jeak-jo-pus awooul 'd109 g 'di102 ) Aue 10 o1E}S) uolyeziuefiio pajeal Jo
ac&ww% abejuasiagq JO a1eys 18101 JO aseys fmus jo adA] | Buyoiuod 1oaiq |3nenwop [ebe Auaizoe Aewiud NI3 pue ‘ssaippe ‘aweN
1) () (6) o (@) ) ) (@ (e)
-reak xe} ey} Buunp 1sruy Jo uonei10diod e se pajesi) suoneziueblio -

palejal 210W 10 SUO PeY }| 8sneosq ‘e aull ‘Al Led ‘066 W04 uo ,S9A, palsmsue uoneziuebio ayy § s3e|diog "Isn4] Jo uoiiesodio) B se djgexe] suoneziuebi0 paje|ay Jo uoleduP| Al'Hed

ONSOAl (Go0L wio4) |- | ON | SBA {¢1G-21G suonaas {Anunoo
goued | ©INPBUDS 40 02 ™ cionanne sjesse 13pUN Xe} LI0J) papn|axa ub(2.04
dIYSISUMO |Bugeuew| XOQ UL JUnourg | 30Nl Jeak-jo-pus SWODUI “porejaIun ‘pajelal) Amua w_v_oe_m% uoneziuebio psayejal Jo
abeiusoladlio mmuss|  |gN-A PO | aeuomadoidsig 10 ajeys [B101 10 @IBUS | SWODUI JUBUIWOPald | Bunosuoo 1001 | eseq Awanoe Aewid NI3 PUE ‘SSa1ppe ‘SWeN
b)) ()] ()] (0] (6) ) (a) {p) (@) (@) (e)

-Jeak xey ay1 Buunp diysisuped e se pajeal suoieziuebio
pelejal 8I0U IO SUO PBY I 8sNedaq ‘b aull ‘Al Hed ‘066 WIOH U0 ,S3A, PaIemsue uojjeziuebio au; j a19|dwo) "diysiaulied e se d|qexe] suoneziuebiQ pajeloy Jo uonedyruasp|

Il Hed
gebed  OyGELCL-€C "ONI 'ALNOOD NILIVW 40 AYM QELINA 0202 (066 wiod) ¥ 8INpauos




0202 (066 W104) Y 3INpayds 87 02-82-0+ €9+3€0

9)

S

¥

€)

*0 000 063 NVHL SSHET SNOILOVSNVIL ¥HEHIO @

*000°04S g dIvd NOIINET™LNOD ()

(s-e) adfy
PaA|OAU] JUNOWE Bujullialep 4O POUIBIN PaAJOAU] JUNOWY uoijoesuel ] uonjeziuebio pajejal JO seN
P) (o) (q) (e)
.mu_o.._mm:r: UOIIOeSUEL} pue SAILSUONE[e] peIoAco Bulpn|oul "aul| SiU} 818|dWod ISnl oYM UO UOIELLIOJU JOJ SUOIOoNUISUl aU) 888 SO, SIOAOQE 8y} JO AUB O} JomMsuB 8YlY ¢
X ] 8 ST Sjuoneziuebio payejs woyy Auadoid Jo yseod Jo Jajsuent syl S
% o R L DU 1 e o R e e T O E LTI, (s)uonezIueBIo pajeio of Auedosd Jo USED Jo JajSUEn 0O 4
L U RO gD S O sosUadxa 10} (S)uonezIUEBIo pareie) Aq pred JusLssINquIsY b
X dp sosuadxe 10} (s)uoeziuebio parejes o} pled swasinquisy d
% T or R R SR e R SRS VR S SRS e “ (s)uonezueBio peyeiel LM seakoiduwa pred o Buleys ©
i T e (s)uonezIuEBIO Pajejel YNMm SIOSSE JOL0 JO 'sisy Bulrew ‘Juswdinba ‘ssijioe) J0 Buueyg u
X | wi R (s)uoneziuebio payela) Aq suonendljos Buisielpury 10 diys1aquislil 1O SSOIAISS JO SOUBLLIOUSd W
L s e o 5 ()UONEZIUEBIO PoTEl! 10} SUOHENOIIOS BUISIEIPUN; JO dIYSISGUIBLL 10 SOAISS JO SOUBWLIOLS] |
% T [ o ' (3 (021 1 s RSO (SJUOHEZIUEBIO PaTEIS) IO SIOSSE JBLA0 10 WeLIdinbo ‘SaMIoe) Jo o5es
X (3 T e ———— @co:wN_cho um«m_mh 0} sjasse Jay1o 1o yuswdinbe ‘seiy(ioey jo ases |
X 13 (s)uoyeziuebi0 patejel Yum siesse Jo sbueyoxg |
% T e nesserssenrerensi S T T R N S R R S R T ————— veerreeer i n——eaaeaene (S)UOITEZILEBIO PaTE[o) WO SISSSE JO 85eyoIngd Y
X Bt e T (s)uoiyeziuebio pajejal 03 syesse Jo oes b
X 3 (s)uoneziue6io parejal Wouy spusping  §
X ol T (qyoneziuef10 pajejal Aq sesjuelend ueol Jo sueo| 9
X BL e teeeee b ane e e ey eaaans S (S)UONEZIUBEI0 PaYela 10} 10 O} S8G}URIENG UEO] 10 SUBGT P
X 9] 7 {s)uoiyeziueBIO PoYe[al WOolj UOANGUIUCD [e}ided Jo ‘Juelb ‘Y 2
Y s e eeereresecaneeesmemsesanseressanenesennnne preds il TN S T R A S R S R SR SRR (s)uonEzILE6I0 Pareles O} LORNQLIUOD (ENdED 10 UBIB ‘O
X (=7 Auue pajjonuod e woiy jua (A1) Jo ‘senyefol (1) ‘seiminuue (1) ‘1saisiul (1) 10 1di100Yy ®©
&Il SUBd Ul pasi} suoijeziueblo paje|al SI0W 10 SUo Yim suoioesuel} Buimoy|o} ays Jo Aue uj 8beBus uoleziuebio syy pip ‘1eak xey aul fuung L
ON [ SoA *5NPaYoS SIUL JO Al 40 1] ‘Il SHed Ul past) i Ayus Aue yi | sull @181dwo) 210N

‘ge 10 'qGE ‘€ 8UIl ‘Al B ‘066 W04 U0 ,SBA, PaiemsUe uoieziuebio oy} 4 elejdwo) 'suoneziuebiO palejey YUM suonoesued] A Med

gobed  QyGELTL-EC "ONI ~ALNNOD NILIYW 40 XYM QHELIN 020¢ (066 Uod) H SINPAUSS




= 0202 (066 wuod) Y sinpayog

67

02-8¢-0L +6L2€0

ON|SeA _ﬁmwﬁ w_t.w“_uo ON |S8A sjasse alwooul ON|[S3A " m_v:rm-m_%omcomow_moxm (Aunoo
diyseumo awm“tcwa om moﬁ_u ___u_ Hﬂ:wmcm hmuﬂ_ﬂ% Jesh-jo-pus [e101 sﬁnmm muswm un .wmﬁﬂ_w h_v ub1210} J0 ayels) Amnue jo
abiejuaoiad|io rsuss|  |GM-A 9P0) | -iodoidsig 10 aleys 10 aIeys .j_wm_ﬁhg aWoouy JUBLIWOPAld | alolwop [ebeT Ayanoe Aewnd NI3 PUE ‘ssaippe ‘sweN
)] ] ) o)) (6) )] (@) P) )] (@ (e)

‘sdiysiaupied JUSLWIISaAUI UIBHSD 104 UOISN|oXe Buipiefial suoioruisul 89S “uoneziuebio pale|sl B J0U Sem jeul
(enuanal ss016 10 S19SSE (210} AQ PaINSESLW) SAINAIIOR SH JO Jusdiad Al Uy} iow pajonpuod uoleziuebio sy yoiym ybnoiyy diysieuped e sk paxe} AJjus Yoes S0} UOITeWIoju! BuImo||04 8y} apInOId

v ebed

07SELCL-ET

*J€ Ul ‘Al Hed ‘066 WI04 UO 834, Palemsue uoieziuebio sy ji 918|dwoy) "diysieupied e se a|qexe| suoieziuebio pajerpiun

*ONI "ALNNOD NILYVW 40 AVM CTHELINAO

IA Hed

020¢ (066 Wi04) H @INpauds



A v

Schedule R (Form 990) 2020 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages
| Part VIl | Supplemental Information

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