** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501}, 527, or 4847 al 1) o the Internal Revenue Codo [acepl private Toundations)
ke ot eriter social security numbers on this Form as it may be made public.
G o wwrw.irs.gow/Farm B0 for instructions and the Latest information.

|_OMB o 9848 0047

o 990 2024

Dimpumrorras of rap Trggigsyp
bl MRTEE 0T B W]

A _For the 2024 calendar year, or tax yearbeginning JUL 1, 2024 and endin i0, 2025
B twaa [T Hame of eginigation O Employer identification number
[_ES5% | UNITED WAY OF MARTIN COUNTY, INC.
I:li"*q. Dong business as _ S 23-7273540
s Rumber and streal {of POL o if mad 5 not delsered 10 seet addness) Raomuisiufe | E Telsphons number
[ Tsz | POST QFFICE BOX 362 = =
- City or bown, stale o prowince, Country, and ZIP of fomsign postal code ) e gt 2.9 &L_ﬁ_ﬂ_f_._:
[P STUART, FL 34995 Hia) Is this a group retum
[_1#*=* | ¢ narne and address of prncipal officer CAROL  HOUWAART-DIEZ for subioidingies? |:|'l"" Fam
e "™ |SAME AS C ABOVE _ [ Prnam py S, FYN
|_Tax-gmempt status: | 511'1!;L1r3.g AN ) insartney || ana7iaj(1) ce : 537 | iIf *Mo." nftach & st Ses instructions
o Website: W . g?:IEDWﬁ.‘!H&RTIH s RG | Mg} Giroup examplion numies
K_Form g nEahnn Crupaealion D Trust Di;s:u:-.almn I__l Crter L L vear .:|11u-|-|-|;:q- : E']l' a M Skta gf egal domicile: FL
Part || Summary = i
i Bnefly descnbe the organication's mession or most sigfcant acivibes: THROUGH FUHDMIEI_HG F
g VOLUNTEERT ' ADVOCACY, UNITED WAY BRINGS THE COMMUNITY TOGETHER
2 Chack this box il the crganeation dscontmied £5 operaiions o dispessd of mone Han 258 of n:.nl: AREOES
5 3 Wﬂmmmﬁu:uhmmmmgmyﬁmw kv 1) i3 b ]
| 4 Mumber of indepandent voling members of the goveming body (Part V1, kne 15) L4 22
! 5 Total nurder of indnduals employed in calendar year 2024 [Pan v, lne 2a) is| G
T | 8 Total numiber of volunieers (eslimala i necessary) .8 625
E Ta Tofal unrelated busness revenue from Pad Vil column (), ine 12 (Ta (il
b Mot unnelaled busness taxabis mcoms bom Form 980T, Part | lne 11 im 0.
Prior Year Gurrent Yaar
B Contributions and grants (Pad VIIL kne 1h) 2,544,334, 2,774,046,
E 8 Program serace revenus (Part Vi, line 2g) 0. 0.
£ 10 Irvestitent income [Past Vill, column (4], ings 3, 4, and 7d) Bl.565. 112 312,
11 Other revenue (Part WL, column (4], ines 5, 5a, Be, S¢, 10¢, and 114) 7,269, 8.911.
12 Tokal reverue - add lnes 8 through 11 (must egqual Pan Vil column (4), ine 12] 2,633,168, 2,895, 269,
13 Grards and ssmilar amounts paid (Par X, colenn (A), ines 1:3) G990 . 036. g 068, 5_92.
14 Barfits paed 19 oF for mambaers (Pan 1K, cohamn (4, ine 4) | b,
E 15 Salwies, olther compensation, employes benofds (Pan B, columa (&), res 510) 749,069, 653, 053
£ | ¥8a Professional fundraising foes (Pan X, column [A), kne 118 0. Q.
En b Total fundraming expenses (Part 0 column [0), e 25 102,323,
W1 AT Other expenses Part I column (4], ines 118114, 114:24a) 600,705, 762,917,
1B Total expenses. Add nes 1317 [musi equal Par 1, colemn (8. no 25) 2 ; }1& 2 ﬂli -
| 18 Revenue ks expenaes. Subtact ine 18 from ine 12 293,354. 410,707,
a‘ﬁ‘ | Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, ina 16) 3,128,017.] 3,593,262.
<o | 29 Total kabilties {Part X, bng 26 1.482.553, 1.533. 967 .
=3 tassets o hurd et Subbwact bne 21 from kng 20 1,645, 464. 2.059,295,

|Part Il Signature Block

Uil panaities of pejury, | declare Bat | hava ﬁial'l'lll'lkﬂ 1his rafern, including sicompanying schedules and stalemants, and o e best of my knowlsdge and belesl, & &=

true, eorect, and comglele. Decliration of praparar {cshar than officer] is based on ab inioimabon of wivch préparer has any knowledge.

Signasors of offices

MARK ROBERTS,
| Type o priel rame aned tie

S

Here TEEASTURER

Dala

F‘rrp.ntl % NAMmE

Vel

Tals Im I Pim

Faid BRITT W, FRANK 05/01/ 26| wespmms PO0115391

Prepares | fumansme  BERGER, TOOMBS, ELAMI-GATNES & FRANK [Fems b 20-1277979
Use Daly |Fumsaddess 729 SW FEDERAL HIGHWAY SUITE 103
STUART, FL 34994 Prossne.772=-219- o
My ik 7S dl i I 71 w7 Sas inafnictions
LHA Far Paperwork Reduction Act Molice, see the separate instrisctions, ANRT FRh 5 Fosm mt.‘!-l:lﬂd}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 4 M UHTY, INC. = Page 2
Part Il tement of Program Service Accomplishments

g= QUL Xl
1 Brigfly describs iho organealion's missian:

Check if Schedule O contiens 4 responss or note to ary bne n this Par il
THROUGH FUNDRAISING, VOLUNTEERISM, AND ADVOCACY, UNITED WAY BRINGS THE

COMMUNITY TOGETHER TO LEVERAGE THE RESOURCES NEEDED TO TAKE ACTION ON
HUMAN CARE NEEDS AND IMPROVE THE QUALITY OF LIFE FOR MARTIN COUNTY

_RESIDENTS . o
2  Dvd the angancadion undseake wny SITcant pogram senates dunng the year which waene not isied on the
prioe Form D60 o G90 £27 __lves [X]ne
H “¥es.* describe theso now Senices on Schadule O
3 [Did the onganization cease conducting, of maks sigrificand changes in how 4 conducts, B0y program services? [ lves [X]no

it *¥os.” describe these changes on Schadule O,

4 Dersonba the crganizalion’'s program servics Bocamplishments Tor each of s Thems Lo Droram sevices, a8 measured By Xpanses

Soction B0V and S01[cH4) organzations are requred to repon the amound of grants and allocatons 1o oibers, the total sxpenses, and

. nervaru, f any, 1od sach pogram senncs eporled. o -

43  (coms _ I iEapecann & 1 'n"iE ﬂﬂl e T T ] 1,045,001 b (s ]
GRANTSE - UNITED 'i-'l'h_‘!’ INVESTS FUNDS IN PHUGRMS F-DEUEIHG ON EDUCATION,
FINANCIAL EECURIT‘? _AND HEALTH THAT H—EE_IPWIFIEF IN MARTIN COUNTY. THE
BOARD OF DIRECTORS DETERMINES ANNUAL FUNDING FRIORITIES AND FUNDING i
AVAILABLE FOR DISTRIBUTIOM. ANY AGENCY THAT SERVES THE RESIDENTS QOF
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 GREOUP OF 3-_"-" LQQ._A.L YOLUNTEEES DEJHATIHG_]_.';!_E___HQHEE OF TIME TO THE
CITIZEN GRANT REVIEW PROCESS. THE VOLUNTEERS EVALUATED GRANT REQUESTS,
DID A SITE TOUR AND THEN MADE A RECCOMMENDATION BASED ON HOW THE PROGRAM
MET SPECIFIC QUTCOME QOBJECTIVES AND OPERATED IN A COST EFFECTIVE

MANNER. THE BOARD OF DIRECTORS APPROVED FUNDING TO 38 EXTERMAL

ab  fcece e § o 23“ 2511 roladrg gaetyel ) 23 59‘14. [P | i
OTHER PROGRAM REL&EEE_QIETHIBUTIGHE - 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
HELFING HAND-UP; FREE TRANSPORTATION FOR HEALTH, EMPLOYMENT, FOOD AND
QTHER CRITICAL SERVICES FOR THOSE FACING TRAHEPOHTATIQH_E&REIEHS, AND
HOLIDAY ASSISTAMCE TO OVER 500 FAMILIES WHICH INCLUDES TOYS, BIKES AND

FOOD FOR A HOLIDAY MEAL.

42 ffose _ diEspessay - 196, '523 -~:h..-1-ﬂ1-;-l+prl : b (meenrun s o |

L

...............

VOLUNTEER INCOME TAX ASSISTANCE HFITM FROGRAM, AND THE EEIGRDIHATIQH OF
SERVICE PROJECTS AT THE REQUEST OF LOCAL EMFLOYERS AND SERVICE
ORGANIZATIONS.

4d Ciher program seraces ([Describe on Schadule O

_{T_-HI_-IQ'_ 525;024 p_ esigaed oracts of § | I"lr\ﬂ!l!':\;lll‘ H
dp  Tolal Prograim senice BKpaEss HET.IB‘B*
Form 880 [20024)
AT 127024 SEE SCHEDULE © FOR CONTIMUATION(S)
3
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M%:HEM_MILEW- INC,
"Part IV | Ghachiist of Required Schedules

0

11

ek E

15

"7

b
21

— domagtic governenant on Part 1, column (A} kre 17 i *¥es, ° complete Scheduie { Pars | and i

I they coganizatgn doscribed in secton S01CH3) or 494 Tjal 1) tother than a peivate fpundalion)?

it *¥es,* complaie Schedule A

I3 Ehes ceganization requered to complate Schedule B, Schedule of Condnbutord Sen iInstructons

[hd the onganizadion engage n dieect or indirect polilical campagn activities on behalf of or in oppositon 10 candigates for
publc offica? If “Yes, * comphete Schedulr ©, Par )

Section 501(cl3) erganizations. D the organzaton engage n lobbyng actvites, or have a section 500/ alaction in eMec
during e tax yeaeT If “ves,® complele Schisduls C. Pat IT

Is the arganization a secton S0TcH4), S01CH5), 0f S01cHE) organization thal receves mémbership duns. aasessments, ar
srnilar amounts as defingd in Ry, Proc. 88197 If "Yes " camplets Schedule C, Part i

Cid the organzation mantan @y dondd gdvisad funds or any sirear funds or accounts for whech donars have tha nght 1o
POl Aol o thie distibuton o ireesimend of Smdunts n auch funds or accownts ¥ I "Yes. ™ complene Scheduis D, Pad |
Csd the organaation recawe o hold @ conservation easement, ncluding sassmants to presensd Open Space,

the emvdrorament, histonc land aseas, or REtond structues? i *Yes, © complete Schadule 0, Part If )

Cad the organization mantain collections of works of Arl, histoncal reasures. or other silar assets? i “Yos, * compiesie
Schedwe [, Part T ) ) )

Cudd the organization report an amound in Part X e 21, for esendw of custodial accoun kabikty; serve as a custodian for
amounts not ksted in Pam X; or peovidhe credit counsetng. debd management, credit repar, or debt negotiation sarices?

If *Yes,* complete Schedule D, Parf IV

Cid the organization, dieectly or thiough & related onganizatmn, hokd assets n donorrestricied endoesments

o in quastendoaments? 1 "¥es, " compirie Scheduie O, Pat v ;

I tha grganszation’s answes to any of the Tolicwang questions is “Yes,” then complete Schedule D, Parts W1, Vi, Wil 15, or X
as appbcabls

Cad the onganization reporl an amound for land, buddings, snd equgment o Pad X, kne 107 ¥ "ves, * complede Schodwle O,
Parr W

Cad it anganization nsport an amount for investmaents - ofher secuntes in Fan X. e 12, thal 8 5% ar man of its total
asde1s reporbed n Part X, e 167 ¥ *Ves,® complete Schaeduie 0, Part W7 ;

[id the organcalion nepar! an amound e investmants - prograsm related in Pan X, line 13, that & 5% or mano of its total
assels reportod n Past X, lno 1687 W "Yes, " compdede Schedude D, Padt W

D g prgancation repor an amoun Lo oiher 434814 0 Paet X, line 15, that is 5% or mone of its tofal assats reportad in
Part X, lno 167 If "Vas,. " complade Schaduke D, Part i

Cvd Ehe organization report an amound fos cings labdtns v Pac X boe 257 1 “ves.* complete Scheduls O Parf X

Ced the oeganizalicn’s separate or consolidated financial statomants for Bhe 1ae yoa inchude a foctnote thal addresses

iy organization’s ety far uncentan tax postions under FIM 2B (ASC TA0)7 I "Fes, " campdehe Sehdue 0, Part X

Dot the crgaenizalion cEMain separate, mdepandent sudited Enancial statemants far the tax year? If *Yes, " complote
Schedule [ Pars X ang XN

Vias the argancation sichaded n corsehialed, mdependent audied fnancial statemants for the tax year?

If "¥rs, " @0d & th organizanot answived “ha® [o ine 128, then completing Schedwle O, Pars )5 and XIY i opdonal

15 1he ceganzation a school described n secthion 1B HAKEST I "Ves," complehe Schedwe E

Dad the grganisation maintain an office, employees, or agents cutsde of the Lnted Stases?

Ced the organisation have sggregals reveress or expenses of moes than $10,000 from grantmaking, lundraisng, businass,
nyERimant, and program sanvice activities ouldide the Uinited States, or apgregate Torsign mnvesimants vakeed at 5100000
of more? I "Yes, " complede Schedule F, Pards | and 1V

Cwd the organuation report on Part X, colemn (A) bne 3, moes Shan 55,000 of granis or cther asaistance 19 or foe any
lareign arganization? i *Yes, " complete Schedule F, Parts N and IV

Cud the arganization report on Pard 13, columa (43, tne 3, moee than $5,000 of aggregate grants or other assistance to

o« Bor faregn ndividuals ¥ IF "Yes, " complene Schedule F. Parrs U1 ang

Dwd the organization report a botdad of move than $15,000 o sapenses foe professional fundraising services on Par ],
cabumn (A], lnes 6 ard 1187 If “¥as,* complote Schedule (3, Pant | Sea instrictions

Dl G geganization report mane than 515000 tetal of fundresing even] gnoss income and conirblions on Pan VIE, nes
T and Ba? I "Vad " comphele Schedwe G, Part i

D the peganizaton raport man than 315000 of gross incomas from gaming acteibes on Par Vil ine a7 1 *Yes,"
compigie Schide G, Farf U7

Cidl Ehee rganizaton operale one of Hore hoapital Tacliies? i *Yes, © compiate Schrduwe M

If *Yes® boline 204, dd the crgancation attach & copy of B8 audited fnancial statemants to 1his retum?

Cwd Ehe grganizalion report mane than £5,000 of grants or other assistance o any JoMmashs CIgARZalicn or

o

¥
=

7
rH

a
b
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i
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Fo4m 50 : 23-7273540  Paged
Part IV | Checkiist of Required Schedules ronmued,

Yes | No

22 D ftee crgamization reporl maone than S5 000 of gramis or offr assistance bo or for domestic ndradisats on
Pan IX, cokimn (&), ne 27 I "Yes, * complefe Schedwe I, Pads [ and I
23 Dwd the Grganitation answor “Yes™ 10 Pard VI Section A e 3. 4. or 5. aboul compensation of the arganization’s curmant
and hormier officers, deectors, trustees, koy employess, and highast compansated emplayess? i “Fes, * complade
243 Dl the drganizalion have a tasc-exempt bond ssun with an oulsiandng prncipal amoun of mone than $100,000 as of the
last diay of ha ywear, 1hat was issued after Decembar 31, JO02T ¥ "Vea, " answer nes 248 tvough 2449 and complore
Schedwle K. I "Na,* go fa ine 25a
b Céd the arganizalion nvest any proceeds of tax-exempl Donds Deyond 4 temporary peniod eaceplion? .
c [ed the organizalion maintain an escrow account oihor than & reluendng escrow al any lime during the year 1o dofoase
ary tan-esempt bonds?
d Ded the organizalion act as an “on behad of* 3suer for ponds oulslandng &l any tims durng the year?
2fa Section SH{cHI], S0I[cH4) pnd S01[cH2D) organizations, D ihi crgarzation angage in an excess benedi
tranaacinen wilh o disgualified person dunng the year? If "Ves, " complele Schaouie L, Pat f
b Is ihe coganization dware that it engaged in an excess benoft transaction with § disquakied peman in & pror year, and
that the ransacton has not besn repartsd on any of the organization’s prior Forms. 950 or B90ELT If *Yes. " complefe
Schedue L, Part | o
26 D the prganizaiion raport any amaeunt an Part X, ne & or 22 for recereables from or payables o any cusrn
o foemar aMicer, dirocion, rustes, key employes, creator or founder, substantial contibyon, o 26%
condrpliad andily o lamiy mamber of sy ol ihese persana’ i “¥os, * complofe Schodwe L, Bart It
27 Dud the organizalion provide a grand o ofher assistance to any current or foemer ofCor, directos, trusten, key amplioyes,
crigior or ipundes, SUbSIaNEal contnbuder or employes theredf, 3 grant selecton committos member, o 10 8 35% coniroled
anbty [inciugding 0 ampsayad ihareal) oc Tamsly member of any of these porsons? F “Yes, " complde Schedwe L, Parr U1 7 _E_
28 Was the grganzation a party 10 & Dusiness tansacon with one of the foloaing partes? (See the Schedule L. Part 1V,
instructions lof applcabie Thng Threshakls, condilions, and excepbions):
B A curment of former oifces, Giraciot rusles, ke empioyee, crealos or fourder, or substantal conbrbutoe? If
"W, " covmplene Sohacue L, Pand VY - . .
b A lamiy membes of any individual descnbed in bng 28a7 I “Ves, " compiete Schedule L. Farf IV
& A5 conirolied anity of one ar mare mdividuals andor ceganizations descrided n kne 28a o 28071
“¥eg, " covmpleng Sciheduke L, Pand iV
Dadf the peganization recesys mon than 525000 in noncash contribusions? ¥ *Yes, " compinte Scheouis A7
Did they peganizaticn rocess coninbulions af an, hisloncal ireasunes, or ofher simibr aesets, or gqualdied consaervatcon
comlribulicna? IF “¥es, " compiete Soheduls U
A1 DOed the organization kquidate, terminate, or disschoe and crass ope@ELoNST ¥ Yes " complele Schedwe N, Parf |
D=d the crganizalion sall, exchange, dispose of, or trangdes more than 25% of A3 net asssls T “Yes,* complete
Scheduwle N, Pard
3F D the Grganitaton own 1008 of an entity disreganrded as sepasate from thar onganizaticn under Regulations.
secbong 307, 7701-2 and 300 .7701-37 & “Yes,  complede Schedule B, Part [
Was the grganization related 10 any B esempl of laable antity? I “Yes,* complete Scheduie B, Part 1, I, ar IV, ang
Part i, ke |
d5a Ded the organcation have a contrplied anbity withn tha maareng of section 512001 317
b If “Yes® to line 35a, did the organcation recens any paymant irom of engags = By EANSBETON wilh 8 conbrolied entity
within the meaning of section 51200137 ¥ “Yos, " compiete Schaeguie B, Pat v, kne 2
3 Section 501(cH3] crganizations, D the organizatan makn any iransiors 10 @0 el ron-chamable rekded arganization?
If *¥asg, * completo Schedule B, Parf Y bno 2
3 Dad the organitaiion conduct mare than 5% of its aciiviies theowgh an entity that o not @ related coganization
B hat s ireated a8 & parinersheg for federal income tax puerposes if “ves, " compdsin Schedule A, Parr W a7 | | X
38 Dud the peganizaiion complete Schodue O and provide explanaticns on Schedule O for Par V1, ines 110 and 197 |

8
e

;
}"

BB ORR BB

3
2

e

iN

- -

B B & BB BB

s 8
|
iu

Check i Schedule O containg 3 responss of nole 10 any kng i thes Par

1a Enter the number reparted in box 3 of Foem 1098 Enter -0 f not applicabile 1a
b Enier the number of Forms W20 ncheded on ine 1a. Emer O il not applcabie 1t
& Ded the organization comply with backup withholding niles for reporiable paymsenis bo vendors and ieporiabls gaming
vein RO prine winners T 1 H
413004 139024 Farm 880 (2024)
5
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15070501 781536 7370A

' P L i :. - i _T ﬁ
IRS Filings and IANCA fcontnuad)
Yeu | No
2a Enmes Ehed number of employees reported on Form W3, Tranamittal of Wage and Tax Stalements,
fehod far the calendar yeas ending with or within thi year covarad by his retum LE | g
B If af least one s repored on e 2a, did the organizaton fik all requined federal emplaymant 1ax retums? 2o X |
da [Dad the grganizalion have unrefated business gross mcoms of 51000 of mans durng the year? 3 | | X
b IF"Yes," has i fled a Fom 990-T for thes pear? FF “No” fo ke 3b svovide a0 ssplanation on Soheiia O _h_
da A any bme duing the calendar year, did the organizalicn hawe an @ilemssl m, o a signabure o other authosty over a
finamcanl gccour ina foregn coumtry (such s & Dank scoount, Secunties acoount, or ofher financisl Account)? 4n X
b IF"Yes," enber the name of the foresgn coumry
St insbructions for filng requirements for FnCEN Form 114, Repan of Feregn Bank and Financial Accounts (FEAFD,
Sa Was the organisation a party 1o o prohibited e shefter ranasctaon &1 any tims durng the tas yoar? | Ep x
b Ced any taxable party notily the crgangation thal it was o 5 8 party 1o a probibited tax shelter ransaction? 55 | X
o IF “Yes® to e Sa or Sb, did the organizaton ti Fom BESET? | 5 s
Ba Does ihe crganizabon have annual gross recoipts Bhat ane nonmaly grealer than $100,000, and did the crganzation sake
any contrbutions that were nof tax deductible as chariabie conbibulions? _Ba _H__
b If "Yes." did the organization inchede with gueny soloAation an sapress siatemant that such contributions o giits
Wit fiod b deductibie? &b
T Organizations that may receive deduciible contributions under section 178c).
@ [Hd ihe orpanizataon recene B plyment in expiss ol 575 made partly a5 contribstion and partly Jov goods and servaces provided 10 the payor?  Ta b 4
B 1P "Yes," did tha oeganizaian noty the danar of the vakie ol 1he goods oF assviced provded? H
& [hd the onganizalion sell, eachiangs, or ciherame dispose of tangibls personal propeny ke which i was requinsd
o Fay Foem BZA27 Tg X
d If “Yes." indicate the numbar of Forna B2E2 fied dunng the year | 7a |
® D the organzaon receve any funds, directly or indinsctly, 1o pay premiums on & persanal bareht coniract? _II_,__._._._!':_
1 Ded the ongandaation, durng the yair, pay peemasms, dinectly o indinecitly. 0n 8 personad benedil conract? | T =
@ Ifthe crganization recefved a contribution of qualfied inteeciual propeny, did the organization fde Form B9 as mauired? | Tg
b I ihe oiganezaton receved o contibution of cars. boats, arplanes, or othar vehicles, did the organization file a Form 1058C7 | Th
8 Sponscring organizaticns masntaining donor advised funds. D a donos advised furd mantained by he
BRONEONNG Oranizalion hiove axcoss busness holdings a8 any Lmeg Surng T year? | B
# Sponsoring organizaticns masntaining denor advised funcds.
@ [ Bha Spongonn oegancation make any taxable distribubons under secton 49667 |
b O the sponsonng crgangation make 4 disinbuton o a donar, donor adviscs, or reiated persan? il
10 Section S01leNT) organizations. Entor
a |retiabon fees and capial conbribudions included on Fan Wil bne 12 106
b Gioas receipts, incheded on Form S50, Part Vill, ine 12, for pubbe use of Sl facibes 10k
11 Section 801{c) 12} organizations. Ertar
a Gicas iscama bdin members oe sharehciders 11
b Gross iscome hom ather seurces, Do Aol net amouns due or pakd 1o ofhsr Souess A A
amcLinds diss OF recrved Bom iheem. ) L1
T2a Section 4347T(a) 1} Aron-sxermpd charitable trusts. ks 1Mo organizaton fng Form 990 m beu of Foem 10817 12a
b IF “¥es," enler the amount of tan-enemp] infedest recoied of RoCrusd duning the year |_1h |
13 Section 507(cK&E) qualified nongrofit health inSurencs i§usrs.
o |8 the Granizaiion Gensed 10 issee quakfed healih plans in maro than one siaie? | 138
Note: S&a the nstructions far additicnal information the arganizaton miust repor on Schadule O,
b Enter the @mount of reseres the organzation s requited 1o maintain by tho states incshich e
QFEAMEALGN i Boandad 10 isswe qualfed health plans 13k
& Enter the amourt of redenies on hand
14a DOwd the organizaiion recewe any payments oo indoos tanning serdces during 1he tox pear? 14a X
b IF"¥es " has A fled o Foen 720 10 report these paymants? & "No, " prosds an asplasabon on Scheduls O | b
15 |8 thed orphnizalcn subgect 1o the seclion 4960 tax on paymentis] of mose than §1.000,000 in remunsraion or
(achES pARBChHUtE paymenis) Suring the year? 15 ,",E__
IF “Wies," gl this ingtructions and file Foem 4720, Schedule M.
18 I e orpanizaicn &n educational inslitutsan subsct bo the section 4558 excise tax on el nvasimant ncomss? 18 4
IF s, complate Fonm 4720, Schsduls O
17 Section S01e) 21} organizations. D the trust, of any degquabed or oter pemon engage in any actvibes
that woawld resull in the imposition of an excise 1R under saction 4951, 4852 or 48537 17
I “¥es * complate Fonm G069
12008 1-10-34 F{lnml_?l:[‘.?l:l

6
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NITED W, MARTIN COUN] N, £3-7273540 Fage6
smance, Management, mm!ﬂ'ﬂ“ﬁnhmﬂ “Yos" response fo bnea 2 through 7b below, and for @ "Na® raponse
fa e Ba, Bb. or 106 Bolbw, destrbe the CITUMSIANCES, DIOCEENRE OF chamges an Schudke 0. Ses inntnuctions

. Chech d Schodyls O contping 3 reaponas or note bo any ine in this Part Vi
Section A. Governing Body and Management

e

5K

g

ia Enter the rumber ol voting mambaers of tha pouerning body af the end af the tax year i ggl
I these are malirial diterences in voling rights among members al the govérreng body, o if ihe poverning

Bty dekagated hroad authorty 10 an sxecubese commities o sovdsr commifies, axplan on Schedule 0,
I Erber the numdee of voling mambaers included o line 1a, above, who ane independent il 22
2 Ondany aMioer, deactor, Erusbes, of ki smpkios have & Tarnily messtlicnshp oo @ business relatonship with any oiher
officer, drecice, nustes, of kiy employee’
3 DOad the coganzatan 9esgate contiol o managecnent dubes customanly perdormed by or undern the dinect superssion
of officars, dencioes, INsttes, OF iy Benployess 16 & Mmansgemsnt cofpany o alher person’?
4  [Dvd the crganeption maks any significant charges o i3 geverming decuments snce the priar Form 950 was filed?
DOad the crganzation becoma awars dunng 1he year af a signdicant deesrsion of the arganization’s asseis?
6§ Dhid the orgarezafion have mpmbnrs o siockholdeds?
Ta D ihe ciganeation hase members, SLocENokisn, o (Ier persans who had the power 10 slect ar appoint one of
morg members, of the goveming body? Ta X
X _

Wy

i

Ium.--u-

b Are any gavernance decisons of the organization reserved 1o (or subijpct to approval by) membens, stockhoaders, oF
8 D the prganuation cordemporanecasly document B meetngs heid of wrillen actors undertaken during the yaar by the following:
o The goweming body?
b Each commtes with authoetty 10 act on bahal of the governing Body7
# s tm:nwmlu dinpctor, Brusiee, ﬁuraﬂmhu-d in Part Wi, Bection A who cannot be reached at the
7 if “¥ag. " sams on Schodule O
Section B. Policies (Ths Section B requests infarmation aboul pobcies nol requied by the intermal Revenue Code |

IR
i

10a Owd the oganation haee local chapters, branches, o aMfidaies?
b IFYes." dd the anganizalion haye willen pokcies and prooedures goveming the actrates of such l:h.mur:] artfilartes,
i Branches 10 enture ther operabong ane contstent sith the organuation's euempt purposes T
11a Has e grganyalan pronsded 8 complse copy of 1his Famm 8580 to all members of ds goveming body belons filng 1he foem?
b Descnbe on Schedule O the precess, d any. used Dy the ofpazation Lo review his Form G90.
120 [ thir organcation nave & wiien conflct of intenest polcy? I "No,” go lo ke 13
b Were offcers, dinecioeg, or rusiees, and key employees requined bo giscinse annuaily imerests thal Dok goe rs8 10 Confiels?
g D the organization reguiarty and consstently montoe and enlorcs compliancs with the palicy? If “Fes,* descnbs
o Schedwle O how this wis done
13 Did the arganization have a weitten whistieblower pobcy?
14 DOwd the organization have a wrilten document retention and desbructon pokcy?
15 Dsd the process for delermining compansaiion of the foliowing persons include a review and approval by ndepandan
[BIEanS, comparalny dala, and contemporanecus substantiatan af 1he delibemation and decison?
a The organization's CEQ, Exscutnvg Deecior, of lop managemant official
b Crher oificers of key empicyoss of the grganizatan
If “¥es” 1o me 152 or 15b, describe the process on Scheduls O, See instructions
1682 D[id the organzation mvest in, conmEnbule a55245 (o, 0F partcipale im @ i Sentures OF SETilar Arrangement wih &
Laxabby erity dunmg the year T
b I "ves,® did the organizaton follow a written pobcy oo procedure requirng e onganzation 1o evaluaie its parmcipation
i joeril wenture arrangoements under appbcable fedeval tax lyw, and Taks sbeps 1o saiaguard The organizaton’s
o rnirt Siatus with reafest 10 such Arrangements? 1658
Section C. Disclosure
17 Lisk the stafes with whach a copy of this Form 990 i rquesd 1o e Tied HONE
18 Sechon G104 requires an ceganzation o make is Foms 10823 (1024 or 10244, f sppicable). 990 and 980-T (secton S01[c)3is onky availabla
for publc inspecton. indicate how you made these available. Check all that appky
(X] ownwebste | Ancther's websits (X1 upon reques: [ othes jespiain on Scheaue
18 Dwscribe on Schedule 0 whethes jand @ so, how) the crganzation made its goveming documants, conflct of menest policy, and hnancal
stabements awadable bo the puble during the lax year.
SIA%e tha e, Bikdress, and felephone number of The parson whd possesses the organization’s books and records
CAROL HOUWAART-DIEZ - T72-283-4800
——P.0. BOX 362, STUART, FL 34995
104 13.40.24 Foere D00 [2024)
T
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F 1 - i
%mﬂm ol gﬁjﬂm E'mcmnl. Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chach if Schedule O comans a respanss o node 10 any ling in this Part yil

[

Section A. Officers, Direciors, Trustess, Key Employees, and Highest Compensated Employees

12 Compiete thes table for all perscns required 1o be lsted. Report compansation for the calardar year ending with o within the organizaten’s (ax year.
® List al af the cepanizabon’s current aMicers, dmsctors, bustess (whather nceaoua oF CApRRCaTIONE)L megardiass of amount of compensabon
Erder 0 in calumns (D}, (E}, and (F} if no compensation was pad
* List all of the organizaton’s oument kay employess, il any. See the insiructicns for definfion o "key employes.
# List the crganzaton’s fiea eairant highast compensated mipkayes)
who recaived reporiable compensation [ox 5 of Form W2, boa 8 of Form 1093-MISC, andfor box 1 of Foem 10598 NEC) of more than
100,000 fram the crganizaton and any melyled organizatons
® Lisk all of the cogAnzaton's formeer afficers, key empioyess, and highest comgensaled empioyees who recesed more Bhan 100,000 of
rapaitable compensation from the onganizaton and any medyied organeatons
® List all of the geganizatan’s former directors or trustees thal received, in the capacity as a fomer diesctor of irusiod of the organizaton.
moee than $10.000 of reporabe compenaation rom e ongarmzaticn and any related onganizabons.,

Sew the instructans lor the ordar in which 1o Il the parsons above
[ :| gk his bow if neither the organization nor any nelated arganization compansabed ary cutment officer, dirscion, ar trustes.

T e—

(athes than mn offcar, desctor, tustes, of key @

(A L] <l Le] {El {Fl
Mama ard it Avarago I mm:ﬂ:ﬂ:bmw Hagonabie Fapartabie Estemayted
PSPl | e, i PRGN o BEIN A COMmpansaton compseraatan amount of
week (oo and s Srechebnwied fram From sedatind alher
(st ary :E tha OpANTALGNAS compensaton
hours for | & orgANzaLon W-2A098MISCS frcem thee
walsd | § g i (W21 09D WIS/ 1089-NEC) crganzation
ﬂmiﬂﬂ! =13 i =E 1098 HEC) ard ralated
mﬂ-ﬂuﬂml
inva} ; ; ig iLE
{1) CAROL BOUWAART DIEZ 46,00 |
PRESIDENT & CED 4.00, ® 1 1 | 165,614, 0. 47,878.
12] MICHAEL BORLALG | 2.00)
CHAIR ELECT 11': K 0. 0. 0.
(31 MARK ROBERTS | __2.00] '
THEASURER | S 4 0. 0. 0.
4] BLAKE BAVIE 2.00 '
DIRECTOR x il Q. 0.
(51 BHYAN GARMER 2.00
PIRECTOR X (118 0. 0.
{6} STEPEEN QUIHTYRE 2.00
DIRECTOR X 0. 0. 0.
{71 DEREK ORTADO 2.00
DIRECTOR ] X ' 0. 0. 0.
(B STEPMANIE QUIRMGTES L_2.00] |
DIRECTOR X 0. 0. 0.
[9] OEQFF LIEBERMAN 2.00 |
IMMEDIATE PAST CHAIR x| X 0. 0. 0.
(10) WATALIE DESMANGLES 2.00 |
PIRECTOR X 0. 0. 0.
{11] CHUCE BHAFFER 2.00 |
PIRECTOR X 0. 0. Q.
[12) DAYID GARND 2. 00 | f_
DIRECTOR I ' 0. 0. 0.
[13] TOMNY LAVARGHA 2.00
DIRECTOR X 0. 0. 0.
(141 TARYN ERY¥ZDN 2.00
DIRECTOR X 0. 0. 0.
[15] AMY BOTTEGAL | 2.00
CHALR X X 0. 0. 0.
[16] TAMABA MATTHEW 200 |
SECRETARY XX . 0. 0.
[17] MARY ANME cANNON | 2.00 | |
DIRECTOR X I 0. 0. 0.
AEESOP ATE3E Fowen BB (2024
]
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(18] JEMMIFER SALAS —Lﬂ.
DIRECTOR .4 I 0. 0, 0.
(19] WUFFIN ADAMIAK 2.00
DIRECTOR X 0. 0. 0.
(301 RICHARD LOSARDD 2.00
RIRECTOR, X 0. 0. 0.
{211 HICHAEL MAIME 2. 00
DIRECTOR X 0. 0. 0.
(23] JOBH FERRARG 2.00
RIRECTOR X 0. 0. 0.
{311 HIMESH PATEL 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal N 165,614, 0.l 47,.878.
& Total reim continuation sheels to Part VI, Section & 0., 0. Q.
_d_Total (acd nes Wand 16 165,614. 0. 47,878,
2 Total number of indriduals fnchuding but not brstod e thoss kted above) who recaved more than $100,000 of repoetablo
____ compensation from the organzation 1
fes | Mo
3 [sd the arganization kst any formaes offices, director, tnustee, key employss, o higheat compansated amplayes on
ke 1R7 I "¥is, " complale Schedule J for sneh indhddual ) | 3 x
4 Forany ndsidual ksted on fine ta, s the sum of repotable compensation and cihir compenaation bom ihe organizatan
and relatnd crpanizabons greates than 31500007 ¥ “res, * complele Schedule J for such mooius . 4 x
5  Dsd any person hixled on ing Ta mceh OF SCCTUE COMPSNEaTon Inom any unnetsled organizaton or indvidual for senices
71 “Vos, . X
Saction B. Independent Contractors
1 Complats this tabbs lor your g Righest compansated independent contractors thal mcsnad moes than 5700000 of conpansatian Tram
1h arganeation. Repon compansabon 1o 1he calendar year ending with or within the onganizatan’s tas year
(A} B} | (c)
Hame and business addross NONE DCescration of services Compangatan
2 Total number of independent conlracions {incheding but ned lreted bo thase Rsbed above] whio recaived mons than
—$100,000 ot companastion fom the arganizaton o
Form SO0 (2024)

SRR 1TW-IE

15070501 781536 T970A 2024.05060 UNITED WAY OF MARTIN COUNTY 7970A_ 1




23-T273540 Page®

Check if Schedyle © containg 8 respensse or nobe to any bne in Ih-;l:’g‘l P

B8]
Tolal rovenias | Aelaied or axemgpt Unrelated Arvanug exciuded
fanclion Mvenus  Businsess revenua)  om la undar

sordions 512 - 514

Foderated campaigns |
Membership duss I
Fundmising gvanis g
Ralated arganations. 1 — ]
Govemnmant grants [comributns] |le. 175,478,
Al pihet contnbybons, gfts, grants, and |

SimEs BMounls pof included above | 2,598 ,558.
L L P |_1’5 22,417,

1a 1t 2,774,046,

Busirsss Coda

Gifts, Grants
Armdints

Ptk

- @ h Foe

P

i i
& an &

1 A olhsr program Sornce ravenu
J__HMH
Inyastment mcomse (including deadends, nbamest, and

oihér smier amourts) 112,303, 112,303,
d  Income from investment of taxexompt bond procesds

&  PFoyaltes

{ih Head [u] Poesonal

6 a Gross rents

b Laoss: rental epenses

¢ Berdal incomes oo foss|

d Met renfal Boome of (lass) *
7 o Gross amount kom sEes of ) Securnes (i} Crher

acsets oihar han evenlony [ Ta lm
Th
i

G

b Less: cosd o oihel bass
E and sakes aapanses 9,991,

¢ (Gain or (loss) £ 9.
d Mot gan or loss) 9, 9.
§ B & Gross income from fundrasing events (nat
nchuing$ o
I:nﬂrlh-m‘rltmuﬂudmh'ru1:;5ﬂ
Part I¥, e 18
b Less dieect axpenses
€ Met ncome or floaa) rom lundasing evams B,911, B,911.
8 a Gross incoma from gaming eclviles, Sea
Part IV, g 19 Sa
b Loss: ditec sxpenses ok
¢ Met ncoms ar (loss) from gaming aclivities
110 a Grosas saiws of mveriary, lass retuma

and Alowances 1
106

BE
ks
o
PN
{';.’

b Loss cosiof gonds okl

o Al i ravariel
¢ Total. Add lnes 11&1 4
12 Totg) revgmgy Sew msbucbong 2,895,263, 0. Q.0 121,223,
s TR T Y F'i"“"mim":'
10
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Sechon S0 eI} and SOT(cid) organestions musf compito ol columns. AY pdfar arganizatons mush complete calurmn [l

Check d Schaduse O confans tuuqmwm:nﬂhumuuhn_q;

Doy nod inciucle amounts reporfed an Anes §h,
7B, Bo. §b, and 106 of Part VI

Total expenses

Program sarvice
BApANEEs

Mm'ﬁm.m:m
gensral gxpanses

¥

25__Toml tenctioayl qxpanses Add lmes 1 through #4e

Gracts and oher a5siStnce 1o GOMESHC aeganizations|

and domesss gvenmaents. See Part IV, bng 21 |

1,068,592,

1,068,532,

Grants and othor assstancs (o domeste |
indeaiduals. Ses Part IV, ling 22

Grants and olher aasisiance 1o ipesgn
organizaticns, famign governmarnts, and lomign
indiaduais. Soeo Past IV, Ines 15 and 156

Banetts pad 10 or Tor mambers

Compensation of currant oficens, deacions,
trustoess, ard ey ampioynes

189

W

125,250.

Compansation nol iscluded above 10 Ssquaified
persang (45 dehned undér section JT5EI 1)} and
pareang desciibed in secton 49580e 5 3)0)

56,932, T.5%1;

Cnher salares and wages

332,4314.

181,391.

97,387 53,656,

Prnoon plan BEciual Bl ConirEuligng {mchuds
sacson A01(k) 2 A03() amployer eomibitons)

Caher employes banefits

89,656.

20,460.

28,059, 11,137

Payroll tanes

41,190.

24,120.

Fees for serdces inonemployees)
tanagemant

12,220.  4,850.

Legal

Accounting

7,000,

3,358.

Lobiyying

2,607, 1,035,

Professional lundraming serices. See Part IV, hne 17

Inwestment managemend fees

Oiher. (Il ne 11g amount emcesds 10% ol bne 25,
Colum (A), krmonsst, [l lene "I] Enpnges (i Sch ﬂ'.;l
Advarlising and promotion

Offac paparsas

Intoermataan technology

Royaites

Ccoupancy

67,489.

39,775,

1,901,

Trawe

3,894,

2,139.

S

L8]
0
)
LR

438,

Paymants of iravel 0r starnmsent expanass
{or any dederal, state. or local publkc officials

Conferencas, coneentions, and meetings

Payments 10 afliaes

Depracation, oepiesion, and amortEation

1,070.

1 T T

1,287,

[Hher gxpensas. temise expensds nol covened
s, | is! mscalandnous eapersas on bng 24e 1
ing 248 amount excéeds 10% of lma 25, column [Aj,
FEMDUNI, kst bng 249 eapeeses o Schace 1)

a DONOR DESIGNATED PASS T
SPECIFIC ASSISTANCE

265, 234,365,

168,373.

168,373.

PROFESSIONAL SERVICES/C

101,658.

45,683,

35,269, 20,706.

UNITED WAY DUES

45,825,

45,825.

Al pfhar @En5as

114,714.

96,568.

25,554, - 7. 408,

2,484,562,

doint ceaty, Complete this kne only il the organcaton
reporied in colurs () jint costs fom 4 combined
ederational campagn &nd lundraising sobcition.

Chach hare [ | v mogsng 50n a0 iasc saa oo

2,097,199,

285,040. 102,323,

AN 17-70-24

15070501 781536

7970A

11
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Fg : e P Ly 3 = P 11
Balance Sheet —
Sheck i Schoduly O CoNtaims & fesponss or fote 10 any bne inthis Part X L]
Eﬂﬂigﬂﬂw Bﬂﬁhﬂ
1 (Gash - non-ntarest Deanng 1.l 3 16,106.
2 Savings and temgorary cash investments 1,887,477.| 2 2,166,439,
3 Pladpss and grants recerable, net 457,471, 3 539,337,
4 Acoounts receivable, nat 4
5 Loans and other recenablss from any current or formar officer, deracios,
Erusben, key erployse, creator or founder, substantial conlriutar, o 35%
controllsd snty of lamdy mserbesr af Gy of (hese parsons 5
6 Loans and athas recervabdes from ot disqualfied persons das dofined
undur saction 4958(M11, and parsons described in secton A90BICHEINE) 8
= T Nptes and Dans rcescabhe, me il |
i 8  Inventones for sale of uss 8
§  Propuid sxpandes ind deferrsd charges 24,713, o | 20,756,
10 Land, buldngs. and equipsment; coat o oibar
basis. Complate Part V1 of Schadule D | 108 98,195,
b Lass: accumuated deprecation [ 10m BB ,667. 16,769.] wc 9,528,
11 Investments - pubdcly tradod securiies 11
12 Investments - othes securitses, Sea Fan v, ina 11 12
13 Imvestments - peogram ofated. Smee Pat 1V, line 11 13
14 Infangbls assets L] ey
15 Other assets. See Part iV, ke 11 695,166.] 18 841,196,
— L 18 TVotpl aupets Adebred 1 theough 15 {must agqual boe X3 18
17 Accounts payable and accrued expenses - 79,.764.] 17 88,098,
18 Grants payable | 1,061,081. w 1,162,172,
18 Delemod venue — ]
20 Taw-euempl bond labidies 20
21 Escrow or custodial acogurd labikty, Complate Past IV of Scheduls D 21 |
i #2  Loans and ather payables 1o any currend or foemar offices, dirgcior,
= brusbes, key emploges, creator or lounder, substantial coniriaon, oe 35%
g controlied enbily or famiy member af any of 1hese persons 22
2 Setured marigages and nates payable to unrelatod thrd panas 21
M Undssured nales and ans payable o unrelated hird partios 24
25 Othar kabiltes (inciusng tedesad income lax, payabiles 1o related thed
parias, and oihar kahiktss nof included on nes 17-24). Complate Part X
of Schedule O 341,708, 25 283,697,
126 Total liataiities, Add snes 17 through 24 1.482.553. 20 1.533.967,
Organizations that follow FASE ASC 858, check here | X |
and complete lnes 27, 28, 32, and 33.
5 27T Mot assets without donar restrictions 1,414,553, 27 1.691,.576.
28 Mot assets with domsor resinctions ) ) ) 230,911.| 2a A67,719.,
H Organizaticns that do nat follaw FASE ASC 958, check here ||
; and complete lines 20 through 23,
29 Capaal stock or irust prncipal, or curenf Tunds i
5 30  Padn or capital sweplus, or land, buikding, or equipmand fursd 30
31 Felaned sdrmrgs, endowmand. accumulated income, or olher funds =5
¥ |32 Towi net assets or fund balances 1,645, 464. 32 2,059,295,
139 Totalsabites gnd net g3satshnd balances 2,128 017, 33 3,503,262,
Fearrrn D00 (2024
AXPTEY BJ.RE B4

15070501 781536 T970A
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%ﬂﬁ__ﬂwmwﬁ 23-7273540 Page12
Part Xl Reconciliation of Net Assets

Chack # Schedule O CONtAINS A response or nate to any ne in this Par X1 [ ]
1 Totad revenis (must equal Pan VL, calumn (A, e 12) 1 2,895,269,
2 Toial expenses imust equal Pam B, column (4], Ine 25) 1|_;» 2,484,562,
3 FAevenue lass sapenses. Subbact ke 2 from e 1 L2 410,707.
4  Net assets or fund balances a1 beginning of year {must aqual Part X ina 32, column ) 4 1,645,464.
5  Nel uneealized gasns {(l0Sses) on irsestments ._; 3,12{‘,
8 Donated services and uwse of facilties :l_!
T IneEsiman sxpnass LY
8 Pnor peviod adustmsnts ]
¥ Ciher changes in net as3eis of Tund Dafancas (explain on Scheduls ) g 0.
10 et assots or fund balances &t end of yeas. Combine inea 3 through B jmust equal Par X kne 332, 1
T e N —— | 2,089,295,
Financial Statements and Reporting
Check i Schedule O contains 8 responss o nabe bo any ine n this Par X i ]
Yas | Mo
1 Accounting method used 10 peepare the Form 990 || casn (X Accnsa ] Other
i tha ceganization changed €5 mathad of Rocounting bom B pror yaar o checked “Ofher,® expéan on Schedule O,
2a Were the cepanizabion's fnancial statemants compded of evsswed by an ndependsnt accourtand? #a X
H*¥es,” check a box balow to ndicate whothes tha linancial stalemsnts far he year were compled or reviewed on a
separabe bass, consobdated basis, or Dath
Separtobasis || Conschioated basis || Both consoldated and separate basis
b Waen the cepanizaiicn’s Bnancial statomanis audied by an ndependsnt accouniant? Lo | X |
I fes.” chick a bax bolew (o ndicate whather (he hnancial stalemsnis for the year wane audied on a“p.]rll:- I;m I_
coniokdabed Dakd, Or Do
Separate basis | K| Conscacated basis || Bath consoldated and separate basis
& I “¥ies® b0 e 28 of Fh. coes ihe obganicaton hive B commities that assumes resparashilty for ceersaghd of the audi,
revigw, of compitation of its financa] stalements and solection of & independent accountan 7 B .
i the ceganization changed ailher its ouersight process of selacton process during the 1ax year, axplan on Schedule O
3p A= aresul of afederal award, was the organcabon requered bo urdhegn &0 Sudil or sudits as et Tofh n the
Urifoem Guidance, 3 GCF A, Past 500, Subpan FY | 3 X
b H“¥es, mdthnmnmm umlnrnulhnl wmm.-urtn-' aidia? If tha sigamizaton ded nol undenge the required audit
iy . g st | =
Forn 980 (2024)

431 12-10-749

13
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E’EHEHULE A " u O8N Mo 1540347
e ot Public Charity Status and Public Support
Cormplete if the organization is a section 50 1(c)3) organization or o section 2“24
APT{a 1) npnexempd charilable trust.
[ et s Tty Attach to Form 990 or Form 900-EZ. Open to Public
syt Pt ffos oy G te wwwirs. gowiF ormyB80 for instructions and the latest information, mepaction
Namsr of tha organization Ermgloyer identification number

. _UMITED WAY OF MARTIN COUNTY, INC.
[Part| | Reason for Public Charity Status. A rganizatans must compate this part | Ses natrctions

23-7273540

Thiz geganizaticn (@ nal & prvets loundalion because it i (Far knes 1 through 12, choeck only one box.)

1
S

L]

[

A church, gemvenlion of chunchas, of asscomticn of chunches describad in asetion 1TTOENINAN.
A sohood described @ section TH00H 1IKARI). [Asach Schadule E (Fomn ©50) )

3 [ | Anhospaa or a cooporative hospial senice crganization descrived in seotion 1700 11 ANiiE).

T

o oE @

i
L=

1"
1

0 00 &0 O

L]
.

A sl reseanch organitation operated in conjunchion with a hospeal descried i section 1TObN TIANII). Enter the haspital's nama,
ey, and stale

An anganization sperated for the banefit of a colisge or univarsity cwned or Gperated by a gavernmental wnil described in

section 170bE 1 AN, (Complete Part 1)

A federal, slate, or iocal govamment of govermmental uni descnbed in section 1IN TAKYL

Mwmli'ﬂm"m nanmaly recaives A supslantal part of A8 supon Mom a Wrﬂrﬂm‘mﬂﬂl’ﬁ'ﬂfﬂ“wi pitlec Clascribnd 0
section 1T0{RK IAYW), (Complete Part 0]

A community tnust described in gection 17BN 1{AKv]. (Complate Pan i1

h'llﬂn:'l-lm-"i research organizaton sescrided m pection 1TOBN INANIX) opemaled in COmpuncticn with a lansd grani coliegs

or unragsty or 8 nonland grant colege of apnculiune (5ee MSINUCiona). Enber I.I'ml‘l-l.r'm..trl.'r. and state of Ehes college or

urweersiy: s

An organization that nanmaly recenes (1) more tharn 23 175% of s support from contnbutions, membership (oes, 3nd gross receipts from
acirabes redated to @ extmgd funthons, subiject to cerlam excepbons; and (2} no mone than 33 13% af €5 support Trom grass investment
Coimes and wnrelabed Dudingss isaie neomes {lass sechon 511 tax) from businesses acquired by Bhe cegararation after Jur 30, 1975,
Had seckicn SOMal2) (Complela Past [10]

AR orjaniration cepangod and oparabed exichsseoaly 10 tast fof pubhe satety. See section BOB{a)4].

An organiration ceganized and opprated asciusraly Tod (he Darahi of, 10 parfoim e Tuncions of. of ko carry oul ihe purposes of one o
mane publcly supponed organizalons descobed in section S00(a) 1) o section S500{a)2]. Sep section S50Ha)3). Check 1he bow an

knes 123 theough 13d that descrbes thi Iypt of supparng onganization and complate lines 12e, 121, and 129

a | Typel Asupporting organization cperated, supervised, of controled by A8 suppored OrpaniEationds], typically by gring

thee suppored crgancation(s) the power 10 reguiany appeint or slect & magonly of e difsciors o nusises of the supporting
crganizabon. Yo mast complete Part IV, Sections A and B.

._] Type H. A supporting cegancalion superdsed or controlied in connection with i3 supported crganzation(sl by having

caningl of managerment of the supporting organizaton vested in the same persons that control o manage the suppoisd
cepanEatonis) Fou must complete Part IV, Sections A& and C.

L] Type Nl functicnally ntegrated. A supparing omganizalion operaied in conrectian wilh, and functonaly inegrated with,

s supporied crganzation|s) (see mshuctans) You must complete Part IV, Sections A, D, and E,

L] Type Hl non-funciionally inlegrated A supporting of ganzation opemted in connaction with s supported chyanization|s)

that is not funcbomaly infegrated, The ceganizakion gensmlly must satsty & dstnbution mquirament and an afentiveness
reguirement (see instruchons). You must complete Part IV, Sections A and D, and Part V.

Chasck his B if the ceganization recensd a writben dabarmination from the IRS that it s a Typa |, Type 1L Typa 1)
functicnally nisgrabed, o Type 1l non-funclionally mbegrated supparting cegancation.

Eres e number of supported organizalions [ |
g Provide the lolowing informaton about the supported organizatonis). -
Pl Padimia o fuppemea oy B ] Typer of crgarazaton | BBl bl T () Amgunt of monetsny |98 Amount of o
snirhinion | iencrinad on brag 1.0 | Seiiag s aneet

No BT (S ST TONA] | SUPEOT |Rd P TR )

phcr {yee Faingtcesl) | fes

Total

LHA For Paperwoek Reduction Act Notice, ser the Instructions for Form 800 of BB0-EZ.  axm g1e2s Sehedule & (Form §60) 2004



adule !I'm niuﬂun: D“-:ribld In Su-hmu 1TB){ 1} A)iv) and 1%3}{1:%}[“] =

[Compasis onky if you chiscked 1he bax onine 5, 7. or B of Part | or if the organcation faied 10 qualfy under Pan 1, if the onganization
fads i quaily under 1ha 18348 hsled below, please complate Part il )

Section A. Public Support

Calenadar year (or Bscal year beginning )
1 Gifis, grants, contnbutions, and
membarship fees mecaived, (Do nat
nchidi any “urmsual grams. )
T fewdnians lavied for e oigan
aton's benetil and eidher pasd 1o
or wxpended on A3 behaH
T valse of sarvices o tacilties
fwnehed by a goverrsmental unit 1o
i CHARAEARIN witihond chrgs
Total. Add bnas 1 through 3
Trr poeteon of 110l conbulions
by each person jother than a
genvarnmantal unit ar publcly
supporbed organ@ation) inciused
an bne 1 that excesds 2% of tha
amount showvn onlne 11,
oohumn |

el R L]

7301593

m2021 | fej20ee

(d} 2023

2548044. 2600685,

2544334

. 2TT74046.

02024 |

Takal

17768708,

7301599,

2548044. 2600685,

2544334

.| 2774046

17768708,

7768708,

—&_Public support, o
Section B, Total Support

Gabendur year {of liscal yeas beginsing in)
T Amciings froem ling &
8 Gross income from interast,
SCRNS, PaEyTenis oaved on
SOCUTREE Kans, s, royaiies,

] 200

pI202 | qe)aes

[ [ ]

{f) Tosal

7301595,

2548044.

and oo from Semilld SO cas
Mgt ncoemay Trom urredaed Dusmsss
acirviums, whathor of nol the
biisiness o megularty Carmad on
Cthar income. Do nat anclsde gan
or loaa from 1he sale of capdal
asas [Explam in Fan ¥1.)

11 Total support. Add knas. T through 10

2,216.

2,419. 35,535.

_Ad) 2023
2600685.] 2544334,

81,682,

17768708.

112,303,

234,155.

18002863,

12 Gross ecapls Inom retaled aoirntig, el {4ss nstnuclions)
13 Firal 5 years. B ihe Form 590 o iof 1he crganizalion’s rst, second., third, fourth, or &b tax year as a secton 5010CH3)

i}

12 ]

—

—Srganizaton, check 1hip Dox ang giog here
Section C. Computation of Public Support Parcentage

14 Public suppoet parcentage loe 2024 (ng 6, cohemn (), deided by e 11, column (1)
15 Public support percendage from 5023 Schedule A, Pa (L kne 14
182 33 1/3% suppori fewt - 20@24. ¥ the organization did nod check the box on lng 13, and bne 14 B 33 173% of more. check 1his box and
slop hore. The oganczation qgualiies as a publcly Supporied organization
b33 1/ support lest - m|!rl1-|!'1]r|;IMHrh1‘|1.l-dﬁﬂrhd-ﬂtlhdnmlm1ﬂ-ufiﬂilndlmﬁﬁmﬂﬂ1ﬂh or mane, t:l‘-l:kl.l'ﬂ.hql:
and stop here. The orpanizabon guaihes a5 & pubscly supporied Or{nLEANGN
178 10% -iscts-and-circumstances test - 2024, 0 the organizabon od rof chisck 8 Box on ine 13, 1688, ar 188, and Ine 14 = 10% oo moee.,
and i 1he crgantation meets the facts-and-circumsiances tesl, check thes Dos arnd stop here. Exptan in Part V1 how Bhe coganzation
meels the facts-and circumstances test. The organizaton gualifies &% a pulblicly supporad oiganizsicn
b 1% «facis-and.circumsionces lest - 2023, f the organization dhd not check @ boe on bne 13, 168, 160, of 178, and e 15 s 10% o
marg, and i the organization meels ihe tacis-and circumstances fest, check this box and step heve. Explasn in Part Vi how the
DEGRMNTATION Ml fhe Mmmﬂfumﬁm: test. The arganizataon qualides uapl.lh-h:-h':q:p:ﬂnd nfwl.u.hnn o

Jation, |7

prt b 1.3, 16

14

15

98,70 %
L

[x]

ANPESF O1-4-FE
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23-7273540 Pagea

[Complile afdy if you chscked the box on ine 10 of Part Lor f B grganizaton lafed bo quality under Part il if the crganization fails to

gueskly under the 1esis listed below, pleass compists Past 11}
Section A. Public Support i
Calendar yeat (g I’rmlyllrl-rﬂnnlnu in| {a) 2020 | {by 2021 fe) 2022 [ 2023 [e) 2074 [} Teital

1 Gifts, grants, conbribartons, and
mambarshnd eed recaived. (Do not
inchude any “unusual grants.”)

2 Orods mescapds from sdmisseons,
Mdrchandme okl oo sennces par
o, or facdiles hurneshed n
any actvity that = related to the |
CHGANEATIoN s lax-axempl purposs

3 Oross receipls bom sclivites 1hat
are not an uneolabed trade or bus
g e whdar Section 513

A Thx Fveniees bvesd 106 the b
ization's benafit and edher pad o
of @xpnded on its behat |

5 The vahe of sarvces oF Laclibes
fumished by a povermmental unt to
e orpanization withoul change

8 Total Add fines 1 trough 5 _

Ta Amounts mcluded on Ines 1, 2, and ]
3 recevasd from dhisgualified perscns

1B Arrorin e 0 el § 03 N e
B (e gt depdh P oo e Tl
muoesd e prestes of §5 0080 o T o
ST L e L T

€ A lines Ta and T
5Pyl BUPQort, damcbe fiage af
Section B. Total Support e
Calendar yeur {or fiscal year baginning in) fa] 2020 [} 2031 [g) 2023 [ 2023 [e) 2034 {f] Tatal

9 Amosnts Trom e B
10 Groms income from nterast,
drvihends, paymends recaned on
sescirilies lnans, rents, royalbies,
and incoma feoem sarilar SouUrces
b Lineredated Dusinacs [Anghla inooma
{les section S11 tanes) bom Bosinesses
abgured aftar June 313, 1975

€ Add et 10a and 100

11 Mat incomes from uneelated business
actrobes not included on ling 100,
afathan ar nol i busines
reguiarty carmed an

12 Oaher ncome, Do not inchide gain
or koas from the sale of capdal
assels ([Euplan n Part V1.)

13 Total seppo. comemmsi . viweants | —

. First & poars, ¥ Ihe Form 990 s for tha ni'g:nlta'lm:fu':r. secorsd, 1hid, hl.u'l'.'lnqr fifih tax year as & soction 501(ci3) crpanizaban,

—gheck this box and stop hers -

Section C. Computation of Public Support Percentage

15 Pubihc siapport porcentage bor 2024 (e B, colimn if}, dividad by boa 13, cotumn () | 15
15

i

_Public support parcenisos from 030 Schedyls A, Paet Il kng 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 fine 10¢, column (], divided by na 13, cakimn {0 17
1 Invesiment income percentage from 2023 Schedule A Part I, lins 17 18 -]

99.25

#I#

8o 33 173 support tests - mwmwmndﬁdnﬂ:ﬁmmmumlmﬂ mﬂ“'lilﬂmmjs'l'.ﬁ and bl 17 18 ned
mong than 33 173%, check ths box andstop here. The onganizaton qualkfes as a pubbcly supported organizaln
b A3 157 support tests - 2000 If the orpancation dad fot chieck a Box o lne 14 or lne 15a, and line 16 s more than 33 1/3%, and
hiﬂumlmw.r-aalﬂﬁ Mlmmarﬂmm TMﬂrplmmm-mlﬂfmnambkbyumpmmdmpmm =1

15070501 781536 7970A 2024.05060 UNITED WAY OF MARTIN COUNTY 7970A 1
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(Compiote only d you chegkad & Box on Bna 12 of Pam | If you checked box 12a, Part |, compilobs Sectons &
and B, i you checked box 12b, Pan L complate Sactons A and C. If you checked bax 12, Pan | complate

a Sections A, D, and €. I you cheched bax 12d, Pan |, complete Sectons A and D, and complete Part V)
Section A. All Supporting Organizations

1 A all gf the organization’s supported organizations lsted by nama in the arganization's goveming
documenis T & "N, " gescnbe o Parl VI Row the supporfed srpancabons ane gesgneind, I desapnated by
clazs or punpose, Gescrbe Hhe dosgnatan. [ higlom: and conlimiing rdelonship, aapian. 1

2 [hd the organcation have any Supported aeganizatan that Goes nol have an RS delemination of status
under secton SE3(aE1)or (7§ “Yes, " oxplan i Part W row the orpanicalon delermined that the supporfed
organraton wes descabed i secton S08aN 1) or (2]

3a [hd the organizaton hav 3 sUpRoFed CrganEation described n section 500 [c)id), 651 or (BT If "Yes,” answar
knes Jb andg Jc below,

b DO the organzataon confirm that sach supponed cipanzation quafied under section S0 {cx4), (%), or (6) and
satefied the publc suppoer 1ests undor SecUon SOMANZ)T IF “Yes, " descnbe in Part W1 when and how the
arganization made the deleminahon

© [hd the ogarszation ensurs that all support 10 Such organizatons was uied axchusnely for section 1702 HE)
purpasesT If “Yes, © asplan n Part Vi whal confmds (he orpandafo Ut i Gace o evisume Such s,

da Was any suppored cigancation nof ciganced in the Unfed States (" fermgn supposted oiganizalen )T o
“Yos, " and i pow checked bow 123 ov 1350 i Parf |, anseer ines 40 and 4 below

b [hd the organeaton have wtmate contral And dEscration in deciding whainer 1o make grants 1o the fareign
supported organization? I "Yes,* descnta v Part W] how ife cngandalon hed such condn and discrehion
SeRptE BRng Conbmied of supsreEed By o 80 SonmBchion with 15 supiaried cgancalons.

& [hd the organcaton suppoet any forogn supgoied organizaticon il does rof kave an RS delemination
urder sections 501(cH3) and SOSEHT) o @17 IF “Tes.” expdn n Part W wihal coniods Ehe orpamzaion wsed
o ensure thad ol suopon fo ihe fonmpn sSupponied crganzaiion was used sacissaely for sectan TRCHZNE)
EUrpOsns.

Sa Dwd the organization add, substitute, or remgyve any supRoried orpanizatons dunng tha tis pear? ¥ "Fes, "
arcpaer bnes &b and Sc below [ appicablel. Also, provide deted 0 Part W, snciudimg (1] the Aaemes and EIN
numbes of the supported ciganeations ased, subishtuted, or semoed [ te easeis far ach such actan;
) 2ol durlfrondy urder ife ovgancabion’s organinng cocuwmant suthongang sueh acion; and (v how 1he achion
wils accampiished (such af by armendment io it organcing cocumsand).

b Type 1 or Type |l only. ¥Was any added or subsiituted suppored crgancation part of a class almady
desigrated o e arganeaticn's onganieng document?

¢ Subsiifutions only, Yas ihe substiubon the msus of B0 el DEgand Tha orpanzaton’'s coninl?

& [Osd the organization provide suppost (whaothes in the form of grants o the provisicn of senicas of faclities) 10
amyone other than () 85 supgonied organizatans, (§ ndsaduals That are par of the chasitabls class
bensfibed by one or maone of its suppored organiations, o (W) other JUPPOMnNG CrpaMzations thal alia
support or benelil ane of more of the filng organization’'s sUpEared organizations? If “ves, " provade gelad in
Part Wi &

T Cwd the arganisstion provide a grand, loan, compensation, or ofher simiéar paymant 1o & substandial contributor
(&% parlinasd in Sboiaon SESECHANCH. o tamidy mamber of a substantial contnbuwtos, or a 358% controlied ity with
regad 10 a substantial contibuor? i “Yes, " compiate Pant [ of Schadule L [Form 9901 T

& [id the organization make a kan (0 8 disguaitiod person (@ dehned i sechon $858) nol described on ne 77
if “¥os, " complede Part | of Schedule L (Form 590) '_g.

Ba YWas the onganization controlisd derectly o indeectly at any teme dunng the tax yeas By o oF Mg
disgualihed peracons, as dafined in secton 4946 [other than foundation managers and ciganiZaticns. dessibied
in gt SOEaN 1) or (2107 & “ves, © provide gelad in Port Wi,

b D one or mone gsguakied pacsons (a3 delined on brsa GBa) hold & conlrofing inberest n any entidy in which
the supporing ceganszation had an mbarest? & "Yis, " provide delad in Part W,

¢ Dwd a gisguadiied parson {as defmed on kra 9a) have an swnarship intarast 0, or dedve any parsonal benalt
from, assots in which the supporting organization alse had an inleeesiT I "¥eg," proviche detad in Part V.

ha Was the organization subject to 1he excess business holdngs rules of secthon 4943 Decause of sacTion
494.3[1) [regarding ceran Type || supporting organizatons, and all Typae Bl non&nctonaly misgrated
sLpporting onganizations] T If *Yes,® answer fne T0b below. | vha

b D the arganization have dny excess business holdngs in the tax yea? Use Schodwe C, Faem 4720, to

e B0 [T el {Pop Groprraivon il grcess busites hokiings.| 1k

AFSGTE LinTaaTh S hindhule A (Form B00] 2024
17
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A {Fratm G690 2024 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pagss
Part IV | Supporting Organizations (continued)

Lheat

¥eu | Mo

11 Has the organization accepbed a giftt of confribubon tram any ol the lolcwng persons?
L] ﬁpmwwurmry O i pclly COMRGE, aflsar akone nnnthuf Mhmﬂuﬂrﬁﬂmmﬂtw
11 hetow, ihe givermeng Dody of B supported organization? | 11p
b A tamidy membes of & paerson gescribed on lne 118 abova? 11k
1ic

£ A 35% coniroided amfy of 3 péreon described on ne 11aor 19h sbow? i “Yes® fo ioe T1a, 170, o Tle,

____provide delad in Parg V1,
Section B. Type | Supporting Organizations

Yos | Mo

1 Déd e gonerning body, membars of the governing by, fcers gsting in iheir aficial capacity, or membership of one of
moee supponed crganzabons have tha power 1o regularty appont or tect a1 least a majeey ol 1he arganizaton’s afficors,
drectons, or brastees at all times duding the tas year? i “Ne, " descnbe o Part VI how the suppored orpanEahon|s)
effecivily aperated, supenased, or contmiieg ihe organzaton's acivities. I he argandication had mone fhan ong supeared
prganeElan, gaantd o I8 Dowads 1o dosant eaddar rermove olffcers, desclors, oF Dusieas wive allacatid among the
supparted arganizatons and what congitions or mesinchans, ¥ any, ae0ied fo such powers durng the lax year, i

2 D the arganization operate for the beneft of any supporied organicaton othaer than the suspoed
crgarezationis] that operafed, supervised, or conbroled the suppoting crpanizaton? i “Yes, © expla o
Part W1 haw providing such beosl camed ouf the purposes of the Suppared ongauzatans) thad operaled,

. Bupanvised, or confroled the supporfing argenzation 2
Section C. Type Il Supporting Organizations

== S A

Fes | Mo

1 Were a majpnty of hs arganizabon’s grocions of Fusless dising e L yedr also & majoeity of the dreciors
or trustaes of each of the organaton's suUpporsd oFganzabona)? If “Ma,* descnbe in Part W how contrl

OV Franagenant of the DUPDOTRD OFEIEN WS vashad o Ihe LA Sarsans el confrolied or managed
the suppaned ogancaahon|s). 1

Section D. All Type Il Supporting Organizations

1 Ded the arganization provide ta each of s supposted cegaraations, by the last day of the fifth month of the
CeArREARGN'S tas pear, 1] & weilten notice descnbing tha typae and amount of suppor povided during the pror tax
i, (i) a Gopy of B Form 950 that was mest recently filed as of tha date of notilicaton, and (is) copies of the
CHQArZation's goweming documanis in effect on the date of notfication, 1o thr exient nal pedvaously provaded 7 1

2 Wers ary of the cegamnzaton's officens, drecton, or ustess ethar () appointed of $lectad by the sLppoted
CEpanZalanis] of (i) sarving on he goverreng body of a supported organzabon? IF "MNo, " explan o Parct ] bow
thir OroVELZARGN MAnAned i Chose a0 COMfUeUE wivking relalicashp with He suppored organization|s) 2

3 By reason of the miabonship describsd 0n line 2, abave, did the arganizaton’s supporied organizations have a
sigruficant yoice in the organizaton's nvesimant polcars ard n deecting the use of the organization's
noome o assets ot al tenes durng the tax year? If "Fes * desonbe i Part W ike o the organization's

_—_Supported organizations played in thes mgand 3
Section E. Type lll Functionally Integrated Supperting Organizations
1 C-.lm:h fha o et fo the medfod tha! ihe crgancalon used fo satsly (e legral Par Tesd disnmg ihe poar{see nstructiona),
a [l cripanization satishied the Actiibes Testl. Compiete line 2 bekow
b [ CEQRMZAICN i e parer of each ol its supported onganizations, Complefe (ine 3 bolow.
e EI The cepanization suppared & govammantal entily. Doscabas in Part W1 how you supportod & govemmaniy
entidy (see natnuchans)

2 Actpabies Test. Angwer lines 28 and 28 Bedow, Yes | Mo
a OWf swrbaranfady aF of the orpanralion s actnifes Jurng o iy poar dvpchly Rather e sasmid purposes af
e suppanisd oganialai(s) o which the orpancalon was mspangve ? [ "Veg, * ihan s1Part W identily
those supported organizations and expladn how fhese scivtes diechly furthamd ther axempt purpodses,

P B EIUZATGN WSS MBSO EHE [0 ERose Suppanied onganuatons, and how the ovpanizaion delsmines
that these acfvilms consfiried SUDENTY @ of (T§ BCMATars 20
b Dwd Ehe actiites descnbed on line 20, abave, conatitule activities. thal, bat for ihe crganization's involvernaent,
one ar imane of the oigancation’s supporied organizatonis] wonld have been engaged in7 JF “Fes " sxpdain n
Part Wi ife reasans for the organizathon’s posifon thal itS supporied 0npeairatonsl wouks hive engaged in
fhirsi SChvilies But for (e ovgamizatan's makemeant 7

3 Pasent of Supported Ceganiations. Answer knes 3a and b below,

n [Dad the onganizat o haes Bhe powe 1o regulary appont or elect a majoety of the otfices., deociors, o
trustens ol sach of the suDpooiod onjanizaiasnd? If “Yes® or “MNo." provide detais in Par 1, _3a
b Dhd the onganization axescse 3 substaniial cegies of descton aver the polices, programs, and activties of each

P - TR By 18 Behidiule & (Form S00)] 2024
15070501 781538 7970A 2024.05060 UNITED WAY OF MARTIN COUNTY T970A 1
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ey A Form g IHITED WAY OF MAR T NC . 23-7273540 Pages
PartV  Type Il Non-Functionally Integrated 509{a)(3) rti nizations

1 |:| Check hare if the organzation aatished the Infegral Part Test as o quabfyng st on Mav. 20, 1970  explai o Part W) See instructions.

i gther Type Il non functicnally intagraied supporting organizalions mus! complete Sections A through E.
Sectian & - Adpsted Net Incoms 1] Prige Year m}mm
1 Hed Mtlmn_;gﬂq_m“ q
2  Recovenes of phoeyea disdribuitons 2
3 Caber groas income (aes insiructicns) a
4 Asid hnes 1 sheough 3. 4
5 Degreciaton and depkstion o 5
8 Porton al aperating expenses pasd ar incured o production o
eollectan of gross income or lor management, conseration, or
Frilenance of proparty held for production ol incoma (se insirechons) 1]
T CAhir axplrdes (see nginsciong) T
a sted 1 tract ks &, B and 7 from bne 4] &
Section B - Minimum Asset Amount (A] Price Year B
1 Aggregate tair macket vakes of all pon-arempl-use assets [ses
irEiructions for shoot Bk yedr or assets held for par al yaark:
S st vl ol saduriies 1a
b _Awerage monthéy cash balances - it
£ Fair market valus of clher non-evempl use assats 1o
d Totad {add bres Ta, 1, and 1o} R 1d
o Discount claimed for biockage or otber factors
(expkien in delad i Part YT
2 Acqusibon indabiledness ARphcalie 10 non dsempluse Gssals 2
3 Subiract ke 2 fnom s g _3
4 Cash deamad held for exemnt use. Enter 0.015 of lme 3 (for greater amount,
By insiruacion) 4
8 bl vakse ol nonecempl-uss S5sels [Subirned line 4 Brom kne ) 5
G Maliply s 5 by 0035 ]
7 Racoupsias of prodyedr dislibutions T
_B_ Minimym Agget Amoynt [3d ne 7 1o lng B) &
Saciion C - Distributable Ameouwni Curent Yoae
1 Asysted net incame for praor year |from Section &, lne 8, cohumn &) i
2 Enter 085 of lme 1 R 2
_3  Mnimum assel amount for prior year firom Sectaon B, line B, columa A) 3
4 Enter greater of e 2 arbne 3 &
5 Inoe T imposed @0 pror yanr &
8 Distributable Amouwnt. Subiteaect bee § from b 4, urless subject 1o
B i ary reductiaon (5 netuctions) &
T Check here i the curnent year is the organization s frst B3 a nonduncionaly inegrated Type |1l Supporting organization {sees

InStnuct ions|

Schedule A (Form 9940) 2024

AN 501028
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:chad I C . __23-7273540 Pagey
Flrl: v Typ-i III Hnn-l-‘u'-ntlyr htggmtad ﬁnﬂaml nl:lﬁun: (continued)

Section O - Distributions Curent Year
1_Amounts pad b sUPPOred organizatons 10 eComplksh suempl purpodes 1
2 Amounts pail to perform acteity hal diusctly fusthens exempl puiposes of supparied
organiratcns, i aepass of oo from Sekmly
3, AQmeresiratve snpanses pad b0 sccempish axsmpt purpases of supported organizations
_4 __Amounts paid 10 ACQUINe saempt 458 Assels
Duihied sat-asude b5 (prior 1AS 3 pn:lualmmm oty galedts i Part VI

_7__Total annual distributiong. Add lnes 1.','2!5!1'9'*5
8 Distibutsons fo altentrve supported cogancations b which tha ociganzstion is responae
_fpvovide datads in Part Vi) Sea insirchions

[ T e e,

10 Line B amount duided by line § amount

E- | muct Underdistributions Distributable
Section E - Distributicn Allocations [see matruclions) Excess Distributions oy b

HHF-‘-HM

B =

1__ Dhsribartable amourt for 2024 tram Secton G, ine &

2 Undendistributans, if any, for years pror 10 20284 (reason:
—&tble Cauisg requined) - giplein in Prart VY|, See ingiructions
_3  Ewcess distributions caryower, i any, 1o 2024
_ & Froma2& B

g From 2021
d From 2022

@ From 2023
I Total of kngs 3a twpugh Se
§ Apphed o under datnbulions of poor yeans
h_Appled 55 2024 distributable amount
fren 2018 mak rslruG
| Femandsr, Subtract bnes 39, 30, ard 3i Bom kne 3,
4 Desgnbutses Tor 2024 from Secton O,
ing 7: %
@ hppled ip undeedsinbutions of pror yoanms
__b Appled fo 2024 distributabie amourd
o Mnm&nmhmhwdhhmmi
§ Famarng underdsribuions for years prcd o 2024, i
arty. Sublract lmes 3g and 4a om kne 2. For resull greater
than zero, axpden o Part V. S&e instrschons
& Remainng undedsinbulons for 2024, Subiract ines Jh
anid A% from kne 1. Fod sl gieater han 2ero, Saplin
—Fart V1. Sos moinsctiony.
T Excess distribulions cormyoved 10 2025, Add lines 3
and dc
_ B Emakdtwn o oo T
__a Eazcass feem 2020
_b_Eaxcess feom 2021
& Eacuss fr A
_d Eucess froen 2023 |
—=& Eacess from 2004 ]

Schedube A [Form S00) 2024

AT Q- 1408
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] E. OF MFA OUTNTY ol . , :

ntal Information. Provide the explanations required by Part 1|, ine 10; Par 11, line 172 ar 17b; Par 1, na 12
Part IV, Section A, lines 1, F, b, 3c. 4b, 4c. 5a, 6. 9a, 5o, B¢, 114, 11b, and 11c; Part IV, Section B, lnes 1 and 2; Pan IV, Section G,
bne 1, Part v, Section D, lmgs 2 and 3; Pan IV, Section E, Ines 1¢, 2a, 2b, 3a and 3b; Past ¥, Iine 1; Part V. Section B, line 1a: Part W,
Section O, bnes 5, &, and B and Part V. Section E, lmes 3.5, and &, Also complete this part for any addiional indesrmation,

— |Sesinstruchons )

ERIEE 11429 Schadule A [Form #9900 2024
21
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 900} OME Mo 1545004 T
Hirs. Dopembar T4 Attach 1a Form S00, B00-EZ, or 500-PF.
:'ﬁ""':":‘:a_'__*:“ Go to www.irs. gowForm@i0 for the latest indormation.
Marne af the oganczaton Emplayer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540
Ov ganization type(check onej
Filers of: Seckion:
Foem 590 o GO0ET (X] sotien 3 )ienter U SrEEnizatan
:_'_| A8 Tiap 1) nonexempt chantable tust not treated &5 & prvate Toundaion
] 527 potitcat organization
Form %90 PF ] sm |cE3) axampl private faundation
1 4947ta)i1) nonexempt chartable trust treated as & private foundation
(] By taabie privete Soundation

Check f your organzaton & covened by the Generad Aule o a Special Rule,
Hote: Ondy a section SOTCHTL (B of 10) ceganzation can check bomas for both the General Aule and a Special Aule, See instruchons

Cepmeral Hule

I:' For an onganzaton hikng Form 590, 900-EZ. or SB0-PF 1hat recswved, durning the year, contnbutions tolakng 55,000 of mans [y ey o
perciperty | Fecem aeny ong conbibidod, Compiaie Pard | and 1) See instnections far ﬂlullurlTI'rlTnl corributor's tofal conirbabaons.

Spocial Aules

EI For an orgarizaton descried n sechon $01(cH3) fikng Form S90 of SB0-EZ that met B 33 1/3% suppaort 1est af the reguiations under
sactions SOaK1hand 1TIHBITHANW), that checked Schaduls & (Fodm 5900, Part L bne 13, 164, or 160, and Bt received from any one
coanbrb=utar, durng e year, total connbutions of the greater of [ 1) 55.000; or (2] 2% of the amoum on i) Form 920, Part Wi, line 1h;
of (i) Form SO0EZ, ne 1. Complete Pars | ared 11

[

Fiar an argareation described n sectan 5010, (8), or (10) Ming Form S50 or 950-EZ that recessd from &ny one
contributor, during 1he year, 1018l comributans of mons than 81000 eschesvely for religious. chantable, scanific,

lgerary, or adutabonad puiposes. of for the pravention of Srelly b children of snimalt Complale Paets | (ardaring
“MAA° i column i) nstead of the comrbutor nams ard acdees), |1 g 0

D Far an arganization described in secton S0 (cHT), (8], or {10} Ming Forrm S50 o 980-EZ that recessd from any ons confribuior, durng ihi
v, conmnbulions escivsnay for rebgeous, chantable, #ic., purposes, bl no Auch contibulicns tolalsd moms than §1.000 i this box
15 Eheicked, enter here tha botal confributons that were recen-od durng The year e an eockisnely relgious, chamtable, sic
purpase. Don't complete any of the pards unless the Goneral Aule apples fo 1his organization bocauss i motived Ronpscivsively
nebguours, chasitabie, lc., contributions iotalng 35000 or more duting the year ]

Caution: An arganization that isn't covered by the Ganeral Fule andior the Special Rules dossnt e Seheduls B (Formn 9540), but 8 must
answi "o on Fan 0, line 2, of @8 Form 9890, or cheok the boo on kne H of s Form B90-EZ o0 on s Foim B80-PF, Pan | ine 2, to carify
il & coasn’t meat ha fbng requirsments of Schedula B [Form 600,

Fer Papsrwark Beduction &ct Notice. ses the instructions for Foem S60, 980-EZ, or #80-PF. Scredule [ (Form 9000 [Fes. 12-2024)

LHA  ardadi gi-oe-E




Bcheduls B (Form 950§ Rey, 12.2024]

F"IFE

Mame of ceganizaban

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification numier

23-7273540

Partl Condributors iseo instructans), Use duphcats copos of Part | 4 adgtional space is nesded

:]]
Mame, address, and ZIP + 4

i (]
Todal eoniributions Tmﬂm E

]
_Ne.
1

Payrall [ X]

| s 464,946, | Woncasn [ |

(Compisie Par B Tor
MGENCAST conbnbutions.]

1]
MName, address, and ZIF + 4

fel i)
Total confributions Type of contribution

)

L -a=—=

Person ||
Payroll [ X
$___ 166,359, | WNoncasn [ ]
iCampiste Part 1l far

AOnCaSN Conbibutong |

]
Mame, address, and ZIF + 4

icl i)
Total contributicns Type of coniri

s 70,336. Mencash [ |

]
Name, address, and ZiP + 4

uuuuuu

Peraan x]
Payrall ||
5 56,500. Nencash ||

[Coenplaota Part 11 for
NONCash Condnbulons. |

[a)
Ma.

{L1]
Mame, address, and ZiP « 4

[e} 1y
Total contributions Type of contribution

Peraan L]
Fayrall
5 Moncash | |

(Gomglate Pan 1 fo
AonCEsh Coriribuiaon |

[ap
_ho, |

{Bb)
Hame, address, and ZIP « 4

fcl id)
Total contributions Type of contribution

Ferson EI
Pagro ]
% Honcash | |.

(Compiets Past i for
AONCABN Contributions |

aThady 070808

15070501 781536 T970A 2024.05080

23
UNITED

Echedule B (Form SO0 fey, 13-2004)

WAY OF MARTIN COUNTY 7970A 1



Senedule B (Form 580) (Rey, 12.3024) Page 3
Mama of srganizaiion Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540
Part Il Moncash Property (ses istruchona) Use duplcate copses of Past || if additonal space s nesded.
|
g & FH?WELHMH =)
from Description af sh ¥
b iption ol noncash property given (See imptruchions ) Date receivad
|
£
fal
o (b} Hﬂﬂjﬂﬁﬂhh M
fr
F':I Dwscription of noncash property given (e ingtructions ) Date received
£
{a)
Mo i) ﬁl"l:-l:rmlﬁumh )]
from i ROLCHSTS
Bkl Bescription of noncash properiy green (Sog in ions ) Dote receivad
]
|
{a]
. {6} ruvmﬁhmnn ()
from
il Desoription of noncash proporty given (Som insinuciions.) Date received
5
[a)
H ™ FM?hELﬁuul (]
L
F:: Description of noncash property given S Wntrictions.) Date received
]
{a)
ey ) FWIw'illmﬂrI i)
::: Description of noncash property given (Bas indd ) Date received
| 8
- -
AbRads fb-fhebh Sehedule B (Form GO0) [Rey, 12-2024)

15070501 781536 T3T70A
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Schesdule B (Fomn G90) {Rev. 12 2024)

Page 4

Mama of organization

Employer identification numiber

%ED_HAI_QLH&BIIW._JH& 3-7273540
Exchuivedy religious, chambable, #ic., mﬂmuummmmhﬂchnmmmn.wrmméummnmmn_

rom any cne coniribubr. Complita ool (B) thegugh (o) amd The Tobowmg g enbny. Foe OFgARLT AL

Daespining Pl o, wrelin Wha Dol &F machineewy sebgeoen, cPartasie, s, coetrntians of B HO00 OF o o e i (Erte B mio ance ) P

LMME&EH: ol Part i if addiaonal space i nmsded
[} Mo,

l'uml i) Purpose of gift ) Lise of gift {d) Description of how giftl i Reld
(o) Transter of gift
- Transferee’s name, address, and ZIP «+ 4 Relationship of transferor to transferee
[a} Ma.
I'l'ﬂml (b] Purpose of gty ic) Use of gift () Description of how gift is held
(@) Transfer of gift
|
 Trnsteres's name, addross, and ZIP « 4 Relatonship of transteror to transteres
| I
[a} Na.
_E:,""'. i) Purpese of gitt i) Wae of gift [} Description of how gift is held
ie] Tranader of gift B
Transferes's nome, address, and JIP « 4 |___ Relati of transferor to
[0) Me,
E!'mr-l {k] Purpose of g (£} Une of gift {d) Description of how gift is held
{e] Transder of gitt
Translerss's name, address, and ZIP + 4 Relationship of transferor to translerge
43458 ON00-24 S baishuile ) (Foim S00) {Fey. 12-2024)
25
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SCHEDULE D Supplemental Financial Statements
(F orm 500) Complete il th organization snswered “Yes® an Form 960, DA N, S5 5004
[y, Dacamins 204 Part IV, B B, 7, B, 9. 10, 113, 118, 11z, 11d, 11, 111, 12a, or 12
Dpartrar! of tha Traamary Attach o Form D, Iﬂp-lrl to Public

Narme of the organization Empleyer identification number

s £4-7273540
| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

Cepangabon Engwarad “Yes" on Foem B0, Part IV, e @

(&) Darar advised hunds | ill:!_Fw-du-lnd ainer BSCours

Tgtal nurrder at and of yaar

Agoragabs vakes of coninbubong b (dunng wear]
Aggrogats vakes of grams from (during year)
Aggragabs vakus ol end of pear -
Cid ihe arganeation nfarm ail donors and donor advisors inoeriing that 1ha asse1s held in donar advised funds

are fhe organization's propery, suliject (o the organization's exclisive lngal control? [ ™ [ Ine
6  [hd the sirganeation nfoim ol graniess, donces. and donor agvisors n witing 1hat grant funds can be usad onby

fof chatitabie puipoaes and fal Tor 1he béneft of the donor oo donor advesor, of for any oiher purposs conbering

i wals basnalit? L] T'I.I_D.Hﬂ'.
Partll | Conservation Easements. Complote f the ogancation arswersd “Yes” on Feam 890, Part IV, ing 7

1 F'uﬂ-ﬁﬂ-l!!lb‘l'tu’lﬂn’dm easermants heid by the coganization [check all That appd)
| Presarcation of land for public use ({or example, recreation o aducation) '__I Pragervation of & historically impoant land area
| Pratectsn of natural habetat (] Proservation of & cortified historic atnuctins
[ Prosarvation of open space

2 Complate bres 2a through 24 i the ciganization held a quathied conservabon confributasn = the form ol 3 conssraation sassment 1
day af 1he tax year f Held atthe End of the Tax Year

BoE M-

& Total numies of Consenalicn sasemants | %a
b Total nceaage restncind by CORSErvATan sasements | ah
& Numbar of consarvalan easements cn & certded histanc structure included on Ine 22 [E
d Mumbor of consarvabion sasamants inciuded on lne 2c acquired after July 75, 2008, and not

N @ histan; siructise ksted o e Natonal Registe: 24

3 Mumber of conservabon sasements modified, ranslermed, redeased, axtnguehed, or lesmmated by 1he organization during 1he tax
year S
4 Mumber of states where prawﬂr siprct 10 Conseryalion sasaman @ located
& Does the ceganization have 3 withen poiicy reganding the penodes marstonng, mapeciion, handerg af
wictatians, and enforcement of 1ha ConBarvaton sasements i hoids? L lves [ Imo
8  G2aff and volunteer hours devoled 1o monfionng, inspacting, handlng of vialatans, and enlorcing conservation sasements dunng the year

T Amount of expenses incurred in monitoring, inspacting, hangling ol vicéations, and enforcing consenation sasements during the year

& Doed pach condeyalion aasaman raponed on e 2d sbave sabsfy the requirements of section 17OME3EE )

and saction TR BT [ I ¥en [ Ine
2 In Part X, describe how the oranzalon MEors Conseralion saemants in ity revenus and sxpense stalement and

balance shast, and inchude, d applicable, the bost of this Iootnole 10 the Sro@nEaton's Bnancial statements that describes the

canserdat
| Part ' ﬂrq-lnln'linm Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compiete if the crganzation answered “Yes™ on Form 990, Part IV ine 8.

1a W ine organcation oleciod, &8 panmetied under FASE ASC 858, nol 10 repor in s revenun :.ln.'lm'rrlnl:-nndhﬂm' shing wois
of @, hesfoncal troasunes, O othar senilar Gasis bkl for publc edbtion, sducalon, or rmasarch n fifherance of publc
serice, peowida in Par K the texd of the footnete 1o 48 tnancial statemsants thal descibes hese dems.

b It the organization elected, as permitied urder FASH ASC S50 10 report in i3 revenun siatoment ard batance sheel works of
art, festoncal reasunes, or other ssmitar assefs held for public exhibsion, edwcaton, or resmarch in furtharance of pubbc sanvice,
provide the fellowing amounts relatng 1o these ibems
I:l]: RApvenus mcheded on Form S50, Par Wil boe 1 -1
fii} Assets mcleded in Fosmn 000, Pard X 5

2 Fihe organization receved or eld works of arl. historcal treaswres, or other similar assets for fnancial gan, provide
the folloeeng amouns requered o Be reporied under FASE ASC G586 relaling bo these itams:

o FRovenus inclieded on Foem S50, Past VI, kb 1 gz
—Lb Assets included in Form 990, Part X i
For Paperwork Redustion Act Notice, ses the Instructions far Form 900, Schedule O (Form 850) [Rew. 12-2004)

LHA  assass puagegs
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orm 950} [Bev_ 122004 UNITED COUNTY 23-7
ﬂrﬂanim'lm Maintaining ﬂullnrhlnn: n'l M Hml:nm:ul Tmanu:rﬁ, or Other Similar Assetscontued)
3 Using the ciganezaton’s acquesition, acoassaon, and ather recards, check any of the foliowang that maks signiicant vee of its
collection ihems (check all that apply)
a || Pubke axhittion d ] Loan or exchange program
b ] Scholary research e [ omer
[} 'j Presarcation for fulure gensrations
4 Provide & descoplcn of the cegancation’s collsgtons and axplasn how thay Tuntver ihe anganizaton’s axempt purpose n Ban X,
5  Durmng the year, did the orgonzation solcd of oo donations of an, hulnn:u Ereasunes, o ather similar 355045
G onars lunds rather Bhan 1o be W] AR e O [ anit'R Spllactipn 7 D"f- I-_'lﬂ.ﬂ...
EE]]."I Bﬂfﬂw and Custodial A!'l‘lﬂi'!'m-llﬂﬂ l:-:mph'lid ﬂumﬂmmmm “Yea® an Fomm S5, Bart 1V, bng 9, o
reparted @0 amount an Farm $90, Part X 21,
1a |5 i CfGRMZADGN &0 agent, Trustes, cuwstiodasn, or ofher imsrmadiary for contributans of oifer assats ot ncluded
on Form 590, Pan X7 _ _ [ Ives [ Ine
IF *ves,” explain e ananpament in Past X and compleds the telipwing tabde:

Amuount

Bagrsning batance 1o
Additions guring the yea _ B
| 1g

11

Ceatributions dunng the year

Ending balance

2a [ed the organization include an amount on Form 590, Par X Eoe 21, fo esciow nrmn-dmmmmtmhy? L lves |_Ino
s & e ment i Pard Xl i % Al []

PartV | Endowment Funds Complete f the arganization answerned “Yes® mFm'nEEﬂ.‘PﬂI'.l e 10,

mcEmLn

{a] Currénd year !‘E}P‘nﬂr ok i) T vears hack | (ol Theow yoars Back | (e} Four lllupgua{.h_

1a Bagnnng ol yea balance
Conbrbutions
Mal invesimant eamings, gans, and lossas
Graris of sehalarshgns
gy @i es Jor Pacibtias
and programs
Al minigiralied @apardas
g End of year batance ) N .
2 Prowde the estrmabed perceniage of the curent year end balance fine 'Ig, l;th'ml lak nedd as;
a Board designated of guasi-andowment .
b Peamanin endowman 4
o Tarm endoarner] 5%
The percantages on bnes 28, 2, and 2¢ should equal 1005,
dJa Asm inore ordEowIrng fursds nol o 1 poaacssnn of 1he onganizabon that ane heid and administered far the
ongancaton Dy . 'l'i
fiy  Unrelaied ogancations? -
(il Refated ceganizatons? il
b B Yaa" on ke 3&:-1 ae e related organizatons isted as required on Schedule B ) Aty
&5 o the organization's endowment funds

m i.aml Et.llldilnul-. nnd pm-nt
Complate d 1he anganizatson answensd “Yes® on Fomm 950, Pant IV, Iime 17a. Ses Foem S50, Pan X, ina 10,

L I - - - 4

=

#

) Ooscriphion of propany {a) Cost or oiher [ Cast ar clher {e} Accumulated () Book vake
| _bl:ua [irred abrmesnt] barsds fobher) e preciatan

1la Land

b Buikhngs

€ Leasehald improvements —

d Equspmaent 98.195. BB,66T. 9,528.
Ot ]
Total, fqid nas 13 thecugh e, (Column ) myst equal Foem 890, Part X, line 10c, column () 9,528,

Sehodule O [Form B00) Aev. 12-2034)

433053 01-02-23
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15070501 781536 7370A

I_.'.-"_'u['il] |m"lltl'l'hll'lt'l Dhrsinum
Completa If the cepanization arswered “Yes® on Form 550, Part V. bne 116, See Form 900, Pan X, line 12,

mﬂﬂummﬂﬂcmwnmumeﬂmwm-r [} Bock wadun [c)} Method of valuation: Cost o end-of yedr market value

{1} Financial desivateves

{2} Clossly held equiy interssis

(X} e

A

B

L]

Comgpigte d the organizaton answeed “ves" on Foom 950, Pan IV, ing 11c, Sea Form 590, Pan XL bee 13,

{a] Desciplion of investmeant | {b) Boak vales fe] Method of valuataon: Cost o snd-od yaar markel value

=
=

Wtﬁlwwm answered “Yes” on Form 950, Part IV, line 11d. Sea Form GO0, Paet X, ne 15.

[a) Description () Book vahu
_ 1y SECURITY DEPOSITS 10,963,
(2 RIGHT OF USE ASSET - PROPERTY NET OF ACCUMULATED
_ 13 AMORTIZATION 324 .
# LONG TERM CERTIFICATES OF DEPOSIT 505,395.
5
Bel,136,
Comglete # the organization answered “Yes® on Form 980, Past IV, ine 118 or 111, See Form 980, Part X, line 25,
1, [a) Description of kabity {b} Book valus
1] Feddenl incoms taces
_ i LEASE PAYABLE - NON CURREMT 283,697,
[l]
L]
15
]
f
15
%
Total. (Cokimn B musl equal Form §00, Pad X, fne 25, col (Bl 283,697,

2 Ll-lhiﬂrhrutnrtmmpwruu in Part Xul, pru-«rm'rhalmnfhlmmu mw&“m.w;mtm;m

m&!—‘mmm‘v.ﬂ I:CIH:

ANDSAD -0

28
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ta O (Forn G0 (Fay 173024 L WJE BLAH § AU 5
,Purt Xl | Flmmﬂutmn of H-l-mm per Audqtad Financial Statements With mem per Hamm
Cﬂﬂﬂm!_ﬂ;ﬂﬂ crpanzation answered “Yos© -e:ln_FEr_T_'[_Im Par V. Gnes 120

1 Total rewenue, gams, and ciher suppon pes sudited financial statements E 2,678,513,
Amounds inchaded on ine 1 But not on Faem 990, Part Vill, ine 13
B Hat ureeakred gans 08588]) 0 mvestirents | 2a 3,124,
b Donated sarvices and use of lacities | o 3,060,
¢ Recovenas ol prod year granis fi
d Ciher [Descnbe in Par X80 2 | ]1.;‘25
e Add lines 2a through 20 | 2o 17 . 609,
3  Subfiract ine 2o from bne 1 | 3 | E.EEUI‘EHM.
4  Amounts mchaded on Foem $90, Past VI lira 12, bul not on e 1
a investment expenses nof included on Form 990, Par VIIL ine 7o | aa
b Ciber [Describe in Band Xl | 4 234,365,
: Aummuaar-unn- | de 234,365,
T his st equal Form 990, Part [ ng 12.) 5 2,895 269,

| Part XII H&nnnﬁllaﬂm of Expenses per Audited Financial Statements With Expenses per Retum

Complate f the arganization answared “Yes® an Form 880, Pan IV, ins 128

1 Total expensss and loases per audded fmancial statements 1 2,264,682,
AMGUNES clsded on line 1 Bul nol an Form 990, Par 10 e 25
Dongisd garviced and use of FAcilties
Preor year adpstmants
Cihaer loases
Diher [Cascnba in Par X6 j 11l . 425, |
Add ks 2 through 2d e 14,485,
3 Subtract ing 2e from lng 1 | a2 | 2,250,197,
4 Amgunis inchaded on Form 580, Fad X, ine 25, but ot on line 1

Ivvesiment expenses nol included on Fom $50, Pan VIL no Th u_

o
b Diher (Descobe in Pard XL aii EEEI

@ JAokd Bnees Sa and 45 A 23" 355-

......

I_ﬁ Toial expenses. Add iines 3 and dg, (This masl dous’ Foemn F90. Par | g 18 ] 5 E,ﬂﬁﬂ,ﬁﬁi,
Part XIll Supplemental Information

F"rnﬂdﬂl'-u descriptions requred fgr Part 1, knes 3, 5. and 9. Part Il lines 1a and 4; Pan IV, Gnes b and 2b; Part v, ne 4; Pan X, e 2; Fan X1,

Ines 2d and 4b; and Parl Xi, ines 20 and 4b. Also compiete 1his pan to provde any additonal infomation.

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 IHEDHE T.BJ'E RETURNS FOR JUNE 30,2024, 2023 AND AQM_EE&IH OFEN TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE. IN EFALULM THE

3,060.

5 oL 0D T e

=* P Lt .

ORGANIZATION'S TAX PROVISIONS, MANAGEMENT BELIEVES THAT ANY ESTIMATES ARE
APPROPRIATELY BASED ON CURRENT FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 11,425.
PART XI, LINE 4B - OTHER ADJUSTMENTS: e
NET DONOR DESIGHATIONS 234,365,
PART XII, LINE 2D - OTHER ADJUSTMENTS: o
SPECIAL EVENTS EXPENSES TO SCHEDULE G 11,425,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET DONOR DESIGNATIONS 234,365,
M 01-03-33 Schedule D [Form 953) (Rey, 12-2024)
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Schedule D (Form 000} (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraizsing or Gaming Activities

{Form 990 Complete if the organization snswered *Yes® on Form 850, Part IV, line 17, 18, or 19, or i the | 0 oo
[Fliry. Dpcarmss 2004) organization entered moes thsn 515,000 &0 Form D03-EZ, line 8a

Cupartrrand of P Tiadiry Atnzh (o Form 000 or Form S00-EZ, Cipen to Publie

Y P bvay Go 8o www.irs gowF ormB90 for instructions and the latest information. Inspection

Mamae of 1hs organzaton T P P ————

. 23-7273540
fﬂ—[ Fundraising Activities. Compiste # the orgasizaton anawessd “Yea® on Farm 990, Past IV, ng 17, Form S90-EZ Sers are not
requined b0 complsts this parnt

1 Indcabe whadhar ihe cfpanczation ramed furds through any of the follesing activities. Check all that apply.

a [ Mod sohcrations ] umnfmummmu
b [ intermet and smail solicitations t [ soscitation of govemmant grants
e [_] Phome solcitations g usmcumm avenis

d [ inpemson sakcitatons
2a Dﬂmﬂ&rﬂmﬂﬂﬂ“ﬂ A wrrlten o aral agresment with any indiidual inckidng oMcers, dirgciods, 1Fusless, o
kay mmployees ksted n Form 980, Part Vi) ar enlity n connechion with professonal fundraisng servicea? [:I You |:| Mo
b I "Yea." k=1 ihe 10 highest paid ndraduals or entfies Fundasens) purseant 10 agreamants under which he fundraiser is to be
compensabed at kasi 55 000 by ihe grganizabon.

(i) Mamar aned addness of indnicual (i} Activity i el {iv) Gross mcepds | (o n-rm-Tud byh '?mmm byl
ar enfily Hlundmaises) et feciim BCthvily furidrainer
Yes

e

Totad ki e
3 Lisl all stakes in which Il-mulrullm is regeiered o licensed o solicd comrbulions oF has been nedified i s azempl rom regedrataon
or bcensing,

Far Paperwark Reduction fet Matice, see the Instructions for Form 860 or 8580-E2. Schedule O (Form 000) (Rev, 12-2024)

LA endost aioiidh
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Sehedubs G [Form 560) Rev 122024 0HNITED WAY OF MARTIN COUNT: HC . = Fage 2
Partll| Fundraising E'il'll'!t‘.l.t}m'phl-:rrhl'm n-rga.mtmm anawered ~Yes* on Form 99, Part IV, ing 18, or reported more than $15,000
ﬂmmttmlwmm WBMMF&H&B‘M—E It 1 and Gb, Lest swends with gm:m;ﬁugmm&mﬁm

T {a) Evert 1 [b) Everd &2 {e) Othar evena
[} Total evams
COMMUNITY HOME {add col. {a] through
LEADERS CEL ol fel)
] [eesmnt kypa) | lmvent typs) flotal numiser)
E 1 Gross monpts 20,336, 20,336,
2 Less: Conbibutons
3 _Gross incoma flne 1 minus bng 2} 20,336, 20,336,
4 Cash pnzes
5 MNaoncash pnzes
E 6 RoriMacliiy coats 9.971. 5,971,
-
E T Food and beverages
8 Entstanmen :
8 Othar direct axpanses 1.454. 1,454.
i} Dn-ctummm Mﬂh‘mdm@ﬂnnﬂwm ; L 11.425.
e il INCOmE BLmmAny, Sl L1 ol i) 8,911,
(Part Il Euminq,wnrnmmmmm "Yes" on Form 990, Part IV, ine 19, or reported moes than
£15.000 on Form §60-EZ, Ine Ga
() Pull Eab&hnstant LI:TMH TG (e
E {x} Bingo bisgainogrssivt bing | 161 Cther gaming {a] theough ol (el
EM
w| 2 GCashprizos L
;{ 3 Honcash prizes
why
E 4 Renttacity cosis
§ Ohher drect espenses
Ll Yes % |l ves % || ¥ea %
& Volunleerlabor : [ [_INo L lne
T Dwrect exponss summary. Add lines 2 fheough S incolumn [d)
B Erlerthe shaleds] in whch the crgancation conducts gameny acklmg;
s the organzation koensed 1o coNGuCt gaming activibes in each of (hess states? L lves L _Ime
I M *M,” eplaine .
10a Were any of the organization’s gaming loenses revoked, SUSpAnded, of terminated durieg 1 tax year? L Ives [_Ine
b I ad " axplan:
AR QA0 2Y Schedule G (Form 990) (Rev. 12-2024)
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11 Mmmmmwtmﬂthﬂnwﬂhmﬂ
12 s the organization a grantor, benediciary o tusbes of & trust, or a member of a partnesship ar othor anfity formed

1o admeister chartabile gameng® ] D"l‘u ™
13 Mt-rﬂwmdmﬂnmrvmmﬂn

a The ongancaton's tacilty B o %
b An oulsids Pacity

14 Erter ha nams and sddress of the person who peepares iho wgr#ﬂm'uwﬁr@imlimhmh;u.r-ﬁ;ﬂi:

Maemed

Agjcienas

150 Doss the arganization have a contract with a thed pary friom wham the oRganzalion rceas gamng revenies? :I"l'“ I:lﬂq

b I “es." enter the amownl of gaming resenue received by the grganizatson 5 and the amaunt
of gaming revarue retained by the thed party  §
& i "W, aes the name and addross of 1he third pary:

e

Agdvess

16  Gaming managar indormatan

Fre

Gaimeng manages compensalion £

Deacrniplion of sénvices pravided

I‘__I Derectariofices L] Emgloyes |:| Independant comraclion

17 Mandsony distributions:
o 15 e org@nEaticn reGuingd under STale low to maks chartable distributons from the gaming procesds o
refan the state gameng boensa? ‘D"I‘- Dl’h
-] Eﬂbﬂfwmm dﬂ1mlmmm.ﬂﬂthﬂm be distnbuted 1o olther axsmpt ceganTaticns of Soand in ihe

menta lnfﬂl'mﬂ-mm Pmmm*wm—mu-uquudbrMI e 2, coduming () and (vl ard Part 11, ines 9. 90, 106,
15';!.15':.15 andd 170, as appbicable, Ao provide sny sdditonad information. Ses instctions,

A6 OY-RA-T 13 Schedule G (Form S00) [Rev, 12-2024)
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BCHEDULE | Grants and Other Assistance o izations,

[Fore 00 Governments, and Individuals in the United States W P
[l e T Complete # the organizstaon ansered "Yes ™ on Form S00, Pard T, e 210 322 [ .
il il g o Amtech 8o Form 0 Dpeen b Puldic
i iikiniiond £ 0 oo PR o ) oo, nkpaction
hapra F (e g anat O L rmifdaiyess! sghinsnetfar 3o Nqesalies
) 23-TATIS40

| Pam) | Cieversl Information on (rants s

=TT — e ——_——— ———

1 hhmmﬂuwmhmuhpmumwwmﬂ;hnpmu&-ﬂﬂ.ﬂ R R———— )
w—mdhiﬂ-ﬂhlmu’mn? [X]ves [Tre

ﬂNMMMHmnMHmmmianm ¥y " e orn SO0 Pk V. lms 31, dos avp
Pesorl T 0 e than 5000 P B Lo 0a dupbsated # sidiona waoe & nesded

_tmu:u-mmuﬂw ] Ef fe) IR ganz e (o Aamenienk o | e e ol %) W [g) Descvapmnn of (i} Puapecetas of grarst

o (JeropireTsnd O iyl il vier} Ciah grars A M'“w“'lm-" TRCTRL i At E 1 O Bl

At Pt

EAFEErNT
32 SONTEREY ROAD
STURRT, FL JHFM FR-1AANId ROLICHIND % a0 a _i POMESTIC VIOLEMCE SHELTER
ALIHETHER B ODEMUITY CANE FAHILY
130 RORTHROINT FARNMAY 101 ® WAVIGATOR FPECTALIZED DAY
WEFT FALE_BEACH, FL 13437 1 J-L-.:I.l!.:l.l.i:l..inlf:-l.l:l -1 381 o ! [ARE CENTER

I1GE EE FEDERAL HEGHWAY BANY ETEFE / SOOCESEFUL
AT, Fh JERI b S UL iﬂtﬂ'llr. SN i
CENTER PON CRISTE & [NFORMATION
TL1 FALE EEACE/TEEAETRE CORSET 11 CENTEE CEISIS &
PO, POX MENE - LANTARA FL NMAES ! 30 TRSMGLT EEL{CHLME M BE ]
R
EARTIN COUNTY HERLTHY ETART <ARE
20M E_E, OCEAN BLVE ERVICER S FATEER & CMELD

AT Fl 24076 S . 50 L1 BB CPL RRE b, F33 5 _I

DONTS ABOEE TREATHENT AFSDCLATLON
LELE MOKTH CLEWCRS STERET SUITE J0

JUELTER. L J1473 53-L0G1AKT BO1CCLED) 9. )90 :
2 Ender loetsl rumber of sacsaon W4 N ad gay o lidad n T b 1 Labie

For Papereors Redutlion Act Molice, e the Instructions T Faim 00,

LHA  aniwri r-0-5 35




Gohadyly | e SO0 =

Pari | Conmiisustcen of Granis ard
La) Mart @l @i ol
A RERHY (5 (e

Tl ER

1 L
and Disrmeate (eorps parierty 150 il | [Foam Pt i

sl Ottt o

iy i pr 1t
s graed

) Amoeani Gf
recnc
Ealarea

) Mired ol
Wakiginn
fenci, TR,

acpramal o

] Csacrigsion of
ror-canh aasmiancs

THE FALVATION AEHY
F.0., BOK 2435

FTURRL, ML 1AM, | 33-0RJLGRIROJICIED)

HEIDS
TETANCRATOHILAR 10N

CHILIAES' 5 ENERGENCY BECCURCEDR
F.0, BOE 3632
EEMAET. Pl D453

ER-DREHRIT RORLEICN]

AL AR

ELEISCUS CHNILOAEMY CENTIN
Pl SR M3

AEMEEN BEACH. FL eSS | BR-DENRMEL NEL{CNLN)

13508

-1

m; HELITAL FaHTIE RS

[FHELTEN LITERACY FROGEAN

CARERS CHilimEoCiariaed Onil R
r.0. Box %12

EALMCITE, FLMEEAL | €S GRS ReLichid

CIRC L UM RSERT MARTIN CIRWTY
tOTE EAST LO0TH FTNEET

STUART__FL NAEG 53 3907163 Sebick ikl

DAY CLUNCHEALE OH
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TYRES L TEENE
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(PR

HOFE FURAL SCHMOOL
15825 @W USETH ETREET
THDLANTINF, FE 3435

59 190AN1E { LL-iT R

g —
I

ARC OF MANTIN COUMTY
2641 5, EADSIN HLGEAY

ETEART. P MR S9-4813408BA1CELLI)

B3 090

BOIEE OF HOFD
FJUNL 2F MSTIA STEIET
ERUAET. P J43ET

k1AL PEEL I LI RES]

k2. 230
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-HWW|MEM‘.3

21-TATISA0  Past

) Biarren @] SOkSEE o il Ef Pe] IR gan i g Aemzaprd o | Ao ol ) Wt of gl Dwacrigtaon of o Furpona of grard
Dl O e T # i i Cah grant raurecash WA mawrcanh ansndancn o ansatarca
anmlance [k PR,
- Eppramal, o)

ME POLST FARLY LEARMING CESTER
11480 §,E, COMEE AFY KEADINESS @8ALL
MR SOUND, FL JJAGS S - B8 fir 15 LR TR L i m IHETREST IO
LIGHT OF THE WOBLD CHARITIES
P, E 371 LETTLE LIGHTS DENTISTRT
PRAILM CITF_ Fo 3% | G5 0FI0EEN  BEYieiiN) L ] _FEOooRAE
LIFE BUILDERS oF TEE TREELIIRI
COMET NS - Jid 5 EROOND FTREET m LIVEE,
FORT FIERCE, FL_B4AS0 I OEINAS]T BOSICICNI 1500 ] IR CTRMATE
THE RGFE CENTER FON ASTISH, [NE.
540 ST WILLOUGHEY BLW¥D rm'lr.m:l. BOCIAL
ETRART, PR RN T T T TITET if_ 868 8 TTOATISHS
THE BANEEN LAKD CLUD, INC. YOND SITMHIN
F.0, BOK 187% TO WTTERFLIES VPR
WCRE SOEMD, FL.JM . IS 0GR AT TAE TR Ap_geg ] piEAAN
TEN INNER TRUTH PFROSECT [NC
FLID RERERVE FARE TRACE 1 1] VDR HEALTH IMradT
DRI ET RNCER. L DSE 4% LDPEED  EERIGILM Li0ug 2 ATNMAS _LEHIFL FEAVECEE. .
Al LSRR 8 BOE BSCTETY OF iiDNEr & FARILIEER iN
rookinh i SHE B, SENoRAM ar SINVICES TRELSURE
BENTL - CRLANTO, FL RaB33 | M BIRRAIR QELICHIR 4T3 ] TER .
EAFTIN CHAMEEN FOONDATION SHT
ekl F EAANER AICHMMAT
ETUART. Fl J4334 J-JATERIN BALISHALE 13,083 ]
EAKTIH CUDNTY FLORIDA WIMAS
EERVIOEE 41 BE FLAGLER AVENUE
STUANT_ FL JiA9i - §OCR g L1.TE] E-

Schcuba I [Form 9]
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23-7273540 Pas i

Mfmﬂrmum i) b of | ) Arvapord ol | fef) Aamoued of reae Poatieza) of [} T nprann o Mg g andeiianoa
L i e cath gt e Fm-wﬂﬂ"lﬂ

L'.'F'_L&EI:“"UM Pt e s il Pt 1, 5 St O, oo omidt (L B iy S OO e

mmm:r_
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SCHEDULE J
(Form &80)

(s, Duconimr 204

Dbt Fears] o 1 Trmsimaary
Wl e S

Compensation Information

For certain Otfecers, Deectors, Trusiess, Key Employees, and Highast
Compensated Employeas
Complete if the crganizatien anawersd "Yes® on Form 880, Part IV, lime 23.

"Part| | Questions Regarding Compensation

Mame of tha crganizabcn T Empleyer identification nusmber

T Chieck B appeopnats Doxlss] § the organization provided amy of ths ioliewing b5 of Tod @ parsen sted on Farm 250
Part Vi1, Sacton & ke Y8, Complete Part il to provide any relevant inkormation roganding thess items.
[ Forst ctass or chaner travel | Housing allowancs or residence for personal use
[ toawet for camparnions [ ] Payments kor business use of persanal residence
Tax ndommniliciation and grossup paymanis |:| Heath or socal club chees of irdiatsan lees
[__iDumHutw'f:nmdnnacm.lrﬂ umumw“m. chanfleur, chaf)

b 1 ary of the boxes on 0o 1A @ checked, did the crgarcation foliow o written polcy Mganding payment o
reimbunssmant oF provision of &l of 1he exgpendss descrited abowe? H “No,” compsste Part 11 (o axplain
2 Ded the crganization requing subsianiaton pnor to reimbursng or alkawing sapensas incurted by il diectors,
trustens. and offcers, inchidng 1he CEOVExecutmve Director, reganding the dems chockad on line 157

3 Indecale which, d any, of the foioessng thi arganizaton used to astabish the compensation of the organizaton's
CEQVE socuteoe Dwector. Chack all that agply. Do ned check any boses far methods used by a related ceganization to
estabish compensaton of he CEQExecuine Dwector, bl explain in Part (I
Compensation committos D Wintlen employment contract
Independent compensation consaltan D Compensabon survey or shudy
(] Farm 50 of oiher organizabons E:I Agproval by the board or compenaaticn comimtise

4 Dwring iho yesr, did any pesson kabed on Form 00, Part Wi, Section & ine Ta, with respect to the Bing
cogarsradion of @ rolnbed orgaNZATen;
a Rocewe a severance paymant or change-of contngl paymam 7
b Padicipale n or recaive pagment from a supplemantal nongualdsd sstinement plan?
o Paricipale i or recene payment bom an equity based compengadion arrangeman?
It *Yes® to any of knes Sa-c, st the persons and provide (he apphoabl amours foe sach Aem in Past IL

Only sectien S0cH3), S01(cka), and 501icH>D) organizations must complete lines &8,
5 For porsors babed on Form 900, Part Wi, Sacton & ine 1o did thie org@nizatcn Day OF BOOREE ANy COMDEnEa o
confingan on i menues of
a The crganizaticn?
b Any related argancation?
If “Yes" on line Sa or &b, describa in Part 111
8 For persans §sted on Forn 580, Panl Wil, Secton &, ina 1a, did the organizalion pay o Bocrs amy cofmpsnaation
caningent oh the net samngs of
a The organisation?
b Ary relaled arganization?
IF *¥as™ on line Ga or Gb, descritsa i Part 1l
T Far persgig ksbed on Foen 250, Pan Vi, Secton &, Ine 1a, did the organization proade any nonfiosd paymans
meob dascripad on hnes 5 and 67 H “Yes" descaiba in Part 1
8 Wems any amounts reponed on Form 950, Part VI, paid or accnued pursuant 1o a condract that was subject bo the
initial conract exceplion doscrbed n Aegulations sechon 53 A258-4(aH317 ¥ “Yes," descnbe in Par Bl
B i “Yes® on lne 8, did the ceganzation aiso foliow the meoutiaiis prosumoiion procedus described in
Lal sechon &5 4058 8D

szl

e

==

For Paperwork Feduction Act Notice, see the Instructions for Form S90. Scheduls J [Form 990 {(Fey, 12-2024)

LiFA  aamas oe-ie-aa
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Schrhe A Form 900) e 123020 UNITED WAY OF MARTIN COUNTY, INC. 237273540 Page2.
Fin pacli walsuuil sfurss corsgsril or. S e (el on S J, M) orfdeeredilab o [ o6 i @ £ Fre (8 800 O st Deguirall aend. O il i TR ety g 1 fa)
[l il et vy ek sy T e 1 Wil 0 FOem S50 Pan 1

Moies The sum o coksmns (RS for sach eted ke rmust squal Fm bolal amount of Form S0, Part VB, Secton A, bre Te, apdleitis colume (DY ol (E) smounis fil Ml mdesuil

]nmwnimmmm1mﬂﬂ: 7] Testewmeent mnd D) Morfasabis () Tolslof cobrmna| (F) Compsnaston
ot el T i) Eaprartda (B 0 eelren (15
E* 1
) M and Tem 4 flasen g} Bara b [ CoFer T wmn#hmmm
el e )
111 CARGL HOTWMANT-DIES 165,614, 0. 0. 13,933, 33,046, 213,492, 0.
FEESTOENT & CEO Q. Q. . [ [ Q. 0.

IIIIIIH!SEE&HIEEHEEH

Schacuuls J fForem G60] [Rev, 12-2004)
gy e i1



Beraeti i J fForm Wy (e 12 S0 UNITED WAY OF MARTIN COUMTY, JHC. 23-T2T3540 Page s
a1l | Suppismental Informaban R
Pt Fut foermate, @spianalro, or descrgioms regered for Part |, ke th, M3 4448 4 Sa Sh, B, B0, 7, 6 8, s o Pt 1. Ales ot (e [ o ary acdsona siormalon
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;ﬂHEE;I;;}E M MNoncash Contributions OME Mg, 144004
orm
Complete if the crganizations answered "Yes” on Form 890, Part IV, line 29 or 30. 2024
Chetiariioac! of tha Treasury Attach to Form S0, Open to Public
TN TR S Go to waw.rs, gowF orm@al for instructions and the latest information, Inspection
Hams of the organzatioen Employer identidfication numbar
= _UNITED WAY OF MARTIN COUNTY, INC. 23-7273540
Part] | Types of Property
{a} i} kel 1}
Checi i Humbar of Honcash contributicen Maitod of detemmining
apphcabla | EOMABUlons or | amounts on nEncaEh cenbibution amounts

A eonlnbabed ) Farm 800, Par Vil line 1g

At - Wiorks of an |

fat - Histonical breasuras ]

%t - Frachonal inberests

Books and pubbcations

Clothing and housshold goods

Cars and otbser wehic los

Boaty and planes

ntaliectua! properdty

Becuntes - Publicly fraded
Gecunties - Ciosely held stock

O W @E =~ @ I W R -

22,417 .FMV CONTRIBUTION DAT

Sacurities - Partnership, LLC., or [
rusd mierests

Sacuntes - Macelaneous

-
Lt

Chaplied conservaion Corifbutan -
Higions siraciungs

Cuiirhed Conssryaban Conisibuton - Ol

Real estate - Resqdantial

RAal astate - Commercial

HAeal astate - Cier

Golelihes {

Food imsentory -

Urugs and meshical Sungies

Taadnemy

Hestoeical anifacis

Scenific Specmans

Archeplogical artifacts

CHber

i i
Cihar 1
Cihar i

Cinar __{ 1|

PEEERIBEREESESIEEE

Humber of Foems 8283 recavied Dy 1he organiaaton duding tha tax yea bor comnbulions
o which the ceganization complated Form 8783, Pan ¥, Dones Ackndwhad gement

Fai]

g

During the year, did the cepanization rocehs by coninbulion any property reponed on Part |, lines 1 throwgh 28, that i
rriak heokd for af loast 3 years feom the dade of 1he indial conbnbution, and which 0T reguired 10 De uaed for

gasmpl purposes for the entre hokling period ¥

b IF "Yes," describe the arangament n Pard 8l

Does the crganization have a gt acceptance pohcy that requires the revew of any nonstandard contnbutions?
Dioes b ceganizalcen hae of use third paries of relaled organizabons (o sohcl, process, of sell rancash
coninbuticns?

b I "Yes,® desceibe o Paet |1

if the ongancation dain't report an amount in column (g} far a fype of proporty for which column (&) i chacked,
geacrite in P Il

Yoi | Na
S0a X
3 X

AzZa X

Far Paperwork Aeduction Act Motice, see the Instructions for Form 8940,
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

CME Mo 1545-004aT
(Ferm 200 Complote b provide Information for reapronses to specific questions on

iy Dacembe 20248) Form 93 or OB0-EZ or to provide any additional infermation.

ikl Rsinry Attach to Form 980 or Foarm 980-EZ. Open to Public

il Py Uy G 16w irs. gowF om0 for instructicns and the latest information, Inspection

Narme of the organizalion Employer identification number
UNITED WY- INC. 23- ?Ellilﬂ_

EEEHL&ﬁQL_E&ET_III, Liﬁﬁfiﬁt PROGRAM SERVICE aﬂcouéi;gﬂggﬂiﬁi
PROGRAMS .

FORM 990, PART III, 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 § 625,024. INCLUDING GRANTS OF $ 0. REVENUE § 0,

FORM 990, PART VI, SECTION B, LINE 11B: -
THE FORM 990 IS REVIEWED BY THE TREASURER AND THE PRESIDENT/CEQ AND

APPROVED BY THE BOARD OF DIRECTORS BEFORE THE RETURN IS FILED,

FORM 9390, 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 THI THEMSELVES FROM ANY RELATED

ACTION OR VOTE.

FORM 990, PART VI, SECTION B, LINE 15A:
CHIEF EXECUTIVE QFFICER 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, LIME 19:
UNMITED WAY OF MARTIN COUNTY, INC WILL PROVIDE UPOM REQUEST A COPY OF FORM

1023 AND FORM 950 TO ANY INDIVIDUAL OR ORGANIZATION. THE COPIES ARE

IS ALSO AVAILABLE ON THE UNITED WAY WEBSITE AT WWW. UHITEDHHYHAETIH ORG.

Far Paperwork Reduction Aot Motice, see the Instructions for Form 880 or S580-EZ. Scheduls O |Form 000) (FRaw, 12-2024)
LHA  s1zzve groszs
45
15070501 781536 797T0A 2024.05060 UNITED WAY OF MARTIN COUNTY 7970A_ 1



SCMEDLLE A Related Organizations and Unrelated Partnerships D e, 18 e ¥
ke S0) Ciomplsis i the oiganization anyeered “Yes® on Form 860, Part IV, lins 30, M, 358, 30, or 37, e
P, ey B Kiltack 1o Forrn S0 w
Cegegrma g Tagai,
= G 1o yovee i, oo R0 oy inpireciions aed The Lsbe3 i ormalion,
Manaof Ba eganicsion Erngdarger alss=teful j i nussier
UNITED WAY OF MARTIN COUNTY, INC. 23-7373540
Partl  ldenlification of Diaregarded Erifes. Comypts F 11 D4Qaaon answessd *res” oo Fom B0, Par 1, bne 5
R fal | ® fe1 i ™ "
Mo, sddress, and [ [ appicatla) | Promary sty mgal dorreie (Sats o Tolad sreive | Bidal pald sasets [
ol dersgardsd poidy T Sy —

= — —

Pargil  'O8NTTICHON of Felaied Tao-Eosmpt Organirations. Comphite @ Ih ST anissned Vs o0 Form S0, Part B oo 34 Decisee £ ad 0ns of s reied G o semet

“mm —  —
1= 11 1] il (L] L]
[T T — Prrnary sttty Logal dosurds (state or | Easngd Cooe | Pubbcchasty | Descl controfing el Flinas
of relgied cepancaion HEwgn coandnyg Sl e WS [ RataEn L] e
S0k ol
(MITED WAY OF MANTIN OOMNTY PORNDATION. MO, |
SRR EI1NAE, RO, BOY 131 STOART FL -
2eERY  OROANLEATION.  FRGEIDA_ hohrcied)  jamm 13§ x

Tor Paperwirs Fiedusstrn &g Mohos, e the Ingie s o Foem Gl B e s L iF e SOy (s, - 03000

LHA  aqrsii sdide ‘E




23-72373540 iugez

Fari® WHMWTﬂtulm Comgplaie § tha ciganzahon snawensd "Yea® on Form S0 Par I, ne 34, becmmss 4 Fad one or mons msitsd
rprnrateen breted a3 0 part ety Surred e s e

(] mi LE' L i) imn il i il L1 L]
e, addreried| il ERG Prevusry @iy [ el ] Hmm Fhatw ol tolal Shara of Pprane | Codr VAN D Paigeniags
of mrbiten] oo iru it i iy : AR wrulf par L m TR R
L] In:rl rﬂ-' il el
::ﬁ. !::i'.-; Teu | Mo |H TP im0

Part MﬁMWMunWﬁu Caprrpeiete  mha prgangEon gnaesred Ve o0 Form 850, Par IV, e 34, Bacains & had one or moes relaied
realnd oo o poraion o tal duneg T las year

oA = et i = ~ - o = = - -
R, ko, mad [T Freary ity s | VBT Syl npi-unql A ol B S ol i

A o - Y

 Yea | Mo

a7 Sachaciule B JFores B0 [Hisw, 1-JES]




et B fEomm 2001 ey 170501 ITRMITED WAY OF MARTIN COUNT - [ 13-7273540 FPami
PartV  Trisactsns With Reined Organicsliosd. Compts § the organaanon arawensd “Ves' on Fom G50, Part By, b 4, 35b,or 30

T — L e — e P e P

‘h.hmil'-1lm1ﬂni“dhmtllnllfﬂ'“m. izl
1 oy P b iy, di e ceginiriloe angige 5 iy OF e Aekowerd HAnRACTNE WY SN OF FOE SELEd (HDBWARONS BEea a PRne 0T
@ Necwpl of {) rasmsd, J§) acrtes. i) royalies, of (vl eend fros i Sonlnied entdy L
b . grank, o copal contribufon o relsled crgarsrintia) e
€ R AN o CRpEEN Cor nbaRn i Tegied DagEraTainny g | X |

i
s

z

aia

o LT O Wl frarirel e B o o relaled Srafesalaoeds)
# loarm o inan gusresiess By reledoed organc sdor)

el

P Devatkarals b ralitedd i gasasaleeia) ir
@ Tiaky ol mansty ko relabed organyatondy) :
B Fhorchans of a8ims Froen rlied G4GErarannsi 1h
| EnFafge of ddets wily rslited pigarratony) i
i Emans of feciSes. squspmani, or other sasety lo nelsfed orperaronis] i

s
pepepe

”

b L OF Lt el o ol T TOr e O el @ B |

i lmd“_qn—imulm-qmﬂrﬂlw
m Perdprmance of senyced o mesmshiphin o0 fundigesrsy sokiatons by selrisd ceganirgloirdn|
N Eraveg o datdile gl i il or DI Sels mall inied egana ate di

o Shanrg ol pad smplcyesy, with selsted crgarsaiiosdx)

=

3
e

1
e

B PR BT (o] T S O Al B ] i et
0 Ferniusierrend paul By et Svgine sl W @i

8 w3

|
»
|

# Dt megrter of cash of Doty 1o ielated coparasatnaniy

14l 1
i of rekil ml S aser il T u Mattecal of ditmre ey ancued ssbeml

- =
e

(LALL TRANSACTIONS LESS THAN 350,000 0,

=
o]
Ml
5
LI

e 48 Schedule A [Form B8O} (Fley, 12025




£3-TEVICH0  Faged

Part¥  Unielabed Organications Tanabie as o Partnershap, Comgiste £ it arganiration smessied “Fes” om Foom 920, P [V, ine 37,

Poyicraihi W1 umes] et FOo" el G0y LB @8 A DaFmrasuan Thrcasgh whach the cipans ston condusted moes fran Fee parcen of f scieiies pramsored by Solal aaseis oo groms sevesus)
L8l 4 P A peated] DA anon S @anTiont mepandng sociuten for canan svesiment partnent

[ (=] (] L] m n 1l L] L] m )
tiame, acdrens, mnd [N Frwrmary oty Logal goeids | FIECOTEWT Lone ™ Snasm of Sham of ter | Code V11 L wroeniags
el ety Ll i Fagn MIII‘,;: m - o el o . Ll ¥ cmmasntun
ceurdng wachons 5175 1 neome s fatn OS] ﬂ;’

S et T e U0 [Farw, 13005




Schaduls R [Form . 1:2005 P 23-7273540 Pages
Supplemental Information

Provide AdmEgral mlommation ke responses 10 questions on Scheduls A Ses instrections.
41TMS 10-73-74 Schedule R (Form 890] (Rev, 1-2025)
50

15070501 781526 T270A 2024.05060 UNITED WAY OF MARTIN COUNTY 7970A_ 1




