** PUBLIC DISCLOSURE COPY **

n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023

andending JUN 30,

2024

B Check if C Name of organization D Employer identification number
applicable:
oienge’ | UNITED WAY OF MARTIN COUNTY, INC.
'c\ll'?g(Ze Doing business as 23-7273540
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final

POST OFFICE BOX 362

return/

772-283-4800

G Grossreceipts $

2,677,108.

;Pigglm City or town, state or province, country, and ZIP or foreign postal code
ren®ed| STUART, FL 34995

Dfigr?:?' F Name and address of principal office:CAROL HOUWAART-DIEZ
pending

SAME AS C ABOVE

| Tax-exempt status: [ X 501(¢)(3) L1 501(c) ¢ )

tinsertno.) [ 4947(a)(1)or L1 527

J Website: WWW.UNITEDWAYMARTIN.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included']DYeS I___] No
If "No," attach a list. See instructions
H(c) Group exemption number

|:|Yes No

K _Form of organization: [ X Corporation Trust [ | Association [ ] Other

| L Year of formation: 197 2 M State of legal domigite: F'L

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THROUGH FUNDRATISING,
5‘:\: VOLUNTEERISM, AND ADVOCACY, UNITED WAY BRINGS THE COMMUNITY TOGETHER
g 2 Check this box [___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) . . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . ... ... |4 21
9| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... ... ... 5 10
:‘E 6 Total number of volunteers (eStimate if MECESSANY) 6 625
§ 7 a Total unrelated business revenue from Part VIII, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form 880-T, Part |, line 11 e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) e, 2,600,685. 2,544 ,334.
g 9 Program service revenue (Part VIII, line 2g} S 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) R 35,535, 81,565.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . ... . . 8,099. 7,269.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,644,319, 2,633,168.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 983,286. 990,036.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
2 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 762 .7 62. 749 i 069.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 180,133.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 598,283. 600,709.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,344 ,331. 2,339,814.
19 Revenue less expenses. Subtract line 18 from line 12 ... 299,988. 293,354.
58 Beginning of Current Year End of Year
‘§=—§ 20 Total assets (Part X, line 16) 2,865,408. 3,128,017.
‘E‘é 21 Total liabilities (Part X, line 26) 1,517,151. I, 4__8_2 553,
25| 22 Net assets o fund balances. Subtract line 21 from e 20 ..o 1,348,257, 1,645,464.

[ Part Il [Signature Block

Under penalties of penury. | deciara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, correct, and ccm

TN

ther than officer) is based on all information of which preparer has any knowledge.

gaullll Y
Sign Signature i ] Date
Here MARK ROBERTS, TREASURER

Type or print name and title - "'"___d

Print/Type preparer's name %W Date lcrneck [ ]| PTIN
Paid BRITT W. FRANK 05 /05 /25| ssitamplopes 00115391
Preparer |Firm'sname BERGER, TOOMBS, ELAM\—GAINES & FRANK Firm'sEIN 20-1277979
Use Only |Firm'saddress 729 SW FEDERAL HIGHWAY SUITE 103

STUART, FL 34994 Phoneno.772-219-0220

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

Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 e eaeieaeeees @

1  Briefly describe the organization's mission:
THROUGH FUNDRAISING, VOLUNTEERISM, AND ADVOCACY, UNITED WAY BRINGS THE
COMMUNITY TOGETHER TO LEVERAGE THE RESOQURCES NEEDED TO TAKE ACTION ON
HUMAN CARE NEEDS AND IMPROVE THE QUALITY OF LIFE FOR MARTIN COUNTY
RESIDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? ... ... DYes @ 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 $ 9 3 3 7 8 0 0 e including grants of $ 9 3 3 ’ 8 0 O . ) (Revenue % ]
GRANTS - UNITED WAY TINVESTS FUNDS IN PROGRAMS FOCUSING ON EDUCATION,
FINANCIAL SECURITY AND HEALTH THAT ARE IDENTIFIED IN MARTIN COUNTY. THE
BOARD OF DIRECTORS DETERMINES ANNUAL FUNDING PRIORITIES AND FUNDING
AVATLABLE FOR DISTRIBUTION. ANY AGENCY THAT SERVES THE RESIDENTS OF
MARTIN COUNTY THAT IS A 501(C)(3) ORGANIZATION AND ANY QUALIFYING
PUBLIC ENTITIES ARE ELIGIBLE TO SUBMIT GRANT REQUESTS FOR FUNDING
CONSIDERATION. FOR THE REPORTING YEAR, APPLICATIONS WERE REVIEWED BY A
DIVERSE GROUP OF 37 LOCAL VOLUNTEERS DONATING 339 HOURS OF TIME TO THE
CITIZEN GRANT REVIEW PROCESS. THE VOLUNTEERS EVALUATED GRANT REQUESTS,
DID A SITE TOUR AND THEN MADE A RECOMMENDATION BASED ON HOW THE PROGRAM
MET SPECIFIC OUTCOME OBJECTIVES AND OPERATED IN A COST EFFECTIVE
MANNER. THE BOARD OF DIRECTORS APPROVED FUNDING TO 38 EXTERNAL

4b (Code: ) (Expenses $ 3 1 7 ’ 8 6 6 « including grants of $ 5 6 I 2 3 6 . ) (Revenue$ }
OTHER PROGRAM RELATED DISTRIBUTIONS - UNITED WAY PROVIDES DIRECT
PROGRAM SERVICES FOR THE RESIDENTS OF MARTIN COUNTY INCLUDING EMERGENCY
RENT/MORTGAGE AND UTILITY ASSISTANCE TO WORKING RESIDENTS IN NEED OF A
HELPING HAND-UP; FREE TRANSPORTATION FOR HEALTH, EMPLOYMENT, FOOD AND
OTHER CRITICAL SERVICES FOR THOSE FACING TRANSPORTATION BARRIERS; AND
HOLIDAY ASSISTANCE TO OVER 900 FAMILIES WHICH INCLUDES TOYS, BIKES AND
FOOD FOR A HOLIDAY MEAL.

I:IYes No

4c (Code: ) (Expenses $ 2 0 8 ) 3 1 8 o including grants of $ ) (Revenue $ )
VOLUNTEER UNITED - 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 VOLUNTEER UNITED INCLUDE
THE ANNUAL UNITED WAY HOLIDAY PROJECT, AMERICORPS SENIORS, THE RETIRED
AND SENIOR VOLUNTEER PROGRAM (RSVP), THE VOLUNTEER INCOME TAX
ASSISTANCE (VITA) PROGRAM, AND THE COORDINATION OF SERVICE PROJECTS AT
THE REQUEST OF LOCAL EMPLOYERS AND SERVICE ORGANIZATIONS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 4: 5 O 7 4 5 1 e including grants of $ ) (Hevenue $ ]
4e Total program service expenses 1,910,435,

Form 990 (2023)
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Form 890 (2023 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540  pPage3
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," complete Schedule A 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete SChedUle C, Part | e 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 _ . ... R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 )organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part ill . i X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilab|||ty, serve as a custod|an for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCheaUle D, Part IV i . . et i i s e et o0 5ot o s vt oo o s it 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V.. . TR 10 X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, 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,

Pt VI gt e veee a5 45 S0 BTt 1 v ars 58 ss s« VSSRGS et 0000420 NG e 48BN i 8 e 2eserce el cnertss 1a| 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 16? If "Yes," complete Schedule D, Part VIl e 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 VIIL e 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete SChedule D, Part IX e o et 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 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 . . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts XEANG XU | ... oottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 12b| X
13 s the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E .. . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busmess
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 T ana IV o e e e et 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 X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and 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? /f "Yes," complete Schedule G, Part [.See instructions . . . . i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part il ... ... ... 81 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 93‘7 lf Yes, !
complete SCReUIe G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... .. ... .., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfand fl ... .o | 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) 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 |, Parts | and 11l 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
SCREAUIB U . ... . oo et a e bttt ekt etk h ettt en et 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

24b

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TAXOXOIMDE DONMST . iirecisiieceniiaissioniorssss oot oo e S e ST S S 2SS EASR A e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b ls 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-E27? If "Yes," complete
SCheaUle L, PAIt 1 4 ;.. .05 5 e erensansanse Bonsnssens e o i ks REMRHERERA oo 35ER e ee b et vess et HOVEISSEIIES FRE. 555 71 dpiniisa 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% controlied
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

YES, " COmPlete SCREAUIE L, Part IV 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
Yes, complete SCheaUIe L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDUtIONS? I “YES, " COMDICtE SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il uiziim. oo it oG i avseessae e seese b e i S EVSE 200 M e MRS e e 0 B 2R v iR 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? If "Yes," complete Schedule R, Part II, Iii, or IV, and
PartV,line 1 ... . RO I 01 -
35a Did the organization have a controlled ent|ty WIthln the meanlng of sect|on 51 2(b)(1 3) ____________________________________________________ 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 . 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, € 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i 138 [ X

Part V| Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ... | 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... L 1e | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540  pPageb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 authorlty 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
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 taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm B80T e Sc
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
WeTe MOt aX AeAUCH DI Y oo et 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ettt et 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬂt contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... | s X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 . L7g9
h If the organization received a contribution of cars, boats, airpianes, 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? 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'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 Y e dil ..
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlmes .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 1 Ma
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) | ... 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedu(e 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 health plans . .. .. i, 13b
¢ Enter the amount of reservesonhand ... ... i 1L18c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year'7 ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14h
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 i, 17
If "Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page6
Part VI | Governance, Management, and Disclosure. Foreach "Yes" response to fines 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 ornote toany lineinthisPart VI ..o
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 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSIEE, OF KBY €MPIOYEE Y e 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 STOCKNOIAOIS et e 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 body? ... .. R Y £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the QOVerniNg DOGY 7 e bt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TR QOVEINING DOUY ? ettt ettt s ettt e ettt g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | 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 addresses on Schedule O _ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Re-.renue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . e 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
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | . ... 12a | 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
on Schedule O how this WaS GONME e e 12¢ | X
13 Did the organization have a written wWhistleblower POlCY Y e 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 ... 16a | X
b Other officers or key employees of the Organization e e 15b X

if "Yes" to line 15a or 15b, describe the process on 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 during the year? 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? . i 116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [:] Another's website m Upon request i:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
CAROL HOUWAART-DIEZ - 772-283-4800
P.O. BOX 362, STUART, FL 34995

332006 12-21-29 Form 990 (2023)
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Form 990 (2023)

UNITED WAY OF MARTIN COUNTY,

INC.

23-7273540

Page 7

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 VIl

(]

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.
® |ist 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.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[: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 | . cl'l?e ‘zf':“g: R 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 E . B organization (W-2/1099-MISC/ from the
related 8 g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £15. 1099-NEC) and related
below 2 = 5 E gé s organizations
line) E|2|s|&|8s| s
(1) CAROL HOUWAART-DIEZ 46.00
PRESIDENT & CEO 4.00 X 157,646. 0. 42.,411.
(2) THERESA SCHINEIS 39.00
VP FINANCE 6.00 X 95,711, 0.l 26,109.
(3) MICHAEL BORLAUG 2.00
DIRECTOR X 0. 0. 0.
(4) MARK ROBERTS 2.00
TREASURER X X 0. 0. ().
(5) BLAKE DAVIS 2.00
DIRECTOR X 0. 0. 0.
(6) BRYAN GARNER 2.00
DIRECTOR X 0. 0. 0.
(7) KHERRI ANDERSON 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(8) THOMAS CAMPENNI 2.00
DIRECTOR X 0. 0. 0.
(9) RUTH PIETRUSZEWSKI 2.00
DIRECTOR X 0. 0. 0.
(10) GEOFF LIEBERMAN 2.00
CHAIR X X 0. 0. 0.
(11) ELLIOT PAUL 2.00
CHAIR ELECT X X 0. 0. 0.
(12) CHUCK SHAFFER 2.00
DIRECTOR X 0. 0. 0.
(13) DAVE WISHART 2.00
DIRECTOR X 0. 0. 0.
(14) ARATI HAMMOND 2.00
DIRECTOR X 0. 0. 0.
(15) GENE ZWEBEN 2.00
DIRECTOR X 0. 0. 0.
(16) AMY BOTTEGAL 2.00
DIRECTOR X 0. 0. 0.
(17) TAMARA MATTHEW 2.00
SECRETARY X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF MARTIN COUNTY, TINC. 23-7273540  Page8
|F"5"'t V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cfe gksﬂgg N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related 2| z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g E” 1099-NEC) and related
below El€|=|E|g5 = organizations
(18) MARY ANNE CANNON 2.00
DIRECTOR X 0. 0. 0.
(19) JENNTFER SALAS 2.00
DIRECTOR X 0. 0. 0.
(20) MUFFIN ADAMIAK 2.00
DIRECTOR X 0. 0. 0.
(21) RICHARD LOSARDO 2.00
DIRECTOR X 0. 0. 0.
(22) MICHAEL MATNE 2.00
DIRECTOR X 0. 0. 0.
(23) JOSH FERRARO 2.00
DIRECTOR X 0. 0. 0.
1B SUBYOTAl et 253,357, 0.] 68,520.
¢ Total from continuation sheets to PartVIl, Section A ... ... ... 0. 0. 0.
d Total (add lines 16 and 16) ..o, 253,357, 0. 68,520.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI et 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person .........................................c..ooonn. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2023)
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Form 990 (2023) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540  Page9
| Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL i D
(A) (B) €

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*gag 1 a Federated campaigns 1a
g a b Membershipdues ... ... 1b
(,,'E ¢ Fundraisingevents . ... 1c
-g:j d Related organizations 1d
gE e Government grants (contributions) |1e 111,275,
.5_3‘2 f Al other contributions, gifts, grants, and
_._3_% similar amounts notincluded above _ |1£| 2,433 ,059.
Eg g Noncash contributions included in lines 1a-1f 1g /% 3 2 I 3 8 5 .
38| n Total Add lines 1a1f ... 2,544,334,
Business Code
,8 2a
>
3|
2 e
& f All other program service revenue
g Total. Add lines 2a-2f _ R
3  Investment income (|nc|ud|ng d|V|dends |nterest and
other similar amounts) . 81,682. 81,682.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ............. et s e il i it
(i) Real (i) Personal
6 a Grossrents . |Ba
b Less:rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (I0SS)....ooooooiiiiiiiiiiiiiiiiiiiiee .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[7a| 32,268 .
b Less: costor other basis
g and sales expenses 7b| 32,385.
(4 ¢ Gainor(loss) ... 7c =TT
e d Netgain or (10SS) ..cocvovvvievienns e S W -117. -117.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a| 18,824.
b Less: direct expenses ... sb| 11,555.
¢ Net income or {loss) from fundraising events ... 7,269. 7,269.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes .......................
10 a Gross sales of inventory, less returns
and allowances . .. ... 1049
b Less: cost of goods sold ,,,,,,,,,,,,,,,,, 10b)
c¢_Net income or (loss) from sales of inventory ...
" Business Code
e gl 11a
55 b
s d Allotherrevenue ... ...
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... ... 12,633,168, 0. 0.l 88,834,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

UNITED WAY OF

[ Part IX [ Statement of Functional Expenses

MARTIN COUNTY, INC.

e e W— e

23-7273540

page 10

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

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

Do not include amounts reported on lines 6b, (A) B) () D)
75, 85,90, and 100 of Part Vil Total expenses P o | eniis oxganees Fé’;‘;séﬁ‘:é’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 990,036. 990,036.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 269,617. 157,083, 112,534.
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 Other salaries and wages ..., 309,755. 149,363. 48,410. 111,982,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 125,135. 70,355. 32,303. 22,477,
10 PayrolltaXxes . . e 44 ,562. 23,434. 12,459. 8,669.
11 Fees for services (nonemployees):
a Management .. i
b Legal .
C ACCOUNtING 6,289. 2,869. 2,017. 1,403.
d Lobbying . .
e Professional fundraising services. See Part [V, 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 .
13 Office expenses. | ...
14 Information technology ... ... ...
15 Royalties |
16 OCCUPANGY oo 81,900. 51,258. 18,070. 12,572.
17 T0AVEl 3,237, 1,710. 900. 627.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest . iiviiciiatinnita e
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 4,775. 2,179. 1,531. 1,065.
28 INSUMANCE oo 12,214. 7,802. 2,601. 1,811.
24  Other expenses. llemize 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 DONOR DESIGNATED PASS T 256,542, 256,542,
b SPECIFIC ASSISTANCE 78,222, 78,222,
¢ UNITED WAY DUES 30,611, 30,611.
d CAMPAIGN & FUNDRAISING 30,419, 23,904. 3,842. 2,673.
e All other expenses 96,500. 65,067. 14,579, 16,854.
25  Total functional expenses. Add lines 1 through 24e 2,339,814. 1,910,435, 249,246. 180,133.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

UNITED WAY OF MARTIN COUNTY,

23-7273540

Page 11

[ Part X | Balance Sheet

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

332011 12-21-23

09400505 781536 7970A

11

(A) (B)
Beginning of year End of year
1 Cash - nON-ANEErestbeanng ... 166,040.] 1 46 ,421.
2  Savings and temporary cash investments 1,469,678.] 2 1,887,477.
3 Pledges and grants receivable, net 344,181.] 3 457 ,471.
4 Accounts receivable,net R 4
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
o 7 Notes and loans receivable, Net 7
§ 8 INVENTONIES TOr SAIE OF USC o i, 8
< | 9 Prepaid expenses and deferred Charges .. ..o, 30,758.] 9 24,;713.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 98 ’ 195
b Less: accumulated depreciation ... 10b 81,426 5,944.! 10¢c 16,769.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ____________________________________ 12
13  Investments - program-related. See Part 1V, line 11 13
14 Infangible aSSets | e 14
15 Otherassets. See Part IV, line 11 848,807.] 15 695,166.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,865,408.] 16 3,128,017,
17  Accounts payable and accrued eXPeNSES 84,345.] 17 79,764.
18 Grants paYable . oo i i e e S ek 1,036,658.] 18 1,061,081.
19 Deferred reVENUE | e 19
20 Tax-exempt bond I|ab|||t|es ............................................................. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 396,148.| 25 341,708.
26 Total liabilities. Add lines 17 through 25 1,517,151.| 26 1,482 553,
Y Organizations that follow FASB ASC 958, check here | X
3 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,127 ,424.| 27 1,414,553,
% 28 Net assets with donor restriCtioNS | 220,833.] 28 230,911.
15 Organizations that do not follow FASB ASC 958, check here l:]
L and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds .. . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balaNCeS . .. .., 1,348,257, 32 1,645,464.
33 Total fiabilities and net assets/fund balances 2,865,408.| 33 3,128,017.
Form 990 (2023)
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Form 990 (2023) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI ... et [:I
1 Total revenue (must equal Part VI, column (A), BNe 1) 1 2,633,168.
2 Total expenses (must equal Part IX, column (A), 08 25) 2 2,339,814.
3 Revenue less expenses. SUbtract ine 2 rom N 1 3 293,354,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) ___...................... 4 1,348,257,
5 Net unrealized gains (losses) on investments 5 3,853.
6 Donated services and use of facilities ... 6
T INVESIMENT EXPEMNSES || ettt et e e s s e e e e e bt et gt ennan 7
8  Prior period adjUSTMENTS | e et e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oot oo 10 1,645,464.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...t E

Yes | No

1 Accounting method used to prepare the Form 980: D Cash [@ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| 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:
El Separate basis m Consolidated basis I—_—l Both consolidated and separate basis

c 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F?7 .. ..icaaammsisstin it e o8 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 undergosuchaudits ... | 3b
Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

(Form 850) Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuelseice 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| | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

> 5
=
-

A WOWN

9 00 00O

10

1 [
]

12

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

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990).)

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 I1.)

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 II.)

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 mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ‘: Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

—

Enter the number of supported organizations

functionally integrated, or Type |l non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iii) Type of organization | (V)5 organizationlisted | (v) Amount of monetary (vi) Amount of other

organization (desoribed on lines 1-10 | 11Y0Urgoveining document?
ahove (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
I Partll

UNITED WAY OF MARTIN COUNTY, INC.
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 Ili. if the organization
fails to qualify under the tests listed below, please complete Part lI1.)

23-7273540 Page2

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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,

courn(®

Public support. Subtract line 5 from line 4

(a) 2019

{b) 2020

{c) 2021

(d) 2022

(e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromiine4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
Total support. Add lines 7 through 10

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

(a) 2019

(b) 2020

(c) 2021

{d) 2022

(e) 2023 (f) Total

12|

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

Section C. Computation of Public Supﬁe& Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

16 Public support percentage from 2022 Schedule A, Part If, line 14 .

14

15

16a 33 1/3% support test - 2023. If the organization did not check the box on llne 13 and Ime 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 - 2022. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2023, 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

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is10% 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

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

332
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Schedule A (Form 990) 2023 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

Calendar year (or fiscal year beginningin} |  (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2664430.| 7301599.| 2548044.] 2600685.] 2544334.17659092.

2 Gross receipts from admissions,
merchandise sold or services petr-
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 through5 ... 2664430.| 7301599.| 2548044.| 2600685.[ 2544334.]17659092.
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 .
cAddlnes7aand7b ... ... 0.
8 Public support. (Subtact line 7¢ from line 6.) 17659092,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 2664430.] 7301599.] 2548044.| 2600685.| 2544334.[17659082.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __. 12,128. 2,216, 2,419.] 35,535. 81,682.] 133,980.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b 12,128. 2,216. 2,419.| 35,535.] 81,682.] 133,980.

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

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) «--ooeeeeens
13 Total support. (add lines 9, 106, 11,and 12) | 26 76558.| 7303815.] 2550463.[ 2636220.| 2626016.17793072.

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

checkthis.boxand stop-here. i s s e A SIS ea RS S SR ey e s s Vr s s s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column®) ... |18 99.25 %
16 Public support percentage from 2022 Schedule A, Part il line15  ............................................. | 16 99.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(f)) ... |17 o ) %
18 Investment income percentage from 2022 Schedule A, Part {1, ine 17 18 .37 %
19a 33 1/3% support tests - 2023. 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 - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [:]
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and seeinstructions ... :‘
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY QOF MARTIN COUNTY, INC. 23-7273540 Pagea_
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part 1, 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 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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). Sa
b Typel 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (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 on 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 on 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 VI. 9c¢
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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on fine 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type 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 yea¢see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D 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.

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

b Did the activities described on 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? /f "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.

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? /f "Yes" or "No" provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

[P

art V

UNITED WAY OF MARTIN CQUNTY, INC.
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

23-7273540 Pages

1

[j 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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o BN =

(=200 14, B B = (44 B 1% S

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)

D

~J

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

ic

Total (add lines 1a, 1b, and 1c)

1d

a
b
c_Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [~ O |n

Minimum Asset Amount (add line 7 to line 6)

W |~ O [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW N =

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pagev
PartV | 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 VI) 5
6 Other distributions (describe in Part V). 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 V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) ) .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:‘j:g(l)z;tlons Agf&:ﬂgﬁg:ﬁ%

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T®Q ™t a0 |o|w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

H

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

(o3

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

{v]

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add fines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 (T |w

Excess from 2023

332027 12-21-28
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Part VI [ Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023

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

General Rule

]:] 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-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), Part I, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for 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), I!, and lII.

[:‘ 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 duringthe year ... ... ... ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification number

23-7273540

Partl

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

il

$ 486 ,717.

Person D
Payroli @
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 177,112,

Person D
Payroll  [X]
Noncash |___|

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

$ 88,227.

Person |:]
Payroli @
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 58,215.

Person I:l
Payroll E
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll |:]
Noncash D

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B {Form 990) (2023) Page 3
Name of organization Employer identification number

UNITED WAY OF MARTIN COUNTY, INC.

23-7273540

Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a)
No. (b) © (@)

L i FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part| ;

$
(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

$
(a)
(c)
No.

° o (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| ’

$
(a)
(c)
No.

- () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | '

$
(a)
(c)
No.

L. (o) . FMYV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

323453 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 4

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification number

23-7273540

Part lll 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 Ili, 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 |ll if additional space is needed.

{(a) No.
E’ror!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Ff)l'oltﬂ[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
1;rortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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H H OMB No. 1545:0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) Complete if the organization answered "Yes" on Form 890, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.qov/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 IV, line 6.

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

Total numberatend ofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N Hh ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetrty, subject to the organization's exclusive legal control? . .. . i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... : : [:I Yes D No
| Part Il l Conservation Easements Complete |f the organrzatlon answered “Yes“ on Form 990 Part IV Ilne 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
D Protection of natural habitat |__—_‘ Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number Of CONSErvatioN S IMENS s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on hne 28 i 1L 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organlzat|on during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? .. . l:l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon 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 2d above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 170(NANBYIN? ... oo e Ldves Tdno
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
Part 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.

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 X!l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1 $

{(ii) Assets included in Form 990, Part X $

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

a Revenueincluded on Form 990, Part VI, ine 1 %
b _Assets included in Form 990, Part X ... .. T .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 890) 2023

UNITED WAY OF MARTIN COUNTY,

INC.

23-7273540 Page2

mrt 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

a
b
c

collection items (check all that apply).
|:| Public exhibition
D Scholarly research

Preservation for future generations

d |:l Loan or exchange program

e EI Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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? ...

D Yes \:I No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

- 0 o 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance -

Additions during the year
Distributions during the year
Ending balance

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

DNO

1c
1d
1e
1f

|Part V

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

1a

[1: 2 o R o B =

-+

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or guasi-endowment

%

b Permanent endowment

3a

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... ...,

4

l Part VI

%

Term endowment %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(i) Related organizations?

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Yes | No

3afi)
3a(ii)
3b

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land so.acanaamsainesivimmis i
Buildings zgs i, .. i, essiiiins siaiintandiianiss
Leasehold improvements
Equipment s

Other ...

98,195.

81,426. 16,769.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ...

16,769.

332052 09-28-23
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Schedule D (Form 990) 2023 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 pPage3

Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

Q)

(H)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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, line 13, cal. (8))

Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

10,963.

(29 RIGHT OF USE ASSET - PROPERTY NET OF ACCUMULATED

(3) AMORTIZATION

387,710.

(4) LONG TERM CERTIFICATES OF DEPOSIT

296,493.

(5)

(6)

€]

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, line 15, col. (B))

695,166.

| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2) LEASE PAYABLE - NON CURRENT

341,708.

(3)

(4)

(5)

(6)

7)

)

)

Total, (Column (b) must equal Form 990, Part X, line 25, col. (B))

341,708.

2. Liability for uncertain tax positions. In Part XIlt, 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 XIII .. x]

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i, 1 2,395, 094.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .| 2a 3,853.

b Donated services and use of facilities . |2 3,060.

¢ Recoveries of prior year grants s 2c

d Other (Describe in Part XILY e 2d 11,555.

€ AdG lINES 28 thIOUGN 20 . .. ..o oo |2 18,468.
3 Subtract line 2e fromline 1 . .. . OSSO - 2,376,626,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (Describe in PArXIIL) ... cciuiicismiiossesssissessisnsinssaionsesssssssnssiansessnicessasess 4b 256,542.

C G INGS A8 AN B e, s s s e eSS e R 4c 256,542.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 2,633,168.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e | 2,097,887,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities . 2a 3,060.

b Prioryear adjustments e 2b

C OHNErI0SSES | . e 2c

d Other (Describe in Part XUL) . oo L 2d 11,555,

e Add NS 2athrOUGN 2d ..o . . o oo |28 14,615,
3 Subtractline 2e fromline 1 ... OO URRURURURR ( 2,083,272,
4 Amounts included on Form 990, Part IX l|ne 25 but not on I|ne 1

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

e o O 256,542,

c Addlines4aanddb .. . SO I 256,542.

Total expenses. Add lines aand 4c (Th.'s musf equai Form 990 F’ad! I/ne 18} eeeeteeeeesenieeeennnennenssnnaeesseiaeieeces | B 2,339,814.

[Part Xlit| Supplemental Information

Provide the descriptions required for Part il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, 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 30,2023, 2022 AND 2021 REMAIN OPEN TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE. IN EVALUATING THE

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

APPROPRIATELY BASED ON CURRENT FACTS AND CIRCUMSTANCES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages
[Part Xili | Supplemental Information (continued)

SPECIAL EVENTS EXPENSES 11,555,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET DONOR DESTGNATIONS 256 ,542.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES TO SCHEDULE G 11,555,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET DONOR DESIGNATIONS 256 ,542.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOI’m 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
¢ [__] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid . .
(i) Name and address of individual N i) o {iv) Gross receipts tg zor ,eta;neﬂ by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct:st?)d?/ from activity fundraiser to (or retained by)
contributions? listed in col. (i) Crganization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedule G (Form 990) 2023

UNITED WAY OF MARTIN COUNTY,

INC.

23-7273540 Page2

| Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
COMMUNITY NONE (add col. {a) through
LEADERS CELE col. (c)
© (event type) (event type) (total number)
é 1 Grossreceipts ... 18,824, 18,824.
2 Less: Contributions ...
3 Gross income (line 1 minus line 2) 18,824. 18,824.
4 Cashprizes .. .. ...
5 Noncashprizes ... ...
g
G| 6 Rentffacilitycosts ... 9,600. 9,600.
8
G| 7 Foodand beverages . .. . ...
=
8 Entertainment ...
9 Other direct expenses 1,955. 1,955.
10 Direct expense summary. Add hnes 4 through 9 in column (d) 11,555.
11_Net income summary. Subtract line 10 from line 3, column (d) = 7.269.
|_Part Il | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
14}
o
1 Grossrevenue ..o
o| 2 Cashprizes
b
5
g| 3 Noncashoprizes . .. ...
]
k3]
21| 4 Rentffacilitycosts
a
5 Otherdirectexpenses ...
[ Yes % |[_] Yes % || Yes_ = %
6 Volunteerlabor . No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1. column (d) ...........o.oooooovieiiiiiiiiiiiiiiniiiiiiiiiiee

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

I:[Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... .. ...

b If "Yes," explain:

[:'Yes D No

332082 09-13-23
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Schedule G (Form 990) 2023 UNITED WAY OF MARTIN COQUNTY, INC. 23-7273540 Page3_
11 Does the organization conduct gaming activities with nonmembers? D Yes |___| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? l—_—l Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TACHILY ... ... ...t es s s h b s ses bbbk b d st bbb 13a %
b AN OULSIAE TACTIY ettt s sttt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer [:] Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

Fetain the state gaming lICeNSe? . e Clves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year  §
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. 4
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 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.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I:! Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
]:l Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ....................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? . .. . ... 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 Il
@ Compensation committee |:| Written employment contract
|:] Independent compensation consultant D Compensation survey or study
I:] Form 990 of other organizations lj_' Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. L Qe X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 i L4B X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
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:
B TRE OTGANZAION D et 5a X
b Any related organization? . . OO U OO USSP OUOTOU (.- | X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGANIZAIONT i o it o eee et ioes e Foees i e eo it e LGS CEERL e e e e o N b RS AT 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part Il
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 inPart Il .. e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Ul . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534988 B(C)? .oovniiniinnnnnnnninn e s e s arsiaiee | 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23

39
09400505 781536 7970A 2023.05070 UNITED WAY OF MARTIN COUNTY 7970A__ 2



O ﬂ £2-90-L1 ZLL2€e
€202 (066 wio4) 1 9Npayss
(0]
()
()]
0]
()
0]
m
®
(y
(]
(m
(1
(1)
0]
(D]
®
(D]}
(1
(n
0
()
)
()]
1))
[{T)]
0}
(1)
0]
(@)
0
‘0 ‘0 "0 *0 0 ‘0 ‘0 (M) 0d0 ¥ INAAISdud
0 *LS0'00¢ "TIV ¥ "0 0 ‘0 *9%9°LGT |0 731Q-IEYYMOOH TO¥YD (1)
uolnesuadwiod uonesuadwos
066 Wwio4 Joud uo sjgenodal aAIIUBDU| uofresuadwiod
paliajep se pauodal uonesuadwod Jouro (1) % snuog (11) aseg (1) a1 pue awen (v)
(g) uwnjoo ut @-0)a) spjeusq pausjep Jayjo uolesuadWoo
uonesuadwos (4) |suwnjoo jo ejor (3)| eigexeuoN (a) | pue uswainey (D) | D3IN-660L 10/PUE OSIN-660 ) 10/PUB Z-M J0 umopyeaigd (8)

‘[ENPIAIPUI T2Y] JO} SJUNOWE (J) pUE (g) uwn|oo s|qeslidde ‘e| aul| 'y Uol08S ‘|IA HEd '066 W04 JO JUNOWE [B10} 8y} [enba 1snw [BnplApul pa1s| yoes 1o} (m)-()(g) suwn|od Jo wns au] 210N

“|IA HEd ‘066 W04 UO pajsi| },Uaie Jey) Sfenplaipul AUE 1s]| Jou oQ
“() MOJ UO 'SUOIIONIISUI 8] Ul paquosap ‘suoiieziueBlo paje|al WoUy pue (1) mol uo uoieziuebio ey; woly uojesuadwod podas ‘f ainpayos uo papodsas aq 1snw uolesUSdIOD 8SOUM [ENPIAIPUI YoES 104

"papaau s| 80EdS [BUOIIIPPE JI Seidod ajeodnp as() ‘Seako|dLig pajesuadiioy 1SaybiH pue ‘'saakojdwg A2y 'seaisni] 'si0joaliq ‘S1adl0 _ 1} Hed _

< abed

OVSELTL-€ET

*ONI

"ALNNOD NILYVW 40 AVM QHLINI

€202 (D66 Wiod) [ 8|npauds



% £2-90-LL €LL288

£20¢ (066 W.o4) [ 9INpayog

‘uoleuIoU] [eUOIIPPE AUk J0) Led siy) 938|dWw0d 0S|y °|] Ued 10} pue ‘g pue ‘/ ‘qQ 'Bg ‘qS ‘BG ‘OF ‘Qy 'By ‘€ ‘Gl ‘Bl S8ul| ‘] Ued 404 pannbal suonduosap Jo 'uoijeue|dxs ‘UoIeWIOIUI 8Y1 8PIACLH
uonewuou] jeyuawalddng | ) Hed _
€ abed 0vSeELZL-€C *ONI "ALNNOD NILYVW A0 AVM JELINA £20¢ (066 W0 I INpauos




SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540
|Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g

1 Art-Worksofart .,

2 Art-Historical treasures ..

3 Art- Fractionalinterests | ... ... .

4 Books and publications | ...

5 Clothing and household goods ..

6 Carsand othervehicles .

7 Boatsandplanes .

8 |Intellectualproperty ...

9 Securities - Publicly traded ... X 4 32,385.FMV CONTRIBUTION DAT
10 Securities - Closely heid stock .. ... ...
11 Securities - Partnership, LLC, or

trust interests SR
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ... ...
17 Realestate-Other . ...
18  Collectibles
19 Foodinventory .. ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other ( )
26 Other { )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PO 7 e, 30a X
If "Yes," describe the arrangement in Part Il.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI DU ONS Y ettt ettt 32a X
If "Yes," describe in Part Il
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

LHA

332141 09-11-23

09400505 781536 7970A
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Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page 2

Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LR
(Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

IMPROVE THE QUALITY OF LIFE FOR MARTIN COUNTY RESIDENTS.

FORM 990, PART ITITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAMS.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

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 $ 56,171. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

COMMUNITY IMPACT AND COLLABORATION - UNITED WAY COLLABORATES WITH

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

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

TRACK THE FACTORS ASSOCIATED WITH MAINTAINING QUALITY LIVING FOR THE

RESIDENTS OF MARTIN COUNTY. THIS COLLABORATION PROVIDES INFORMATION

THAT ALLOWS THE COMMUNITY TO ALLOCATE ITS RESOURCES TO THE GREATEST

BENEFIT OF THE COMMUNITY.

EXPENSES $ 137,738. INCLUDING GRANTS OF $ 0. REVENUE § 0.

DONOR DESIGNATED PASS-THROUGH DISTRIBUTIONS.

EXPENSES § 256,542. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11B:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

THE FORM 990 IS REVIEWED BY THE TREASURER AND THE PRESIDENT/CEO AND

APPROVED BY THE BOARD QF DIRECTORS BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

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

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

CONFLICTS. MEMBERS WITH CONFLICTS MUST RECUSE THEMSELVES FROM ANY RELATED

ACTION OR VOTE.

FORM 990, PART VI, SECTION 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 XTI, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS OF ITS INDEPENDENT ACCOUNTANTS.

332212 11-14-23 Schedule O (Form 990) 2023
45
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