Berger, Toombs, Elam,
Gaines & Frank

Cortiland Fabils Aggensriandi L4

May 1, 2026

United Way of Martin County Foundation,
Inc.

Post Office Box 362

Stuart, FL 34985

United Way of Martin County Foundation, Inc.:

Enclosed is the organization's 2024 Exempt Organization
refurn.

Specific filing instructions are as follows.
FORM 990 RETURMN:

This return has been prepared for electronic filing. If you
wish to have it tranamitted electronically to the IRS, please
sign, date, and return Form 8873-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly wvours,

Britt W. Frank



IRS E-file Signature Authorization OMB o 1343-047
.. BBT9-TE for a Tax Exempt Entity

For pamn i vaw TR0 o PR pee PRy 53111!_1_ 28 wrd wnong M._ Wi 2024

Do et gnel 1o tha RS, Heep lor your records.

Crmpagiresgan of i T deeisy

iy Rt Gorues Gt 10w i 8. F crmBBTBTE for the fatest information.
Mameofter UNITED WAY OF MARTIN COUNTY FOUNDATION, | Eeigh

T— INC. S — e 20-3521388 :
Mame and iitie of oificer or person subect 10 GREGORY R MUTTALL

s _ ___TREASURER
{Partl | Type of Return and Return Information

e S

Check the o Bor the raturn foe whech you are using this Form 8879 TE and enler the applcabis amoyrnl, o @y, from the rertuim. Fomn B038 CP and
Form 5330 flers may enter dollars and cents, For all ofher foems, entor whall dollars only, IF you check the Box on ine ta, 2a, 30, 48, 58, 6a, T4, Ba, Da,
or 1la belcre, ard e amount on Bt rs for the retum being fled with this form was blank. 1hen leave Ine 1b, 2, 3b, 4b, 5h, Bb, 7o, 8b, B, or 108,
whichavar & applcable, bank (do mat enter -0 Bul, i you entered £ on the reburn, 1hin ardes O on the apphcabls ine below. Do nat complote mon
Ehan e g i Pai |

in Form S04 chack nass X | b Totolrevenue, f any (Farm 980, Part Vill, colume (), ine 12] i 549,309,
28 Form BD0-EE chack i l_J b Total revemnws, if any (Fam S80E2, hne §) i a
dJa  Form 1120-POL check hene ﬂ b Tatal tax (Ferrn 1120-P00L, line 22) b .
da Form 890-PF chack nanm |?.| b Tax based on Investmen] incem Form SH0UPF, Part W, lnag 5) ah .
5a  Form BBBE check hare [ ] b Botance due (Form BEES, kne 1c) e
B3 Form DO0-T check hare (] b Total tax (Form D8O, Part i, line 4) ™ :
Ta  Form 4720 check hara [ ] b Total tax (Form 4720, Part iil, e 1) o
B8 Form 5227 check harg '._J b FiMV of assets at end of tax year (Foomm S227, tem O] (i
#a  Form 5330 check hore l__l b Tax due (Forn 5330, Part 1, lne 18] By
1 R ERH- LB T I b amownd of credil pasTned g hesd (F oo BOGE-CP, Paet |11 ng 27 ‘I_m
_ Declaration and Signature Authorization of Officer or Person Subject to Tax
iUreher penaities of pedury, | declan thal | mm an afMicer of the abowe entity or |__| | 8m & person subject 1o tax with respect 1o (name
ofenkdy) » [EIM} and thal | have giamined a copy of the

2024 slectioneg metuen and accompanying schedulas and stabermens, and, 16 1he best ol my knowledge and belief, they are irue, comect. and
compista, | turitir ecian 1Nat e AaMount in Fart | above iS5 the amoun shoran on the ttl|'.'l'|.'ll:|ll e slecironic return, | corgant 10 Bl Py

i madabe service provided, Irarsistiar, or seciionic retwn onginatar (ERC) 1o send the return 10 the RS and to recene brom e (7S (a) sn
SChngyeind pemen O iecaipd Of feasen M0 rejecion of the Transmesson, (b) the reason for any delay n processing the relum or refund, and [c) 1he dats
of any felund, If apphcabie, | uinodize tha LS. Treatury and s desigraled Financal Agent 1o initabe an electromic funds withdrawal [deest debit)
aniry 1o tha fingencial Mstauion accoun] indsCaled o the Tax preparalison saftware for payment of 1he federal taxes cwed on this rtuen, and 1he
tancial ingiiuton b doba the andry to R Bcceuml. To mevoke & papment, | rusl conlact the LS. Treasury Financial Agent al 1-888 3534537 no
Eaier than ¢ Dusindgs Gays priod 10 1he Dament [Baitkemant) date, | 840 authonss ihe fmancial matitutons myaheed m the processing of the slecbromnc
paymssni of CAXaS 10 feoind Contl sl o IarmuEnhican r'rl':te!.!&.ﬁcm:l'rmm irsguinod and resclos msues related 1o the payment. | have selsctod &
peusanal denhfcaiion nmbes PIN) as nvye sgnaiue for the slectomes aum and, d applcabls e consant bo eectrns funds sithdrawal,

PIN: chack one box only

X|imanorze Berger, Toombs, Elam, Gaines & Frank CPA toentermyrmn| 12345 |

ERQ firm name Ender frve numBaie, Bal
do not enter all 2ed0s

RE My S RETUnE 00 The TR poae 2024 alecirdmenlty 1isd rxum. B | Rave inthcaiesd withn this retuem 1hal a copy of the retum s bmng filed
#iEh @ wlale agency(es] regulating chartss as pard of the RS FedState program, | also authonze the afcrementioned ERG 10 anler my PIN
an the rebum’s dsckasune Congent Scressn

:I A5 an oilicer of person Sulgect 10 B with mspact 10 the entity. | will enber my PIN a5 mye ssgnaiung on the i pear 2024 aleciromcaby fied
mauEn, L naes mccated within fhes rptum thad @ copy oF The refusn & Deang 1hed with a siale agencyles) reguialing charities as part of the
RS Fad Siae program. | will entee my Pk on 1he retuen's Saclasuns eonsent sSreen.

! i [hile
|Fnrt 1] | Cartification and Authentication =

EROQ's EFINMPIN. Eries your sik-digd elacironed ikng wan fication

Nt (EFIN] haberwad by yous fres degn sa-selecied PIN [ 65376034950 |
Do ot enter all 2eros

| cerity Ehat iha abores numernic entry s my PIN, which s my sgnature cn the 2024 slscironically filed return ndicated above. | confem that | am
sulimiitng this mium n acoordance with the requirements of Pub. 4 183, Modemized o Fie (WeF) Infcemnation for Aulhosized IRS oG Providers for
Business Aetuing

EROs sgnalure Dale 05/01/26
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Natice, see instructions. Foern BBTR-TE (2004]

LB azzass 130e3d
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Extended to May 15, 2026
ggu Return of Organization Exempt From Income Tax MM o, 1843 0047
Fewrm

Under section 501{c), 527, or 4047(a){ 1) of the internal Revenues Code (except private foundations) 2“24

Do not enter social security numBers on this form as it be made . T T
oo vy Rl WT&M.HEEEN:EWWMMﬂ the ITI.:ﬂ Inlwrurh:nﬁ.k o
A For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025
B Cres ¢ |G Mame of organizaton D Employer identification musmibar
VR | UNITED WAY OF MARTIN COUNTY FOUNDATION,
[ Jem | INC.
[ I5% | Dongbusnessas = 20-3521388
i Nurmber and street (or PO, bea f maid & nol dekvared 1o sirest andrass) Acomipats | E Telephone pumber
worn | POST OFFICE BOX 362 S 172-283-4800
. [ Caty of bown, Stabe of province, Souniry, and ZIP or fonsgn postal code G Groen imcwpin § 4,116,101,
| Fa=*| STUART. FL 34995 Hia] Is this & group return
|_:E; IF Warme and addiess of pracpal eifice CARDL HOUWAART-DIEZ fioe subordnifes? E‘l’ﬂ %Hu
" |same as C above [} ) FUPRRPEEAE—— . T Me
I Tax-mwosmpt status: L 5010eidy | J50%ci) | (inserinn.) | | £047(a)( 1) or | | vy B Mo atach & k81 See instrections
J Website: _ WWW . UNITEDWAYMARTIN . ORG Hic) Geoup omemgtion rurnber -
Foumn ol iganizasion: Coiporatian |:| Trust nm-nn J:l e ||_ Yaut o Awrration: taie of gad domicike FL
Partl]| Summary = ) -
1 Briefly describe the organizaton’s mssion of most sgniicant activites: THE UNITED WAY OF MARTIN COUNTY
g FOUNDATION I INDEPENDENT PUBLIC CHARITY UNIQUELY POSITIONED TO
2 Check this box d the grganizafion dscominued its coerations o disposed of mom than 268% of @5 not Bssats
5 3 Mumber of voting members of the goveming body (Far W1, ine ta) al 8
w | 4 Mumber of ndependent voting members of the goveming body (Part Vi, kne 1h) 4 | 8
5 5 Total number of individuals emplayed in calendar yoas 2004 (Past V, bne 2a) 5| 0
6 Total number of voluntesrs (estrmate f necessang B 14
§ Ta Total urrédsed business reyenus from Past Vil cghenn (], ing 12 Tl B
| b Met unrelated business taxable ncome from Foem $90-T, Part 1, lne 11 wdr) 0
Prior Year Currant Vear
g | ® Contributons and grants (Part Vil ing 1h) 103,707.] 136,885,
€| ® Program seroce reverue (Pat Vil b2y o 0.l 0.
E W Investment income [Part Vil column (4], Ines 3, 4, and Td) 538,158,  407.,139.
%1 11 Cther revanue (Part VI, cokumn (4), ines 5, 84, B¢, 8¢, 10¢, snd 114} 6.671.
| %2 Total revenus - add lines 8 thiowgh 11 (mus? equal Part VIl column (4, ko 12) 648,536, 549,309.
13  Gramis and seniler amownts paid (Part 1%, column (&), ines 1-3) 10,000. _22.500.
. Bonafis paid 1o of lor mambers (Pa X column (), kne 4] 0. 0.
E 18 Salanes, athar compensation, employes benofiis (Pam [X, colemn (8, Bnes 5100 _ 46,289. 25 . BB9.
ha Professional lundratung foes (Part 1X, colemn (A ke 118) 0. 0.
g b Total fundramsing expenses (Past X, cohamn (D), lne 25) 122,241,
17 Othey expenses (Part I, column (&), lines 11a-11d, 111240} 100,300, 96,352,
16 Total saperves. Add nes 1317 (must equal Past 1%, column (&) ing 25) 156,589, 144,741,
19 Feverue ks expensss. Subiract ine 18 omine 12 491,947, 404,568,
?ﬁ Beginning of Currgst Year End of Year
€3 20 Total assass (Part X, bne 16) 8,214,144, B,957.410.
_FE 21 Total kabiters (Part X, bnp 26) 21,628, 20,449,
HJ| 22 et assets or und batances. Subbract ing 21 Mom ke 20 8,192,516, B.936,961.,

"Part Il | Signature Block

Unidir penafes of perry, | declare Bhak | bave examined ihis et n, intluding sccompamying schedules and stalements, and 1o tha best of ary knowledge and belied, il is
Fug, £orrect, i-l"dI.'.I:II'I1I1E|i.'.Ut::_ll'alg:lﬂﬂlpltgﬂli.l !l:'_i_h!r Ihar! :{I_||_I{_l!_||_l‘!|-_!:!dhclj on &l infivrmation of wiich preparer has Wknuﬂm,

Sign [Sgnaiure of affcer Duls
Hasr IE-RE"GDHY E. NUTTALL, TREASURER =
p— g _‘;_7-:'_'

Type or prind nama and biia

![m | FTIM

e

/26| e PO0115391
Fem'sEN_20-1277979

Preganer's namé

Faid TT W. FRANK _—
Preparer |Fum'znsme  Berger, Tocmbs, Elam; Gaines & Frank CPA
UseDaly  Fumsssdess 729 SW Federal Highway Suite 1031

=

Stuart, FL 34994 —= Phone ne. T T 2= -0220
Masy 1 IR 3 eparer shown above? See instructions |
LHA Far Paperwork Reduction Aot Motice, sew the separate instructions, RIS 13 IG5 Form ‘980 (2024)

See Schedule O for Organization Mission Statement Continuation



UNITED WAY OF MARTIN COUNTY FOUNDATION,
_INC. 20-3521388 Page2
nt of Program Service Accomplishments

Chech if Schaduls O contans a response or note 1o any kng in ihis Part 11} |
1 By descdibs (M ongarmismien’s mission:
THE UNITED WAY OF MARTIN COUNTY FOUNDATION IS AN INDEPENDENT PUBLIC
CHARITY UNIQUELY POSITIONED TO ACCEPT LEGACY GIFTS AND AND BUILD AN
ENDOWMENT FUND TO MEET THE CURRENT AND FUTURE UNMET NEEDS IN MARTIN

__ COUNTY.

2 [ thie arganuzaton underake any significant progeam sesvices durng ihe year which were nod listed on the
e Fiorm GO0 or 900-E27 ™
It ¥, ® describe these new seraces on Schodule O

3 [Nd the arganization ceass conducting, of make signilicant changas it haw # canducts, any grogram senvices? D?“ E]H‘.

I "Yes," describe 1hase changes on Schoduse 0,

4 Descrbe Ihe crpanizalion’s program seevice accompishmants for each of its thies largest program senvices, o3 measued by axpanses,
Secton S00{E)3) and S01iEH4) crgarizations are requinsd 1o epor i amount of grants snd alocatans 1o olhers, B total oxpenses, and
rervrnes, i Ay, for SRch program serdce repored.

4a ) e ¥ 22,500, cousnpamsct 22,500, ) tremecnt }
MMWIWS

Al |coss LT r— - [ ey el | | Dtevarim s i

-

dg  |coms i a e & irchcding grarts of § I e——— i

4d  Other progranm services (Describs an Schadule 0

Y g g aera of | | frsreeun g i
49 Total program sorice sapanisns 22,500,

Farm 9040 (2024)

413000 1F-10-P4

3
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Form INC. 20-3521388  raged
Iiﬁggmmmmmummﬁmw
Yes | No
1 s the organization descrbed in section B0A(c3) ar 4947 [aj 1) jother than a prvate foundaton)?
¥ "¥os, " compleie Schaciie A 1 E
2 b the organaation requred to complete Schedule B, Schedule of Contrabutors! See instructons 21X
3 Ohd b cogamzaton engags i direct o indimect politcal campaign activities on Behalf of or in oppoaition 10 candidates for
pubic office? I “Yes,* complete Schedule C, Part | 3] [x
4  Bection S0¥c)) organizations. Dwd the crganication engags in lobbying activites, of hame & seclion S0 election in ofect
duating the {ax year? ¥ “Yes, * complete Schedule C, Part § ' X
& s ifhe orgarcation a sechon S00{ca), SMNicKS], or S01IcHE] ceganszation that receras mambenhin dues, asssssments, o
il Mo & delingd m Fey. Proc. 98197 I “¥es,  compiofe Scheause . Parf 1 | 5 X
8 [ha thi Siganzatesn fmaiilden dny donos advised funds cr any simiae funds o accounis Bor which domors Tave the righ 1o
ProvdE Bdne On Thi disirbulon ar investment of amounts in Such fJunds or accounds 7 If "¥as, " compiefe Scheduls 0. Par | =] =
7 v the crganzatan recend of hokd & sondaralion sasement, ncheding easemants (o presored Open Space,
Tha eninanmaent, hivione and areas, o hivlone structures T I “Yes * complate Schedain O, Par i T ._‘E___
8 [Dha the srgarszation manlsn colscbons of works of art, hstoncal trpasues, of other simdar assats? ¥ “Yes, " camphsle
Schedule O, Part 1 8 X
9 Dw the argarszation feport 30 dmownt n Pant X, ling 21, far eacrow oF custodal account kabilty, serve &8 a custodian for
AMOUNEs nal Ested in Part )G or prossde oedit counseling, debt managemant, credd repai, oF dibl epatalicn saimsas T
i “¥ips, " compieie Schedwe O, Parf IV & X
10 [ thir cagarazaton. dimactly o thacuigh & rélated orgamzation, hold assets in donorrestncled endowmonts
of in QuaskENdpEmanaT IT “Teg, " compiene Schédue O, Part ¥ ] W | X
11 N kb pepanizabcn's answar 1o &Ny af he loliwing guestons = “Yes.® then complete Schedule [ Paris Vi, VI, Wil 1%, or &,
28 appicabie
a i the oigamnzabon report an armount for nd, buldngs, and eguipment in Pari &, line 107 I “Yes.* complele Schaduls O,
Part i 113 £
b il ihe aigaresaton depod an amount for nvastments - athey securties in Part X, bna 12, that is 5% or moce of @8 iolad
assets reporied in Parl X, ne 187 # “Yes,* complete Schodwle £, Parf v 11b X
o [hdl the onganzaton repon an amownt for mvestmends - program relaled in Part 0 boe 13, that is 5% or more of 25 I:-nm
Basa1s reporiad i Part X kea 167 If "oz, © complete Schedule 01, Parf WU 110 o
d Dl thir oRgarae Bl regon &h eimownt for other assets in Part X bee 15, thal is 5% or more of ds tola assets repoetod in
Fart X, e 167 I Yes, " compiete Schadule O, Pt 18 11d X
e v the arganeation epar ah amount for ciher kabivbes in Pan K, ine 2567 ¥ *Yes, " compiote Scheduie O, Part X 11e .y
1 Dad the onganiation's separate or consobdated financial statements for the tax year inchede a footnote that addraases
i organizaion’s Eabikty Tor uncesthin (ke posdcns undes FIN 48 (ASC 74057 If “ves,* complate Scheduie O, Par & EiAF 4
12a Did the arganzation obtain separate, independont audibed hnancia statemanis fof the tax year? ¥ "Yes, " complele
Sehodule D, Parts X7 and X i2a X
b Was the argarization mcluded in consaldated, independent audted fnancal sialemants Tor 1he 18 poar?
It *¥os.* and ¥ the organdabon sswened “No® bo dne 1 2a, iher complefing Schedule 0, Parts X andg XY 5 opfona) i b
13 |15 the Qeganalion @ school descnbed iy saction TTOEH AN T I “Yes ® compile Seheduls £ 13 X
T4 Dead thie GRQANGIHN MEntan an oMo, amgloyess, of BEevls ouldads of tee Lnisd Stabes? tia X
b Dwd the organeaton have GOOeegats revanies oF axpensed of mons than $10,000 fram grantmaking, fundeising, business,
ENBRIMAN, BN DADQERM SOPGCE S0tk S oulaids the Unied Siales, o adgregate ioreigh imvestimants valued at 100,000
o moeg? If "¥es,” complote Schecui F, Parts 1 ang IV p| I X
Ced the organization report on Past [X, cohenn (&) e 3, more than 55000 of grants of other assistance 1o af foar any
fanmgn organization? ¥ “Yes,® compisle Schodvle F, Pars § and v | 15 x
Cedl the organiation rbporl on Paet [, colemn (4 bre 3, more than 35,000 of aggregate grants or other assstance 1
oo for foreegn ndeadunlat IF “Yeg * complene Schedwe F, Parrs 8 andg iV ] x
1T D the organization reporl a toiad of mane than §15 000 of expenses for nmh:ﬂmn;lhndmmmmlﬁm 1%,
cokurnm (A], lnas 6 ard 1187 IF “rad " complete Schedwe G, Part | Saes natnsctons 17 X
Chcl thas prgaanization port moe than 515,000 total of fundraising event ross noome and connbulions on Part Vi, lines
1c and 8a7 I “Yes.” complete Schedule G, Pat If gl X
D the grganizabon report mong than $15.000 of gross ncome 1rom pameng activiiaes on Pam VIIL bre a7 If “Yes,®
complete Schedwe G, Part UF 18 X
20a Owmd the organicabon operate ane or mare hoapital facilities? I “¥es, " complete Schodwle H - g =
b I "Yes" bo hne 208, dad Bhe organeation aitach a copy of its audded fnancial statements to thes retum® b 1]
21  [xd the grganizaticon report mone than $5 000 of grams or oiser asalstancs bo sy demesiic ooganization or
o Somestic Qovernenget on Part X, cobymn (A), bne 17 ¥ "Vps,” complate Schedule |, Parts f and I AR
433060 13.10-7a me{ﬂ"ﬁ-ﬂl

4
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Form

UNITED WAY OF MARTIN COUNTY FOUNDATIONM,

Fa

240

- Eljgﬂ aga 4
| Part W‘fm}‘nmm of Eﬁ red Schedules cannnued) — s

Died ther anganizaton repor moere than 55,000 of granis o gthes assistance o o tar domestic indenduals on
Pt (X, eolufmn (4 s 27 I “Yes, " complele Schecie L Pats Jamdg M

[hadd thir cngaruzation anseer “Yes® to Part VI, Secton A ine 3, 4, o 5, aboid companaaton af ihe onganizabon’s cusrent

and former affcens, drecions, Ineslees, iy ompioyees, and heghes] compensaled employess? [ “ves, * compiie
Fofpcile J

Dl ke cgarseation have a fax exempt Bond Saue with @ oulstanding pancipal amount of mone than $100.000 as of tha

kst dary of the year, that was issued afier December 31, 20027 If “ves,” snswer ines 240 through 249 and complere
Schodude K If "No,” go fo Ins 253

[ the organcation nvnsd any proceeds of Ta-ecempsl bonds beyord a temporany peviod exception?

DCid the argarization martan an escrow account ot tham & refundeg ascndw a1 any time during the year o deleass
afy tax-axempl bonds?

Caed the ngarnzation act i an “on behalf of" isser for bonds cudstanding 84 any Bme dunng (be year?

Section S0(cKd], S01cH4), and SOHcH29) ergonizations, D the crpanizatan sngage in an escass banefs
ransacton with a degualfed porson dunng the year? i “Yes " compisie Scheduis L, Paf |

I3 i prpanisation aware that d engaged in an excess banalit transaction wih a disgualfied person in a prior year, and
ihat e trardacton has not been reporied on any of the organizaton’s pror Forms 990 of 990EZT I “Yes.* complele
Schedwe L, Pat |

Cadd ther anganization reparl any amount on Par X, ing & g 52, for rocanabias rom o payabies b @ny curnen

ar o affices, dinsctor, Lrusbes, key emplopes, creator o foundar, subeiantal confributos, or 35%

contnolad entdy or lamaly mambar of any of thesa perscna® IY "Vaes, " comphele Schedule L, Part J

8

|H
o

F-G

Bk BR B

(Al tha crgarazaton provede 8 grant or athes awsitance 10 any cunent of Rimesd affcar, deecior, thustes, key amployes,
chaator o foundar, sulbstantial cormnbutor or empioyes thereod, 3 gran SEMCion commAias Membed, o 1o & 35% controlled
anlity (nchading an amployse thensod) or family member of any of 1hese pesons? I “Yea, " complete Sehedule L, Par

s

ar

‘Wi ihe cegarazaison a pady 1o a busness ransactcn with one of the fodiwing parties? [See 1o Schadule L, Part IV,
nstiuctons lor apphcable fiing thresholds, condtions, and sooaphons)

A current or farmaer offices, dirgctos, frusles, key omplogen, creaice of Toundes, of substantial conlributos? if

Ve, " cornplele Schedule L, Part IV

A Ly memiber of any individual descnbed in bne 28a7 I “Yes, " compiehe Schadwe L, Parf IV

A 355 corrolisd entiy of ars o mane ndividuals andiar organizations descnbed il #8a or 2807 W

“¥eos, " complele Seheduls L Pat Y

Chal i Qirganization isteme mons than 325,000 m noncash contribubons? if *¥as, " complate Scheduls &

Cad thie aranEation regemve conbibulions of at, heloncal treasunes, or ather simelar Asseis, of qualded conganalion
contnbudinrs T i "ol " eomplane Seheduia M

[hd the organzation kgusdate, Tominate, of disscive and coass coerations? ¥ “Yes, " complele Schodwe N, Parf |
Cvcd he organcation sell, eichangh, disposs o, of trangier moee than 25% of 85 ret asass? I “vas, * comploata
Schaduks N, Part IT

[ the organization ean 100% of an enbly disregarded as separato Mom the coganzation under Regulatons
sactions 30 TT04-2 and 301.7701-37 i “Yos, ° complate Scheduin B, Parf 1 :

Wi ihe crganzaton refated 1o any tax-easmpl o table entity? o “¥os, * complete Scheduln B, Bart i, 1T, or IV, ang
ParT W, kna T

Cadd thia argandaaton hae & controled emity wilin ihe meanng of section 5127137

IF %™ b0 g 350, 50 Fed SROANZATION rACEE Ay payment from or engage n any trenasction with a controlasd mn',-

within the meaning of saclion S12(BH1357 ¥ *Yes, " complete Scheduie B, Parf V, ine 2

Section 50Ky organdeations. Ll ihe onganizaton mako By iransiers o an emsmpi non-chanable relafed organizabion?

if “¥es.* complate Schodwe R, Parf I ina 2

Ced the organization conduct mare than 5% of its activilies thaough an entily that = nol & related eganization
and 1hat is freated as a padnershep for fedaral mcome Tax purposes? & es, " comgite Scheduie H, Part 1

Ced the arganizalion complate Schedule O and provde explanations on Schedule O for Past V1, ings 110 and 197

Mo #H e

8 Bt & 8 < BF BB

!

k|t &
F-G

HIPQ Firem G100 Tilars v required to cosnplete Schedula O
] Statements Regarding Other IRS Filings and Tax Compliance

1a
b
©

MHWWQHMMIWWMHMWWMWBPIHV

Enter the number reporied in bax 3 of Form 10946, Enter -0 f nol apphcabile
Enter the number of Forms W20 included on line Ta. Emae O f not applcatle 1
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

E INC. e Bana B
_Part V] Statements Regarding Other IRS Filings and Tax Compliance contmed
Yes  No
Za Enter the number af employees reporied an Form W3, Transmitial of Waps and Tax Statamants, | ‘
likpa Tor 11 calardar year anding wih ar wilhm e pear cowsed by ths rfuen Iﬁ 0]
b IFaf Wast ond s mpodted on hne 28, did (he organcation file all reguired fedessl emplogmsnt D e burna? 2h
3a D the organcation have wnnelated business gross income of $1,000 of mors duing the yea? 3a X
b I "Yed " has A Blad a Form S00-T for this year? ¥ “No® fo Anie 3h, prowvcls B0 8xplanalon an Schedule O ) Ak
43 AL ary lime during b cabendar year, did the crganazation hanve an imeeet i o 5 Sgnauns o ather suthonty over, a
fimancial accound in @ foresgn country (Such oS & Dank BCCOUM, Setutites sccownt, o othes Bnancial accoumt)? da X
b 17 "Yes," e the name of the foemgn country -
Se instructions for filkng requirsments bar FinCEN Form 114 Repedt of Fareign Bank and Fnancial Accounts {FEAS).
Sa Was the crgarezation a pary 10 a peohibeted tas shetter irnsaction a1 any b dunng thes Laa year] B b4
b [wd ary taxabls pany fotdy ha orpaneation had it was of i a party 10 a prohbied (e shellar HaNascion? | Eh x
& IF "Yes" b0 bna 5o oo Sb, g e ceganization file Foom BREE.TY g
- Ga Does the ceganizalion haove annual gross recespts that aee noemally geeater than 5100.000, and did the organization solicit
ary contnbudions that were not tax deductinle as chaniabhe corirbutions? : fa X
b If "Yes, " did the grganization inchude wdh eyvery solcitabon an aapisss SLIbemsent hat such comribubons ar gfs
wers net tak deductible? ; B
T Organirations that may recerve deductible contribuikns under section 170(c).
a D Ehe organazaton receive A payment in expass of §75 made partly 34 & contribution and gartly for goods and sardoes providedtothepayo? | 7a | | X
B IF"Yes," did thed organizabon nstify tha dandr of 1he value of the goods or sernces prosadod _i_'rg_ |
e Dl i arganization sall, exchangs, or dthansiss disposs of tangible personal property for which it was regusead
I By Form BZEZT T X
d I “¥es,” indicabe the number of Forms B262 fied during the year i el JJ
¢ Dwd e arganization nsceve any funds, dinsctly or indirect®y. 10 pay DML o6 8 personal Benafl conbisst? EJIJ— ®
I DCid the organuation, during the year, pay pramams, directly oF indestly, on a perscnal benef comract? il | X
g IF1he ogansakon recaived a conbribution of qualifiod intelisciual propsiy, did the organizalion e Foim 8690 a4 requied? | 7g | |
h It the ongarszation recaved o conbibution of cars, baats, arplanes, of othor vehecles, did tha organeatan fés a Ferm 109807 l_‘.ru |
B Sponscring organizations masntaining donor advised fumals. Oxd & gonor advised fund martaned by the
Sponscdng crganitation have azcess butness holdings al any time dunng the yeae? ) B
#  Sponsofing organizations maintaining denor advised funds.
a Dsd tha sponsones cogancalion make any taxable distrbutons under secton 40067 o e , | oa
b L) Ehe SpONSanrsg ongangation make 8 disinbutan 10 o donor, donar advisor, or relaied pevson? | Gk
W Section 501(cHT)] organizations, Entor
&8 Infaton lees and capial contnbutions included on Fan VL e 12 1 |
b Gross recepts, included on Form 950, Part Will, ing 12, Tor pubbc use of club Tecites I:l::
11 Secteon 531{c) 12} organtzations. Enter
@ Girgas inGorme Bnaim members o sharshoiders 11a )
b Gross oo bom othey sources, (Do Aol nel gmounts due oF pasd 10 otfer Sowces agains)
amcuris dug of reciviind triom tham. ) 11 | |
122 Section 4847 a) 1) non-exempt charitable trusts. s the organizateon fang Famm S50 m keu of Foem 10417  12a
b I “Yes," enber the ameund of tsexompd imtenest recaivied oF Gocrusd dunng e year |ﬂ |
13 Section SOHeHZ) quadifed nengredit health insurance isssers.
@ I3 the coganization icensed to ssur qualdied healih plans o moes than ons stane? | 13
Mole: See the mstructons for additonal nformation the organzaton must /epon on Schedule O
b Emies the amount of resarves the cogamzation is reguired ta mainiain by the stabes inwhich the
QIGAREANGR 18 Beensed b isdue quakded healh plars E;
€ Enier the amount of teparves. on nand 1
14p Dad tha coganizatcn recens any paymants far oo 1annn] Sorvees during 1he las yaar? fda ;o
b H *¥es,® has it filed @ Form 730 bo report these paypments I “Na,* provicke a0 explenaton on Schedule O KLY
18 s the coganaation subject bo the sechon L4560 tax on paymenbis] of moes than §1 000,000 in remureratsn or
extess parachule paymentis] during the year? - 15
H "¥aa, " sss the rsirechons and be Fom 4720 Schedule M
16 B b aigardzakion an sducshornd inshitution subect fo the secton 4008 eacise 1ax on el nvesimaent mcomse T i =
i “vas," compiate Form ATH, Schoadule O
17 Section S0H{cH21) organizations. D the irust, or any daqualded or olher person engage in any actvites
Ehat woud result n the imposhion of an sacse Tar under saclion 4857 4852 or 49537 _ 1T
H "Yes " complede Form S089
ANI00A ERa0-Td fmmmli"ﬂzlh
[
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UNITED WAY OF MARTIN COUNTY FOUNDATION,
Foem LINC, = Page 8
‘Part V1 Gnﬂmﬂnﬂ Management, and DisclOsure. for sach re:- responss to ines 2 thmugh 75 below, and for & “No® esponse
o dne &, 80 ov 100 Delow, oescribe the CATUMSINCES, FOCOSS0S, oF Changes On Schaduls O, S8 Meluclians.
Chech if wile {1 cond Pari i E‘l
Suﬂhnn.EmuﬂmuUhmIaNSHanEmmnt

e

Yes | No_
1a Entér the number of votng memers of he goeeming body & e e of he fax year 1 El
If thefe &e mabetia dilferences i voling rights among mambers of the poverning Body, of d Bhé governg
biody delegaled Eeoad authority b0 an guéculive commitiest of Similar Comminee, 2aplain on Schedule O,
b Enter the numbar of voling memigrs mohaded on bea 18, shave, who are independen] B | 8
2 [Ovd any officer, deacior, frustes, or key employes have a Famey rolatonship o & busnass rlationshin with any other
oofficodsr, dinsctar, trusles, o key employea’ |2
D Ehe arganizalion delegale comrol over management dufies customardy parfarmad by or undar the drect supsrvisian
o oificas, dinsebors, brustesss, or key empioyess 10 a managomant COMPaEny OF OThaET Daitan A
Ded the orgnizalion make any Sgrficant changes to ifs poveming documants sincs the peice Form 000 was fied? | 4
Cid Ehe organitation become awane during the year ol a sgnificant diverson of ihe cigaraEmion’s assets? 5
[l che grganizalion e meambers or siockholders T __q
Ol g Geganizaiion have members, siockholders, or ather parsons who had the power Lo GG OF ApP0Ing one or
miore members af fhe gaverning body? | Ta
b Are any gieeinancs decisions of the crganization reserved 1o jor subpect 10 approval by} meambers, sicckholders, oF 1
parsons oler than (e povermng bodyT | Th
& [hdthe organiation conlemporanenushy document the meelings Peld or weilten actions underaken duning B year by the loliowing:
a The goveming body? | 8a | X |
& | X
2

L=

|
|><IH.H Pt

Eﬂ-u-lt
- -

I

b Each comsmitee wilh autharty (o act oh behall of 1he goveming body?
9 Isthers mﬂrnﬂmr.d"l:'lnr inesten, or koy employen ksied n Part VI, Sacton A who cannol b= reached ai 1he

Elﬂhm'l B. Pﬂﬁﬂlﬁ‘l r?hrnsacr-uﬂ Emmmnmarm H‘rﬂu‘l‘ﬁ ﬂg g;-_-lrm iAtamai Revenue Code.)

Jg
=% P

o [ad the organzaton have Iocal chagders. branchas, o afdiaies? o

b I "Yas,® did the crganezaton have wiilien policios and procedunts givsinng e eciivithes of such chapies, affaates,

and branches 1o ensurs ther operalions ane consisbent with the organeation’s exempl puposes? Al

1la Has ihe cfganzaton provded & complete copy of thes Form 230 1o all members of its goverming body befora filing Ehe form? Ll!-._ﬁ..-
b Deschnba on Schedule O 1he procass, if any, used by the organizabon 1o reviesy This Form S5,

12a Dhd the crganization have a wiitten confict of ineres) polcy™ F "N, " oo 1o lne T3 _"I.h_._ﬂ_

X

A

b Wese oificers, drschors, or ireshess, and bey emphovess required 10 disclose annuglly mieres!s that could g rse fo conficis? 17
o Owd the ceganizatssn regularty and consistently monior and enforce complance with the polcy? ¥ "Yes, " deschiba
on Schaguls O bow fhig was dong
13 [k the ceganizaton have 8 witten whsilablower pobicy? | 13 |
14 [hd the ceganzaton have a witton documant reenton and destrction policy? 14
15 Dwd the process for detarminng compansation of the loleing persons inClude @ review maﬂpm«rnln-rrﬂmanﬁm
persons, comparahilty data, and conbemporaneous subslantaton of tha debbarafon and SeciaionT
o The ceganizaton's CEQ, Executive Direcior, or top managpement offced ._'|H
b Caber afficers ar koy employess of the onganizaton | 18h
A "vas® 10 bra 153 or 188, descrbe the process on Schedule 0. Sea insfructpns
16a [sd the crganszation mvest m, contnbule assets to, or participate ina jind venture or semidar armangomant wah a
tasables @nlily duding he year?
b 1 Yas,” dad the organization faliow @ withen pobcy OF proceduns nequinng 1 crgamncation o evaluate ils panicipaton
i jind yentune AFENGRMENs. under appecaniy loderal tax law., and take S804 10 salsguard [ o ganzation's
i siafies with o sech 57 18ily
Section C. Disclosure
17 List the stakes with which a copy af 1his an'iE'EI:I is r-u-qm.r-ud bu-l:uil-:l- MNone
18 Seclion 6104 reguinss an orpanization be makos its Foems 1023 (1004 o 1024-A 4 apphcable), $50, and 960-T {section 501 [e)3 onty availabla
o pUbhE inspection . Indwcals how you mads thess avadable. Check all that apply
Cwnwebste || Another's websas [X | Upon request [ Oither fexpain on Schedule G
19  Descnbo on Schedule O wheihar fand if 80, how) the onganization made ds govessning documanis, confict of inesest polcy, and financal
slglements availabie 1o the pubsc dunng 1he B phar
20 Slals the name, address, and telephone number of the person who pOSSS5s0S the DApanaalion's ook and records

CAROL HOUWAART-DIEZ - 771.—&3%;,%}.@3

;“
|

PP

4
*

SAD00E 13-10-74 fﬂ'mmi?ﬂ?ﬂl
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UNITED WAY OF MARTIN COUNTY FOUNDATION,
2Q0-3521388 Page?

E I IN -
Part "ﬂli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i Schedule O containg 3 rsponss o nobe b any ks in this Par Vi

B

Section A OMicers, Dirgcters, Trugtess, Kay Employees, and Highesi Compensated Employoes.
la Complete this table for all persens required b be kntad, Report comgenaation fod ihs calendars year ending with or within tho crganaation's tax year,

® List all of the srganieatlien’s currgnt olficers, drectons, trustees (whother individuals of onrganizations], regandiess of amount of compansaton,
Erder -0 in coumns ([, (E}, and [F) if no compensation was pasd

® List gl of the cefanizalion’s cumrant key employess, if any. Soe tha instructions for definitan of "key smployes.*

® List the ceganazatei’s fres catrent highest compensated employess [olhor than an offices, direcion, irustes, of kay employee)
whe mcaived MEonabe compensation (box 5 of Farm 'W-2, bax 6 of Form 1088 MESE, and/or box 1 of Form 10889-MEC) af mars Bhan
S100.000 from the crganizabon and &y mesated arganisatons.

® List all of ihe organizaton’s former alfcars, key and highest compensated amploysss who mcaned moes Than 100,000 of
repafiable compensation from the onganizatsan and any related organizalions

® List all af the ceganizataon's (ofmed direcions or trustees thal recened, 5 the capacify as a former direcios or trusies of the ceganization,
e than 510,000 of reparatie compansaton Troem the organzaton and any related crganeations
Sy Hhen NASNUCEONG 1o e ordhed i which 1o ksl the persans above,

A [:1] 1Ch {c (E} (F)
Marma and 1ille Momrage . o..cl Fapoetabls Reporable Estmated
NOUFE DOT |t wfoeas feirsss o BSIS 35 SOMPARSALIon compenasation ampaird af
wieH ki ic] i ek ot from from relatod ofear
st any Ei | tha organizalions Eampensation
hours far | & :I ceganiration W2 0assnsc/ i he
related i i j (W2 109 MISCY 1090 NEC) arganizaton
orpanizabions I ‘i' Q} 108E:NET) and rolated
bk | 3|3 arganisaliona
fine] ; g E E!!‘:_‘.L__
{1] CAROL HOUMAART DIEZ | 4.00)
SECRETARY 46.00 X | = 0. 165,614, 47.878.
(2] CHARLES R. CLEAVER 2.00
DIRECTOR .4 I 0. 0. 0.
{11 HOBERT WEIEOMAN 2.00
EX QFFICIO P X 0. 0. 0.
{41 THOMAS CAMPEMNI 2. 00
BIRECTOR X Q. 0. 0.
{51 RANDY PEMNINGTON 2.00
DIRECTOR X 0. 0. 0.
[6] STEFHEN A PIMKACOLI | 2.00
IMMEDIATE PAST CHAIR Xl X 0. 0. 0.
{71 DEMMIS LONGSTREET | 2.00]
CHAIR X X 0.l 0. 0
(8] GREGORY R, WUTTALL 2:00
TREASURER X X 0. 0. 0.
{9) BETEY HEROLD 200
DIBECTOR S X 0. 0. 0.
(100 PHIL WINTERCOBRH | 2,00
VICE SHATR = X 0. 0. 0.
1
.l—F
— | I
|
i
|
437007 12-10-34 Fﬂﬂ'ﬂmmﬂ‘lﬁ
B
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

(L yy—— e
Part Vil A Oficers, Directors, Trustees, Key Employees, and Highest Companaated Employees [continued)
LY L] L] ]} (E) iFl
Mame and tithe Avanage mmmw“ Reportabile Asponabis Estrmated
HOUTS POF | Loy wriess parson 4 bom g | COMPANBAKION comgensation amount af
il iaFee g deelo Tl Presry from relgted otfar
i1 any i | tha oiganizabons compansation
hours for S I cegarizalion (W2 098 MISCS fram b
rladmd i i § !E -2 1088-MISCY 1058 MEC) aganiEalicn
O AN AR i f I 1088 NES) and redxted
below ii I E cugancations
I
| |
— |
|
S e | e
b Subtotal 0. 165,614.] 47,878.
¢ Total from continuation sheets to Part VIL Section A 0. 0. .
d_Total (add lines 1 and 1o} . 0. 165,614.] 47,878,
2 Total numier of mdiadiests fncleding bul not imsted to those ksbed Above) who recesed mone than 5100000 of reporabls
G | ; 0
Yes | Mo
3  Owd the organeation k52 any former oficer, diregbor, thaabee, key employes, oo highest compenaated empioyes on
b 1T I “¥os, * complete Schedule J for such imdhadual | 3 x
4 Forafy sdvidual sted on line 1a, is the sum of reportable compensation and othes compengatian Trom the organization
ard reladed ciganizalons greater than $150,0007 i *¥es, " compinte Scheduwles J far such indhadual 4 | X
5 [d any pardon hsled on ks 18 receies of accres compensation from any uneslatiod organcation o indivadual Tor services
i 7 IF "Vag " 5

Section B. Indepandent Ceniraciors
1 Compiete the table for your fva highest compensated independent contractons that mecesasd mona than $100,000 of compensation from

i arganadion, Repan companiatan 1of 1h calsidar year anding with oo within the ceganoation's tas year

(A} (8) ]
Mamm @9 busmass address HNONE Doscription of services Campensation

2 Tnmwumtnmrulmhfhﬂmmnmhwmmm“mmmvﬂmmrmmm.l.n
— $100,000 of componaation kpm the organizaton 0

Feurn 900 (2024)

SRZ008 12-10-34
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UNITED WAY OF MARTIN COUNTY FOUNDATION,
w INC. 20-3521388 Page9
Statement of Revenus

Cheek f Sehedubs O comams a responss or node fo any boe in thes Pan Yis
' ]

(<)
Total revenue | Felaied of sxampl Usirelated Hevenue exchidad
funciion Fvenue [Business revenua)  rom las yngar
sacions 592 - 514

b Mombamhp dues

o Furdraisng svents 1
g; d Felaled organzations 1d,
'E| e Gowvemment grants jcontnbutions) | 1e |
-Eg 1 Al olher condibulrons, Qi grants, snd r

i EImiar amoenits not inciuded above 11 | 136 #AE,
0 Momcamh covhatons sciaied n Gnas a1 _1ni-!-
H A 126 888

Eg Y2 Federied campagns ﬁ[ —

Sareece

-lu-

-]
1

Al gtiver DIOGFEM 387VICE PV

] a_Total, Add bres 25 21

3 Irvestmaenl inoome fncheding dividends, inlerest, and
Cibvr Sarmifar armouna) 280 147, 280 147

'] Income fnom investment of tax-exempl bond proceeds

5 Ryl

li} FRaal {i) Parsonal

8 & Gross raniy fa
b Less: rondal mvpenses | [Bb )
|« Rentalincome or (loss] B | '|
d Mot rental ncomss or [oss)

T & Gross amcurt from sales of | i1} Secunts iay Canar |
asmets othee than sty [Ta ) 3 678 _SE9

b Less: cost or olher basis
and saleg arpanses 3 _5%1 577,

c (Gan ar (loss) !l _Ld6 998,

gl d Mt g o loss) 126 983 136 9%,

B & Gross income rom fundrasng eeents §nat
inchuding & of
cominbulins meponed on kne 1ok See
Par IV, lma 18 40 500,

b Lass desct aapansss 15 215,
& Nl nCoims oF (1045) Trom hurdineding evonis 5 38, 5 JA5,
@ o Gross incoma Mom gaming acieibes, Ses
Part I%, e 15 i
b Less diresc! axpansses gt
G Mef incoms or (164) Trom gaming activilies
10 & Gross sabes of mnventary, lBss relums
ang aligwances
b Less: costof gonds sokd ig

—{ g Wel income or (lo33) from sales of invvendcey

1M1 a

b

| &
il

d Al pAReBE HFaRILD
& Total. Add lnes 112114
1 i £46 108 g 8 412 424,
AR TRib.5e mem&m-l.:-
10
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Fﬁﬁmm of F&rﬂ%&ml Expenses

Secton 507{ciT) and 507(c)i4) organcatons muesd complede af colrmns. Al other ovganaations must complele cokumn (4}
Check f Schedule O cantains a response of note to any lone o this Part [X

75, 86, 96, and 700 ol Part Vil

Teodad axpEraas

Fm#'-'ﬂum

b il S

HI.I'I-I-M:!?HH and
LEnetin eKpanns,

2

3

pL
11

o ™ & o 0O oOe

L
b
o
d
L

Granis and pihe: asssinnce 10 domestc orgereshions
and Somestic goverhments, See Pail IV, line 51
Grants and ather assstance o domesiic
midieadiudls. See Pard 1Y, ine 22

Granis and other assslante 16 fonegn
DAGANZANGRS. oeeipn governmenits, and loreign
ndiodists, Sae Pan i, et 15 and 18
Benatis paid 10 or for Mambers
Companaation of curent officers, dirscbors,
irusiens, and key emplayees

Compensaton not included above b0 dequakiisd
persong (a5 defned wnder sacon AA58{1) 1)) and
[persons described in seclion 43958(cH 3N B]

Crihar salanes and wages

Pensaon plan accreals and confribulions {inchude
Secten 4070k) aad 4035 h) employer conlnBudons)
Ciher amployes banalits

Payrol takes

Fasiis Ror Seraces (nonsmaloyeas)
Marusgemant

Legal

Accountng

Lobbyineg

Professional fundrasing sanvicas. So8 Part IV, na 17
Investmant manageman feas

Othar, (I11ne 119 ameund gxceeds 10% of les 35,
colymn (&), amogend, L5t ling 11 expenses on Sch(
Agupriging and promoisn

CHfice axpanses

Infprmaticn tachnology

Reryilluis

Decupancy

Trawed

Payrnars of ravel or enlanmpnment expensss
o any feceral, staie. or local pubhc officials
Confararces. conventions, and meetngs
Indgensa

Payments to aflkates )

Depeecation, depietion, and anLnrm
Insauranss

[Mher espenses. (emie eapenses not covaned
abeore, il 151 miscalantous expensas on ing 24
ina 248 amount Bxceats 10% of les 25, tuhmn [,
FTOunt, ks hng 24e expirded of Schedula 0

SHARED FUNDRAISING EXFE E!:PE
PROFESSIONAL SERVICES &
RECOGNITION/AWARDS
OFFICE MAINT

22,500.

22,500.

]
aspensen

22,624,

1,525,

1,740,

7,000,

96.

96 .

=

13.

3,274

4.

42,617.

42,617.

35,722,

35,723,

13,276.

13,276.

4,635,

4,635,

Al Giines fapensas

_lﬂ' ] E_amlr

-10,281.

25 Tolal fanctignal expenses. Add leas | through 248

m

Chiack hese | |r|h-lu-m=dnudq.-:.|:m-r:n|

144,741.

Jais) coyly, Compiale thes ng oaly d the @ganzatcn
taporied in columm (#) gint costs from a combined
educyaoral campaign and andasing solotabon,

122,241.

N30 A2-10-34
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F 4
rﬁ'ﬁﬂam Sheet

UNITED WAY OF MARTIN COUNTY FOUNDATION,

INC.

20-3521388 Page 11

0 & @ Ry =

Ansais
[a:]

10a

11
12
13
14
15

17
18
i)
| 20
21

Lishalities

BEE

&r
Foeid
Fa )

a

| Net Assets or Fund Balsnces |

Chack  Schaduls O contans 3 isaponse or Aol 1o dny lne n this Part X 40
1) iBj
— Beginning of yea End of year
C-ash - non rlenes] boaring 289, 1 _9.633,
Saangs and lemporary cash mvestmants 924,.527.| 2 1,157,480,
Plodges and grants mecerable, net 169,435.] a 49,201.
Acenunts meceivabla, nel 4
Laans ard alfer recewainies Irgm any curnent o formear ofhicer, diteclorn
brusies, kg empliyes, crealor of Bounder, substantial contribuior, or 35%
Congrgled snify oo tarmely mantes of @hy of thase pérsons L B
Loans ard Siher recesrDars from olher disqualfed persons [as defined [
g seciaon AERET . ard pensons escribed n sechion J958CHIB) | I &
Motes and koars moanvable, nel 7
Iresniceing for sale of use . B
Propaid expenses and deferrad charges ' 2,366, 9 -204.
Land, bulings. and squgment; eost o cdiher
biasts, Complote Pan V1 of Schaduls D |
Less: accumulated dopreciation 106
irvestments - publicly traded securfies 7,117, 737.1 1 7,741,300,
IFnenstmapris - obhey Secusiters, Sl Parm IV e 11 12
IFasLmans - programeiaded . See Part IV, ne 11 13
Irtangele asses o 14
Oty gdsts. Soee Ban iV, bee 11 ) 15
16 Total assets. Add knes 1 theough 15 {must squal s 53) B, 16
AcGouns payable and accrued expanses 21,628.] 7 _20,449.
Grants payanle ] 18
Dafered mvanug 15
Tax-guempt bond hatsties | 20
Escrow or cusiodial aocount Babilty, Complebe Past IV of Schedule D | 21
Loans and other payabées to any current or icemar offices, directos,
frusboeg. key employes. creator or founder, substantial conrbutor, or 35%
controlled anfity or family member of any of thess persons 22
Spcuned mortgages and notes payablo bo unealafod thind pailies 23
Unsocised nobes and loans payabls to uneplatod Bhird Damas 24
Cahar kabadies (includng ledensl ncoms 1ax, paysbles 10 related thed
pateds, and cibir lainlties not included an ines 17-24) Complate Part X |
ol Scheduis O 75 |
28 __Totpl lpbilitiey, Add lnes 17 thepugh 25 21.628. 26| 20,449,
Organizations that follow FASE ASC 958 check hers IE'
and complefe lines 27, 28, 32, and 33.
Mot sty aithicat donoe restnclicns 3,1323,261.] 37 3,756,940,
hat assats with doncr resirictans [ 5,060,255.] 28 5,180,021.
O ganizations 1hot do not fellew FASE ASC 858, chack heve :I
and complete lines 29 through 33
Capital Slock o thust principal, o Surnent funds 29
Pasdn of capital surplus, of nd, Budding, o squgment tend -
Retained samings, endeemant, Becumulalsd Mmoo, o alher funds &
Total mat aasets of fund Dalances 8,192,516, 32| B,936,961.
33 Totad kabdities and net assetsund Dalances I B,214,144.[ 33 8,957,410,
Farm 990 (2024}

AR Al
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

F 4] INC. £ Page 12
%nﬁhﬂnn of Net Assets
Check if Schedule O consins 3 msponss o note o any ine in this Partda I
1 Total revenue (must equal Part VIl column (4], ne 12) 1 549,308,
2 Total expenses (muist equal Part (X, cokimn (A, ine 25) 2 41.
3 FEvanue oSt acpanses. Subiract line 2 from ng 1 ER =
4 Net assets or furd balances at begannng of year (must equal Pan X, line 32, column (A]) 4 8,192,516,
5 Natwnreakzed gans Josses) on mvesiments 5 339,877,
d Donated servdces and use of facities 8
T IPvdstmsent gaponass T
8 Prigr penod adusiments a )
©  Oiher changes innet assets or fund balances jexplan on Scheduls 0) 9 0.
W Malasses of lurd bafances at end of year. Combeng lings 3 fheough O (Mmust equal Past X, lne 32, |
—cokimn ; W B, 935,961,
 Part Fimancial Statements and Reporting
Check il Scheduls Dtmﬂm:_g._lm_g node 10 ary ko im this Par X0 E!
Yes | Mo
1 AcCOounting method wsed 10 prepare the Fonm S [ lcasn m Al Dl::mar
If the arganization changed fs method of accounbng from a poor year of checked “Ciher,” explain on Schedule O
Za Wene the ceganizabon’s fimancial statements compised or rovirwed by an indepancant sccountan? | Za X

If *¥es.* check a box below to mdicate shether the fnancial statements For (he yaar ware compisd or reviewsd ana
sapdrale basis, tl:m-:nhﬂl.l-ud_ha:ﬂ. ar both:
[ Jseparsteass [ ] Conscacatedbasis || Botn consolkiated and separate basis
b Wene the organcatan’s fmancial statements auditod by an independam accourant? o X
If “¥ees," check a box below 1o mdicate shedhar the financial statamants for the year were audited oh a separale bass,
consabdated bass or both
._.| Sopargls bass l_.H._'r Consckdated basis D Eath consolated and separabs basis
& I 7Yes” b line 20 of 2B, do=s he organcation have a commities that ass0mes responsdHly for ovarsghl of the sudil,
rEEE, OF Ciimpalatecn af s frdandial statements and seleclion of an independent accountam? | g x|
IF 1ha ongarszaton changed ailher its oversaghl process or sekechon peocess duning Bhe tax year, saplain on Scheduls O
do As @ resull of & federal avward, wias the arganizalaon required 1o undengo an malit or audes as st farih e
Unicrm Gsdance, 2 CF R Part 200, Subpanl FY 3a b 4
b H"¥as." dud 1h8 Gigararsnn Lﬂﬂ!"ﬂ-ll‘ﬂ réquersd audd cr audits? Hhmqmmm did ngl uncengo the fequined gt

Farm BEO 2024
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SCHEDULE A

CME Bg A d- (dT

P b Public Charity Status and Public Support e
Complote if the crganization is a section 51(e}d) arganization or a section 2“24
AT |al 1) nonexernpt charitably trust.
Dt of S Crnatary Attach to Foacm 880 or Form B80-EZ. Open to Public
g il S s sl Go 1o www.irs. goviForm @90 Tor instructions and the latest information. Inspection
Name of the organization UNITED WAY OF MARTIN COUNTY FOUNDATION, Employer identification number

____T_________lﬂcv 20-3521388
(Partl | Reason tor Public Charity Status. (A organizatons must complets this part | Ses instiuctions.

The crganizaton is Rota prvate foundaton because it B {For Snes 1 thraugh 12, check only one bos )

i
&
4

wn

0 00 00 O

i

11
1

o

L1

L]
0

A church, comeaniion ol chunthes, of assocalon of chunches described in ssetion 1TO(EN 1MANE).

A achool descibed i section 170N 1AL (Attach Schedule £ (Fom S50).)

A haspial of @ cooperatve hospilal senice arganization descrbed i section 17000X TANi].

A medaal reseanch organabon operated in connction with & hospeal Sescrived n soction 170X 1)(ANII]. Enter the nospial’s name,
oy, and state: .
An angarmzation operated for the beneft of a cobege or whiverssy owned or operated by a governmental unit descrbed in

section 17TMHBE 1{ANN]. (Complete Part 1]

A federal, state, o lecal goweiniment or governmental unid descnibed n section 17BN 1HANYL

An gfganzatan that nommaly recehes a substanial part of 43 suppon from a governimeendal unit of fom the general public described n
wsticn TTO{bK 1ANvi). ([Complaba Par i)

A community Bust descrbed in section 1T{BR 1AW, (Complete Part (1)

An agreuttural ressanch organizatan tescried in section 170K 1KANIX) cperated m conunction with & End-grant cobisge

ar unisadsity of 8 nonand-grant colege ol agriculee (ses matructons). Enter the name, city, and slate of ha colegs or

PRIty ——

An organcation that nonmaly recenves (1) mode than 33 13% of ds suppart fiom contpbuticns, membership fees, and gross receipls from
Actmties reled b its ensmgd functions, subject to cerfam sxceptions; and (2] o mode than X3 158% of 3 supgon from gross mvesimend
oo and uhrelabed business taxable income {less sechon 517 tas) fom Dusnesses acguired by the organization aMer Juns 30, 1975,
Sk gection S0S{al2) (Compieta Pt |11)

An organization geganizod and operaled oxchesiedy 10 test for pubihc satety. See section S09(ak4),

An angancaton prpanzod angd operaied gechessoely 1od tha Danedi of, 10 perfoem the funclions of, or 1o camy gut the pupcses o one or
mare pubkcly supported ciganeations descnbed in section S0ia) 1) o section S09{a)2]. S=e section S0aN3], Creck the box on

knes 12a through 12d that descnbes the Type of supponing organcatcn and complats lines 12, 13, and 12g

LX] Type L A supporting organizaton oparated, supervsed, o controlied by 48 sLpported organizationds), typically by giving

ne suppoted coganzalion(s) tha poear 10 regulany appont O ehecl @ mapnty of B deectors o tnustees of the supporting
crganizabion. You must complete Part IV, Sections A& and B,

.:I Type I, A supporting organcation supsnised or controled 0 ConnBction with A8 supporied CEGarIAton|a) by having

contral ar managemen af the supporting oganization vested n e sams persons thal control or managn the seppansd
prgangabon|s)l Yo must complate Part IV, Sections A and C.

L1 Type I tunctionally integrated. A SUDBOMING oAganEation cpented in connectan with, and funchonaly integrated with,

fis supported eeganizabands) (S8 nstrechiond) Youw must complete Part IV, Sections A, B, and E.

:I Type 1l nen-functionally integrated. A suppodlng OrpanZatan operated in connechon with s supporbed cegarseation|s)

that s nol functonaly infegrated, The organizatan genarally must salidy a distnbution requirement and an atfentrepness
M Rmant [Ben iInBIFEChons), You must ﬁ-ﬂl‘l’#ﬁh Part IV, Sections A and D, and Part V.

:ﬂ Check this Do f the crganaaton rmcesed a widten detemnglion rom the RS thad it s a Type L Type I, Type i

functicnally infagratsd, oo Type 0l non functionally @begeatod suppamng orpanzabnn

T Entar e Aurnber of supported sgaratisng [ 1 ]

__fProseda the Tedowing nformalion about 1he supponied aiganizataonis).
[} Mame of supported D} EIFd [ 1580 Tirpm o organcation | TG igiies Wil T (v} Amouni of monetary | (il Amou ol oiner
ceganization ies ot o e 110 ‘T:r:""“‘“m Buppoe (s insbructions) | ines j
Lo e melntong)
UHITED WAY OF
MARTIN COUNTY, INC.23-7273540 10 X 22,500.
. |

Tatal | 22,500, 0.

LHA For Papersork Reduciion Act Motice, soe the Instructions for Foom 800 or BB0-EZ. oo o1 Schadule & (Form 950) 2024



UNITED WAY OF MARTIN COUNTY FOUNDATION,
wsiubs & (Foem 2024

"Partll| Support e for Organizations Described in Sections 170(b)1)jA}iv) and 170(b)1)[A}vi)
(Complats cnly i you chackod tha bos on e 5, 7, o 8 ol Part | ar @ the anganization {ailed b quiality undaer Par ill, ¥ the arganization
Tauts 1o gualdy under B lests keted below, pleass complets Part 111}

EEH___ ion A. Public Support =

Culendan yeas [oo fiscal year Beginning in) {a} 2020 [ ] 208 (15 Pt {d} 2023 |] 2024 __m Total

1 Gitts, grants, conbnbutons, ard
manmbarship fees secaived. (Do nol |
include any "unuisial grants, ")

2 Tax revenues visd for e organ
At s Deneld and ether paed 1o
or expended on its benalt

3 The value of seraces or faciibes
hurnighed by @ avammental unid to
the organizabon wilhout chage

4 Total Add knes 1 through 3

5 Tha porion of total cormribubans
by each pesan (olher han a
gavesmumental urd of publicly
suppared ceganization) inclided
on b 1 tha esceeds 2% of the
EToLrTl AhooaT o ke 11,
cabumn {fy

Sruibrirac] b 3 Born e 4

B Public auppor], ot
Section B. Total Support

Elllld-n ru:r[urﬁul yearbeginning inj | [ajR0R0 | b} 2021 g} 2022 {dp 2023 (8] 2024 in Total
T Amounts from ne 4
B Gross nooms from nbemest,
dividends, payments receved on +
SAsunhes Bans, enls, royalbes,
and mooma fram similar Scurces |
& Mot income from unrelatod business
acirates whethar or nol the
busingss is regularly camried on _! |
10 Cther income. Do not include gain I |
ofF BRG Mo She Sale of cadhtal
msets |Explain i Par Y1)
11 Total suppart, A5 loes T thicegh 10 |

=

12 Gross meooipls from related activibes, oto. (see nairechons) 1.'&]
13 First 5 yoars, If the Form 990 5 for the organization’s firsd, second, thind, Teunh, o Gith L wenr kS & sectan S0 cH)

anization, check t X ” [ ]
Section €. Computation of Public Support Percentage N
. Publc suppon pescentags for 2028 Qine &, column [, divaded by ne 17, column i) 14

15 Public sipport parcentage from 2023 Schedule A Part 1, line 14 L 15

Tha 33 /3% support test - 2024, IT tho arganizahion did nal chach the bosan ine 13, and ne 14 5 335 1.5% or more, check this box and
stop here, The organizabon quakiog ks & pubicly SuppoTed CIQanEatcn .
b 33 1/3% support tesd - 2023, If the organizabion did not cheeck @ Box on bine 13 o 164, and g 15 3 33 1/3% or more, check thes box
and stop here, The organization qualdes is a publcly supporbed crpanization
1Ta 10% -facts-and-circumstances test - 2024, If the ciganzation did not chack 8 box on Bne 13, 164, 6 168, and ling 14 is 10% or mone,
and if tha organizatudn reets the facts-ard cicumslances test, check this bax and slop hare, Explain in Past W1 how te organizalion

b 1% -tacts-and-circumatances sl - 2038 I 1he ongancation did nol check a box on line 13, 1%, 180, or 178, and line 15 is 10% o
=, ard f the ceganization meots the fects-and croumatances tesl. chack this bos and stop here, Explan in Part W haw the

ﬂf‘ﬂmuﬂﬂ meets the facis-and circumstances lasl. Tr-wmmaﬂmn m a5 8 ﬂ'l.ﬂ}l-lﬂ'l!.' Buppared rjanzahan
aion did nol check & box on line 1 ; ]

%

b

]

1]

mats ihe facts and CHCUMBLANCAS (081 Tha orgarszaton qualifies as a pubscly suppofed onganizabon D
L]

|

2

ARPHET DN
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Ilg - 20-3521388 Pages
W—g@a for izations Described In Section 509{a)(2)
{Complate only if you checked the box on ng 10 of Part | oo f 1he ciganszation Taded 1o gualily urder Part il H the cegangzation Tals bo
r 1he basts laled balow, ploass B Par 0]
Section A. Public Support =
Calendar year {oe fiscal yeat beginaing in) ’"_mm_z_a_ o c) 2022 fd] 2023 o) 2024 (1 Total

1 Gidts, grants. coniributons, and
g Meas rocewssd. (Do ol
melude ary “whusual grants. ‘) | |

2 [Groda recepts from admsscns,
marchandisd scld or sérvices per
Tevemesd or Tacdniag fumished in
ary acivity thal is retated 1o the
COAMEZATIAN'S Tan ensmpt purpose

3 (Groas recepes from activilies that
are nod an wnrelated irage of bus
INESS under sacton 513

4 Tax roverues keved for the crgan- |
iralicn's berefit and either paid to
o expanded on s behall

§ The walse of serdices or faciilies |
fumished by a gowsmmantal unit o |
e crganization wihoul chage |

8 Total. Add fnes 1 thraugh § i o

Ta Amcuns included on nas 1, 2, and |
3 recorved from disqualided persons | K

B Amoumin rckoded on e TS0 ) seoesee
BEs iTaE Vi (Pl ) [eer Sia Nt
s T greate of B3 000 or Y6 of T
EPREE O e ) R P I

€ Add lnes 7a@hd Th

_B_Puyblic support, Gamg e ks |
Section B. Total Support
Calandar year [or Facal yaur Beginning ia) (a)2020 | {n)20el g} 2022 202y | e 2024 {f] Tatal

B Amournts trom brsp 6
10a Gross mncoeme from mlerest,
dividends, payrents rmcased on
SsCurileg loans, rerls, royaltes,
and moome from semelar Souncos

b Uinralated biisvess ks meime
{kess sechon 511 taxes) rom busmesces
abgared after June 30, 1975 |

€ Adlel ines 108 ard 108 I
11 Met income fromm unrelated businsss
actiitaes not inckiced on bna 10D,

whather ar nol the business & |
reguiasty carmad on

12 Cabmer ncome. Do nol inchide gain
or k055 bom the sale of capseal |
assets [Explar n Part V)

T3 Total swpporl. ioameand. 00 M anaer) | Wl . — |

. First B yoars, if 1he Focm 990 is ior the organecation's firsl, second, thied, rnu.ﬂ.h or fith lax yoar &s a secton S0T(CH3] organization,

—_ghch Hus box and slop here [
Section C. Computation of Public Support Percentage
15 lecmwmmmmm&mmm dividhesd by brea 13, cokimn il 15 4
PRt il ling 1 1% %

Sm;tﬂl_:l_ggmmnaﬂnn ui Investment Income Percentage
17 Invesiment income percertags Tor 2024 (ine tI:H:. column [fi, drded by ne 13, column (i} 17 o]
8 invesiment income percentage from 2023 Schedule A, Part B, ine 17 i a
Tha 33 1/37% support tests - 2024, If the organizaton dd not check 1he box on ine 14, and line 15 is moee than 33 1/3%, and ne 17 8 nat

moee than 33 13%, check this box andstop here. The crgancation qualkiies as a pubdcly supported geganszation

b 33 1/3% support tests - 2023, I the arganizaton did ot check a box on kne 14 or ine 199, and ne 16 5 mom han 33 173%., -I.I'-ﬂ

fird 18 18 Aol mces than 33 1.0%, chick this I:-u-:.m'rdﬂnp hpre, The arganizahon qul.ﬂus s a pl,l:nl.u;l:.l supporied organization [:]

ATTE 008429 Sohodule A [Form DD0] 2024
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UNITED WAY OF MARTIN COUNTY FOUNDATION,
INC. 20-3521388 Pages

i
' gﬂ i; i Supporting Organizations

{Comglete chly f you checked a box on bne 12 of Part |, 1 you chacked box 128, Paf |, cofmplete Sections A
ard B IF you checked box 120, Par |, complete Sections A and C, If you ehecked bax 122, Par |, compists
Seclions A, 0, and E. f you checiked box 129, Part |, compéste Sections A and D, and complete Part V)

Section A. All Supperting Organizations

1 Are gl of thi onganeznton's supporied organcatons isted by name n the organizalon s Qosaming
documenia? i “No," descrbe i Part Vi fow the supported organialions o desgraled, If gesnaded by
class oF purpase, describe he desipnaton. i lisforc and confinuing milatonzhp, Bxpian i X

2 [ad the arganizaton have any supparted argancatan that does not have an IRS determinalion af sliaius
undar seckion SOE{aK 1) or {277  “Yes, " explaw i Part W fhow ihe ovganaaton detarmmed thal the supported

orpanFation was describad n seclion S09(ay T ar (21 -] X

da [xd the anganiaton hive 4 supported crgancation described in sechon S00{ck4) {51 o [G)7 If "¥ea, " andvwoy

Anes Jb sl dc Dedow

b [hd the onjanizaton confim that sach supported crgancation gquaihed under sacticn S07(CH4), (5], o ) and
sabsdnd 1he pubbs Suppon 18815 uncier section E{I‘_:HI:IEFT it “¥is, " descnbn i Part V1 whan ang how Ehe
QrpEnEatan mace fhe gerernirahion,

¢ Dl the ongarszalon endung thal all suppor 10 such organizabons was used sachusioaly Tor section 17 Hcx2WB)
purposss? IF “Fes, ® aaplen i Part Vi what confrols the organization pul m pace [ ensum such uee

da Was any supported ciganecation nod organized n the United States Moreign suppoied arganizataon™ 7 if
“Yaz," and f pou checked box T2 or T2b in Parf |, angaer kneg 4 and 4 bBalow

b Dhd the arganization have ullimate contnol and dacretion in decidng whiothe o maike grants 1o the preign
supported crganizalion ¥ If “Yes * desonibe m Paert W how 1P organizaton e sueh condnod s dacslics
daspte baing conbroled ar supsnsssd By or @ connechon with i£5 Suppored argazatons

o [id the onganizaton suppoed any foneign suppoed onganization thatl does not have an 1RS delermination
wnchar sections S01(cH ) and SOEENT) o 27 1 “Yes,” expdan i Part W) whal conims (R organzatan osed
2 BAsue ANad Al suppard Bo it foverpn Swoporod argancaiion was used eaciysvely for sectan TINeNZNE)

EarpiEad

Sa Dwd the grganization add, subdtitute, or remave any supported ceganazations dunng ihe tax yoear? i “veg,"
angwer ngs S0 and 56 Below (i appicabie). Also, provide defad i Part VI, scivaimg (7 ihe names and SN
numbers of the supporied arganizations soddes, sbsituted, or memoved; (il [he masons for sach Fuch achon;
fud ifve Durtfrardy under (e cvgamization's angmnizng dacumont autharzing sech action; and {7 how the actan

s o

s

Wil pocompished (sich &% by amencment io e organdng documand), fBa X

b Typs | or Type I only. Was any acded of subsimuted suppored arganization part of a class already
designated n e oiganeation s organizmg documsnt? _Eb
o Substitutions only, Was the substiubon the resull of &n ever Deyond 1h CAgIMIalon s comrol? | Se
& DOwd the organization provide support (whothar n this ioem of grants o the provisson of sersces or Tacikies) bo
aryone ather than {{ As supparied crganzadions, (M) ndivaduals that aee pan of ihe chantable ciass
benefited by ang or more of £ SUppaied arganizatons, of (i) ofhe: SUpROring chganzaticns thal also
suppor o benefit gre or more of the fikng organization's suppoed orgamnzaiona? F "ved, © provide oerad in

Fart Vi

T Dl the prganizabion prayede o granl. oan, compensaicn, or other senilar papment 10 a substanbal conteibutor
(s chirfrepd o Gactan ARSE{CHIOC]. 0 thmdy el of & Sulbstanlial comnrbulon, or & 35% controllsd anlity with
regard 1o a substantial contnbutor? O “Yes, " compdete Par | of Selbedute L (Form 990 T

B Ded the prganizaton make a loan 1o a disgualfed parson (as defned i sacton L0568 nal dascribed on lne 77
i “¥as, " complete Part | of Schedwde L (Form 390} B

Ba VWas the arganization controlied deectly or ndrectly at any times during 1he Tix pear by one o mong
disgualfied pesons, 45 defined in section 4848 [other than foundation managers and onganizatons descried
i saction SO0ak 1) or (297 ¥ “Yes, * prowde derad in Part VL | Oa

b Ol one or mone deaguakfesd pesons (a8 dehnsd on loe Saj hold a conbrofing nkerest n any enlity @ which
the supporting organszation had an ntoresi? J “¥es, " provide detad o Port W, b
[ wﬂwmiﬂﬂﬂmm“iﬂmmmwﬂhﬂﬂ,mHMWMMH
froem, assets in which the supporting ceganzation alse had an mbenesi? I “Ves " provde dedml o Port VI B
ka ¥ias the organcation subject to 1he excess business boldngs niles of Sechon 4543 becpuse of secticdn
48130 [reganding certain Type | Supportng crganizations, and all Type Il non-funciionally ntegrated

-

e

HHF#

suppoming organizations|7 If *¥es, * answer fne 10D below. 1 £

b Dwd the organization have any excess busness hoidings @ th tax year? (Lise Scheduls C, Fovm 4720, 1a
dgtartsrs whether it crgamiaton hed eoess business hokdings | jLF ]

LR LR TR

15030501 781536 T7970B
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Scheduls A (Form 990) 2024 INC. 20-3521388 Fages
Part IV | Supporting Organizations continued

Yes | No
11 Has the organization accepled a git of contrisution fom amy of the foloeing persoansT
a A perscn wha descily of indimectly conirols, enher alone of 1ogeihar with persons descrbed an nes 110 and
11 ¢ bediow, the goverming body of a supported crganization? | 11a X
b A famiy membes of & person described on ne 112 aboweT 11y x
o A 35% coniralied anifty of @ parsan desceibed on bne 118 or 190 abowe T “Yes™ fo e 118, Tlb ov T1g,
__ prowde detnd o Part V1, . 11g g 1
Section B, Type IWHHM o o
You L Mo

1 [Ded the govaming body, membsers of the governing body, officers acting in by olcial capacy, or membenhip of one or
moen suppariad cepanzations have the paser 10 regularky appont o elect at least a majority af the organization’s aiicers,
dirssctors, or trusiees af all imes dunng the tas year? i *No,* descnbe o Part VI how e SupEarhed orpandahoas)

W feply Qpergied, supenesed, or confroled he anganizafion's acivibes. I i organizaiion had move than gne Supeaed
crpanialon, descnbe hoa It ponkprs fo appodr gnoior aemons ofers, dmfm:.wﬂummmmp the
Suppeted orpausations and wiel conotions or nestnchions, # any, appied fo Such powers dunng fhe fa poa. 1 X

2 Chd g organizaion opeaale 1o the benefd of any suppored orgamizaton althar than the suppoing
cegarazationis) that operated, supervised, or contralied the supporting organizatan? i “Yas, © eaplan in
Part ¥ how proveding such bavnedl camed oul the purposes of the supporfied anganoeationds) that oppransg,

or conloled the supporiing organicaion. ) X

Section C. Type II Supporting Organizations -

1 ¥vers o mageily of Bhe organization's deeciors or brusbess dunng the tax year afso m maonty of the deeclors
or Trusiess of gach of the organizaton's supported cegarzation(s)T if “MNo, * descnb im Part Wi how control
ar msagement of Ihe SLsEoetng orpancalon wies vesiod i e same persons ihal confmllsa or mansgmd
o LIS SUBEROCTE DGR EATAN (). 1
Section D. All Type Il Supporting Organizations i

Yes | Mo

Yon | Ma

i Owd the cagamzaton provide 2o each of 45 supponed arganiains, by the last day of the fifth monib of the
ORENITAion's L yed, 0 & witlen nole descriling the typs and amound of Suppon pravided dunng the peioe fax
poas, ] A copy of tha Form 9590 that was most recenily Bed a5 of the date of nolificaticn, and (s copesss of the
ORQENITAtoN'S Qovarming docmants i eifeck on the date of notlcaton, 1o P axten] Nt pravicusly provided? 1

2 Wore any of the prjanaicon s oMoars, dresbors, of irusiess edner 1] aopomisd or akecied by 1hé Supparted
arganizaton(a) af () $aving on tha goeeming body of a suppedted IH'Q-HMEIHH‘I':' I "N expdin @ Par Vi how
ihp organaaion mEnihmed 8 CieEs ang' CoNIAOUS Wkl redatonsiuig with the supporfed crpamzananisl 2

3 By roason of 1ha relahonahop dogscibed an brg 2, abos, did The OIGanZalion's Suppomed organizatong Mave &
sgnificant voice m he onganization’s myastmend policies and in dinecting 1he use of the crganization’s
mcome or 03sets ad all bmes during the tax year? i “res,* descobe in Part Y1 the mbe the orpancaehon’s
_supported organiatons played o this egard, 3

Saction E. Type Il Functionally Inl:-u-g'atld Etppm‘hnﬂ ﬂrgnmuhu-lu o
1 Check ifs Box necd io e mathod thad (he crganiestion wsed fo safisfy ihe integral Part Test duving the yeanses instructions),
a || The organization satisfied the Activities Test. Complete line 2 below.
b L] Thet eganiration is the pare of each of i3 supported crgarzations. Compdede line 3 balow.
e [ The crganization supporied a govemimanial gnidy. Descrbs 0 Pact VI how you suppomed 8 poviemnmenial
enidy [som msinichnns)

#  Astivites Test. Angwer lines 22 and 2h bolow, Yes | Mo
a Dwd srbsrantady o of e argansston's actsbes dunng ife fas pear girectly Arther ihe oaompt purposes af
the Suipparied oipancahon(s) o vt The orpaniEsion was esponsha? If “ves, * then mPart W identity
those supported organizations and explain Aow ifese schmamd deec by furfened ther esempl purposes,

P e QPQENZARG Wad FEI00NENE [0 IR0SE SuDDONST onJaniEatons, and Faw Lhe orpancaltd dilemined
that thirse Scivils considuting substinfaly a¥ of ©5 S iaalala, | 2n
b D the actiates descrnbed on line 2a, abave, constitide activlins that, but for the organzation's involsamant.
e ar frane of the siganeation’s suppartsd organiratanis] would have been angaged in? F "Yes,” sxpdan in
Part Wi tha reasans far the argduralion s pasifion thal @5 supparted arpaneatons) would have angagod in
Bhardes BEvilsad But M (P orQanizanan s iraiamant. b

3 Paen of Supponsd Cancations. Answer lines 3a and 3b balow.

a Did e erganizalion kave e power (o regularly appoint o slsct a majorly of the olfcens, dreclors, or
erustees of asch of 1he suppoed orgamzatans? B “Yeaa® or "MNo," provide details in Part Vi da
b Ded thes organitalsn aosncie § subsiantial degrss of directan ouer T Dol ﬂlw and activities of aach

AT DA-Ra-2Y 18 Sehedule & (Form 990) 2024
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15030501 781536 7970B

UNITED WAY OF MARTIN COUNTY FOUNDATION,

_20-3521388 Pages

4 INC.
“PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Chasck hare f the angancaton sabsfed the Inbegeal Part Tast as a qualifying trust on Now, 20, 1970 | explain m Part Vi, See instructions,
Al eaher Typa [ non functonaly megmben Supporting crpanzatons must complete Sections A through E

Section & - Adjusted Nel Income

|#) Prriscir v g

1B) Cument ¥eat
{eginral)

hoi shor ieim capitsl gan

1
2 Fscovened of prorpsar distnbulions

3 Oifer ross ncoms (see nslructons)

Arted ke 1 fhough 3.

4
_5  Deprecaation and depletan

o (s led (RE [

8 Poition of operating expenses pakd or incurmed Tor productsan o
coldchon of Gross ncoms or lor managament, conservaton, o

Mranbanancs of peogaty ald o producton of ncoms [ses instructions)
T Ok epansas (e inabiuctans]

=4

& Adpusted Net Income (sutiract lings 5, 6, and 7 from line 4)

Section B - Minemwm Asset Amount

[ Praar e

{B) Current Year
lopticnal)

1 Aggregate Tr marked value of all non-exempt use assets (son
matuctong for shor lax year or assets beid for part of year)

a Ayerage monthly vakee of secunties

1a

b Average monthly cash balancas

c_Fai market valus ol aifer non-axsmpt use asasts

g

¢ Total (agd nes 1a, 16, and 1c)

o Discownt chpmed Tor Dlockans oo ofhes Lacaoes
i in ciotas m Part V)

_2 _ Acquission ndebindnass spplcabils i non-goempluse assels

3 Sublract g 2 from bng 12

R

4 Cash ceamad heid for axompt use. Entar 0.015 of ke 3 {for greater amount,
- B G CRONH

_5 Mot value of non-paempt use assels Bubbgct ke d from bine 3)

8 Mlubiph; g $ by 0.005.

_¥__Pecovanes of prioryear dstnbutions

2 Minimum Assat Amount (add ine 7 to ling §)

[ L L

Section C - Distributable Amaunt

Curramd Year

1 Adpesied et ncome o piod gear fiom Sectlion A& boe B, column A

Enger 085 of kre 1.

Minimum a5 amount far price year [fiom Seclion B, lne 8, column &)

NGO tax  mposd i DAoe yRar

q-l-u'u-l

2
i
4 Eme greaier of ne @ o kne 3
¥
&

Distribitable Amount, Subiract ing 5 fram ne 4, unipss subpct to

Li]

_EM‘MLMFMM
T Check niére if tha curenl year 5 the crgancation’s first as a non-funchonally integreted Type N supporing arganzatian (see
i )

—EEONS]

AACD3E O9-14-38
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

20-3521388 Pagey

# .
i Part V | Type il Nor- :!-Funﬂti%w Integrated 509{a}(3) Supporting Organizations (¢

Gritmued)

Sgction D - Distributions

Current Vear

___ Amnounts paid 10 Supposted ciganizations 1o acoomplish exempt purposes

2 Amcurits pasd ta percem acivity That deectly furihers exergd purposes of suppoied
OIganieations, n excnss of income Irem achwity

3 Administrative experses paid 1o accomplish esempt puiposes of suppored organizations

Arrusurils pakd bo acquee sxempl use ASME

4
B Cualed sel-aude amoyunts (price BRS appeoval requined - provds dedads o Part Y1)
6 Other distributions [describa in Part V1), See nstuctions.

—I_Totpl anoqsl cistribations. Add brws 1 hrough &

=~ i (TR e (RS

B Desnbutions to athentive SURDOMRD GRJRNEALGNS 10 wheeh e Beganzaton & redponame
—(povide datwls in Par) Wi Ses inginclions

M Lewe 8 armount drided by ine 8 amount

Section E - Destribution Allocations (5o insbrucions)

(T}
Pre-2024

fiii)
Amaount for 224

1 Distributable amgunt for 2024 from Seciion C, line 6

2  Underdestnbutigns, d any, e yoars pige 1o 2024 [reason
able case npqueed - pagplaan i Part W) Soe nstactions,

# Excess dstnbations carygver, if any, bo 2004

g From 3019

b From 2020

o From 221

d _From 2022

g From 323

f_Total of lines Jatheough 30

__ @ Appled o under dstributions of pace years

i Carryaver froen 2009 not appled (see matuctions)

| Pemainder. Subtract knes 39, 3h, and 3% from ine 3t

4 Demtrbutions for 2024 dnam Sacton [

I 7 5

a_Appled to underdatnbudions ol priar _-_._

b Apphed to 2024 distnbutabls amount

5 FRemanmg unoeidsirbulaons foe years pror 10 2024, §
ay. Subirne] lned 3 and 4o brom e 2. For resull greater |
Ehans 2arn, @npdden o Part V. S insirusion,

& Remaining ungderdisiribubons lor 2024, Subiract ines 3h |
and 4b from kngp 1. For resull greator tham zeen, gxplan
Part V1. See mstneciions.

T Excess distribulions carryoser o 2025 Add nes 1y
Lo

_B __ Breakdown of ks 7

_ @ Escess rom 2020

b Excess from 2021

o Excess from 20&2

d Excess from 2023

—f_EICass from 2024

4ISIT DY- -

20
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[y

UNITED WAY OF MARTIN COUNTY FOUNDATION,
INC. 20-3521388 Pageg

i Supplemental Information. Provide the ssplaratens reqursd by Past 1, kne 10 Past 1i, kne 172 o 17h; Par B, ine 12-
Part 1. Secton A, ines 1,2, 3b, 3¢, &b, 4e, Sa, 6, Ba, 9b, 5, 11a 11k, and 11g; Part . Section B, nes 1 and 2; Pan IV, Section

e 1; Pant 1Y, Section [,

kres 2 and 30 Part W, Section E, lines 1o, 2a, 2b, J3a and 3b; Part W, line 1; Part V. Section 8, line 1a: Part W,

Section D, knes 5, 6, and 8; and Pant ¥, Section E, Enes 2, 5, and 6. Also complate thes pat for ary addnional information.

AAR0TE 09-94-38

15030501 781536 7370B

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) ALl o 1A 0047
[Flare. Degormibagr 2024) Attach to Form 880, 880-EZ, or 990-FF,
m*“'"--'ﬂ"‘-&;:rr Gio to www, irs. mow/F arm B for the lotest information.
Hame of the organgaton Employer identification number
UNITED WAY OF MARTIN COUNTY FOUNDATION,
INC. 20-3521388
Organization typeicheck ana |
Filers of: Section:
Form B90 or BODEZ (X SNk 3 ) entor number) organization
L] dsamay nonrampt chantable trust not treated a5 & privabe loundaton
L] 827 poliical arganizaticn
Forin 990-PF L S0 i) exempt privabe foundation

1 a947a)1) noneasmpt chantable trust ireated as a private foundation

L1 st1ick3) rasabie prvate toundation

Ghiechk f your organeation & covened by the General Rule of & Special Rube.
Hote: Omily & sectian S01(cKT). (8 or (100 crganczation can chick Doass Tod Doth ine Gensnl Re and 8 Special Aule, Sea instructions.

General Rule

LA For an organzation filng Form 990, 990-EZ, or S30PF that received, duing the year, contributions totaling $5,000 or mare (in money or
peropaty] froem any one contrbuior. Complete Pards | and Il See msiructions for determineng a contributar's tokal conribuinmna.

Specinl Aules

L1 Foran oiganzation descnbed n sechon S00(cx3) kg Form D60 or D00 ET that med the I3 /3% support 1es1 of 1he regulations wndar
SCRnes SUAHAK 1) and 1 FTHEHTHARY), hal chacked Schedule A (Form 5900, Part |1 Sre 13, 16a, or 16b, and thad recaived fiom any ors
contributor, durng the year, total contrbutcns of tha greatar of (1) 55.000; o {2] 2% of the amaunt on §) Form S50, Part Vill, ime 1h
or (i) Form S0EZ, ne 1, Gomplote Pars §ard 1l

Ll Foran organization described in section S01(cK7), (8, or (10) Mng Form 990 or 990-62 that recened from any one
cantnbulos, during the year, todal conribubons of mons than 51,000 exciysavely for religicus, chantabile, scantiic,
orary, of educabons puiposes. or for the praventon of cruelly be children or animats. Complets Parts | (entoring
“HAAT I ephemin () ngbead of the comrDulon i and acdeess), |1, and 0

L] Far an arganization described in sectan S01(2)7), 8], o (10) g Form 80 o« 980-EZ that recesved fram any one contributor, durng the
yirde, caninbudions exchesvely for religous, chantabile, eic ., purposes, but no such contibulions Selaked mans than 51,000 H this. box
is chiscked, enter here the total comribubsons that veere recened during 1he year foe an exclusnely riligious, chantabls, ¢
pPurpdse. Don'T compiste any of e pans uniess the Gonaral Rule applies to thes organization bocaiss i recaivd mondss el
rokgoys, chasiaie, ¢, Comribubans Totakng 35000 or more during the year £

Caution: An organization that isn't covered by the General Fule andlor 1he Special Fules dossn Me Schedule B (Form 950), but & must

anawer “Ma” on Parl 1, ine 2, of its Form 560 of check the Box on kg H of 85 Feem B20EZ o on s Form S80-PF, Part I, ine 2, bo centify
that 4 dessn® mest ihe Bing requiremeants of Schedules B (Form S090.

For Paperwiork Beduchon Aot Moboe, ses the insirucbors. bor Fosen 900, 000-EZ, o 380-PF. Serwduls B (Form 0000 Fey, 12-2024)

LHA  aymase gbgess



Schedula B [Form 900] (Rev. 12.2024)

Page 2

Mama of organizaiion

UNITED WAY OF MARTIN COUNTY FOUNDATIONM,

INC.,

TEmphoyer enieation number

Part |

| 20-3521388

Contributors (ses nsfructions) Use gupbeats copess of Part | | additional space is reeded

)
N,

Ll
Mame, piidress, and 287 « 4

1

JOHN & KATHRYIN ADAMIAK

L]
Mo

L1=1]
Total contributions

fell
Type of contributian

§988 SE HARBOR CIRCLE

5 2,000. |

STUART, FL 34996

Person xl
Payrodl [ |
Moncash [ ]

{Compeia Part 1I far
nancash contnbutions )

(L]
Name, address, and ZIF « 4

AUBRECHT TRUST

[ah
 Na,

801 COLORADQO AVENUE

b
__ Total contributions

i)
Type of contribulion

5 5,576.

STUART, FL 34994

— —

Person [E
Payrodl -
Moncash [:]

|Compieie Past || for

noncash contnbutions

()
Hame, address, and ZIP = 4

<)

JOHN & KARIN VIENER

6383 SE HARBOR CIRCLE

Total contribubicns

{d}
Type of contribution

$ 110,000.

STUART, FL 34996

fah
Mo,

L),
Mamas, pidradd, and 2P - 4
rimmrmimiln e e ST

Peron | X
Payrall [ |
Mencash [ |
| (Complate Past il for
nancash contrintions. )

(e}
Total contributions

fa)
Ha.

Fm.':
Payrall ||
Moncash [ |

[Complobe Part I for
noncash comrilicna.)

"
Mama, sddress, snd ZIF + 4

fe)
Todal contributions

L]
Type of contribuiion

fa
Ma.

Person ||

Payrall [ |

Moncash [ |
iCamplete Part i1 for

noncash contrbutions |

i}
Type of contribution

==

Perzon l:l-

Poyrol [ |

Moncash [ |
(Complieie Part 1l for
noncash contribgtong |

AT D108

15030501

781536 7970B

23
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Schadubs B (Ferm 090) (e 12-2024) Pags 3
Mama of grgancaton Employer identification number
UNITED WAY OF MARTIN COUNTY FOUNDATION,
ANC, 20-3521388
Partll Moncash Property (see mstructions) Use duphcals copies of Pan 1 @ addaional space is reeded.
fa) -
Mo. i) fel i
FMV jor estimato)
fr
P:: Description of nancash property given {Sea natructions wbE e
{a)
:ﬂ' (o] Fiy i_n-rmnlirruh:l i
am Description of noncash propeety given Date received
Fartl [Sae0 Instirsctiong. )
m}ﬁ____ﬂ__
Ma, (1] FMY {ﬂlﬂ}" - idl
Traem i
o Description of noncash property given [Soa in ) Date recaived
[=)
Ma, [-]] FM?MJﬂﬁmu-h £
::; Deseriplion of Rencadh property Ghven (Soe msbuchong | Cials teoshied
ia)
i
Hao. m) [0
FMY [or aatimaie)
:::I Description of noncash property glven 1B inadroction ) Date received
e fel
Ho. b idl
FBV [or estimata]
;':1111[ Description of noncash property given (See instruct ) Duate recaived

AP O4-08-13

24
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Schedule B (Form S90) (Rev. 12 2024)

Faged

Ham o crgardasan
UNITED WAY OF MARTIN COUNTY FOUNDATION,

Emplayer identification membasr

mmw.#..Ml}ﬂmllﬂmwnmm“ﬁ]Thlﬂ.ﬂ[1““{““‘“‘!,@”“#
trom any ore contributor, Comphets ooiumng (a) heough (a) ard e lokowrg e entey . Foe onzerizalions.

Gmptnng Part 5, i (e B OF gaChaevmy SHLgo, Chartanie, st cortnbutiond of §71,000 0F MSE ko e yes Enter thiy o pros | 9

U‘Hﬂl.lEll! COps ol Fan lIIHiﬂdmmu needed

3
l ib) Purpose of gift fc] Use of gitt

e

{df) Dwscription of how gitt is held

(o Tramater of gift

Transieree’s name, address, and ZiP = 4

Aelaticnghap of ransberor 10 transferes

fram ib} Purpose of gift (o} Use of gitt

() Descripton of hew gift is held

2] Tranafer of gift
Transfereo’s name, sddress, and ZIP + 4 Retationship of transfevor to transfeves =~~~
i) No.
from b} Purpose of gift [z} s of gift {d} Description of how gift is held
Ppet | ! —
(&) Transfer of gl
Transteres’s name, address, and ZIP + 4 Relationship of ransferor to transferee
o) Ma,
inrlll o) Pusrpose of gitt (] Wae of gift &) Dredirigtion of how gift is held
(e Transfer of gift
Transferas's name, sddreas, and ZIF & 4 Relationship of transierer to ransferes
|
EP1EY4 G108 Hekspduile B (Farm GO0} [Fay, 12-2034)
25
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Supplemental Financial Statements

Complete if the arganization answered “Yes* on Form 994, R N, YRR 000
Part IV, lane 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 111, 12a, or 12b, -
Gpen o Public
inspection

Attach to Farm 380,
Name of the organization UNITED WAY l‘.‘IF HA.RIH mtm-nf FE}UHDATI'DH. Ernplayer identification numbser

INC. g0-3521388
1-,F' art | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Cemnplste § the
prpamratcn angswared Yes” on Farm 990, Parl I, ine &,

SCHEDULE D
(Fiiarmm B0
{Fliry. Discomnieir 040

e

{a) Donar advissd funds (b} Funds and oihir BoCoLUMA

Tatal numbaer af and al year
Aggregale vake of conlributons 10 [during year)
Agpregals vale ol grants fram {during year)
Aggragaie vake & end of year N
Lagd the onganation mform 3l donors and dondr aghvisors i wriling that the assels hald n donor advised funds
arg the grjanization's propedy, subject to the omganzation's exclusive ingal conbiol? EI Yieg D Ma
6 Did the arganizaton mfom al grantees, donces, and donoe advisors i witing that geant funds can be used cnly

far charitable purpeses and not for the borofil of the gonar 00 donos adsmod, of Tor any alher puRose conleming
nsitie private tenefit? [ Ives [ ImMo
Part Il | Conservation Easements. Complete f ife orpanization answensd “Yes” on meﬂ‘m Part IV, line 7
1 P'l.lrﬂl'."iﬂl!!l ol consenalon easements held by the ceganization [check all that apgiy)
Presereilion of tand tor pulbhe use for example, recneation or adecaton) I—_—l Praservation of @ histoncally mpodtant land area

ool D R e

[ Protecton of nanural nabitat [ ] Preservation of & cortifed histon structure
[ Pressrvation of e BpacE
2 Complete ines 2a through 2d i the organization hekl a quaihed corservaten comnluton in the Tom of & consenation sasement on the last_
day af the tax year Held at the End ol the Tax Yeu
a Total mardes o conssnalion sasemenls 2a
b Total acreage resticted by condarvalan sasements = |
€ Mumbir of Consarvaton easaments on @ certifd histons sirusture inciuded on Ine 2a e
d RNumbar of consendabon aassments incluced on line 2¢ acquered after July 25, A4, and not
o @ higtonc structise listed n the Matonal Fegistes F 1
4 Mumber of conservabion easements modidied, transfemed, released, axtingusshed, o lermmated By 1he organizalicn during the tax
yEar

4 Mumber of siates whars proporty sweliject 10 Conseration sasement i located
5 Daoes the eganization have 3 written policy regarding T perods maoritoning, inspection, handing af

wilations, and enfarcament of 1he conservalion easements it hakls? LClves [ Jne
8  3iafil and voluntesr howrs devobed to monilonng, mspecting, handing of vialatons, and eniorcing conservation easements duning the year

T Amoun| af expenses incured in moniborng, inspecting, handing of volations, and enlocing consenvailion sasements during the year

B Dosd sach condenalion adsamant repomed on ling 2d abave sabsty the requirements af section 17O B0k

and section 17DIENBNEI? v L lves [lno
B In Part Kl descrbes how the organiZalan moparts conservation aataments in s revenus ard expense siatement and

balance sheel, and inchsde, d applicablo, the text of tha fBaatnobe 10 e organizabon’'s Bnancial stabements That describes the

ralion's accounbng for conservalion faasmens
| Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots.
Compéete if the crgancation answered “vas™ on Form 390, Part IV, kna B.
1a W the organization elocied, as pormitied under FASE ASC 0SB, nal 1o repard in @8 revenus siatement and balance shael warks
of art, hestorical troasures, or other semilar as3eis hald tor pubsc eshibion, sducaton, or resaarch in furtherance of public
service, prosade in Far X1 ihe texd of the fooinote 1o 08 Bnancial stalements hal descnbes thase dems
b I the organzation elected, as pemmitied under FASE ASC 958, 1o report i s revenue stalement and Galance shest works of
o, hestorical reasures, or other similar assels hekd for pubsc axhibRion, sducaton, of research n furherance of publc service,
privaide the loflowing amounts refating to thase iboms,
fiy RAewenue incheded an Fom 550, Pani Vi, ine 1 5
(i) Assets inchaded in Form 980, Par X 5
2 B the grgnizalion eceyed or hakd works of arl, histoncal breasures, or other similar i::lu!:l-l-uf Fn:l.ru:la] pain, proseds
the folowing amounis raquirad (o e reported under FASE ASC 558 relating to thaese items:

8 Amrenus nchedod on Form 500, Pat VL ks 1 %
Amnnt n Foem X 5
For Papprwaork Redisction Act Notice, see the Instructions for Form 880, Schedule O (Foom 990) [Rev, 12-2024)

L AEE5Y OE 0313

26
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UNITED WAY OF MARTIN COUNTY FOUNDATION,
18- " -
i Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsi-ontrond

3 Using the crgarszation's acquesition, accessan, and olher reconds, cheeck any of the folowng that maks sigrdicant use of 15
colechaon bems check all that applyl
s || Publc exhbition d [_|Loan o ERCTAngE program
b || Schotarsy research o [ Omer
c :I Preservation for fulure penerations
4 Provide a descrpbon of the coganzation’s collectang and explaen how they lurther the arganicabon’s axempl purpase = Fam X
& Dwrng ibe year, did the organation solod or receive donations of &, Meeloncal reasuwes, or ather similar assots
b b sodd 1o caise wn's collection? L Ives [ Ino
Escrow and Clﬂlﬂdhl Aﬂ"ll'lﬂil'ﬂlﬂhcampiﬂu rl'umum-mm angwared "Yes® on Form 090, Part IV, kne 9, ge
reporied an amourtt on Form $90. Part X kre 21.
1a 18 1 copnizaion an agenl, rustes, cusiodan, nrnﬂ-tu'rlu'mn;ll.anl Tor coniribytong of oiher assats nal nciuded
o Fioerm 890, Fan X7 |:| Tos [ Ine
B IF "Yes" explain the arasngement in Part Xl and compiete the lolowing tabie:

2

HAmount
¢ Begnning balance 1
d Addiions during 1he year 1d
e Deirbulions durng the year 1o
1 Endirsg balares "
28 Osd the uimm:ar-:ﬂm:damm:memm Part ), b 21, lor estomow um:bndlimmmtm:,l'? 53 You Mo
[ N Par K1, Check s i the ax ion has in Part X131

Part ¥ EMHIFMMEIMWEMJJ?M “¥4” on Form 990, Part 1V, bna 10.
{a] Cusrand yoar i) Prior yaar _Ti.uifwﬂm'at-i:h | {clh Thwee years Back | {w) Four years back
s Bogemnng of year Dalance | 8193516  7.536.270. £.246 306, B 468 B4, 5,007 738,
b Conknbusions 157, 385 14,207 r T334 Tiq 783, 231,339,
€ M ineEsIment samngs, gans. and oEses T4T 006, T02 457, 617 §4] Hj LR 1 0S50 49%
d Granls or scholarships 17 281,
a Other oxpendiunes for Bacilfns
and pragrams . 15% 956, 170,418, 151,834 3§57 184 257,
f Administratios exporses I
g Erd of yoar balance B 935 561 B, 197 516 7536 370 6 346 RO b 484 BT74,
2  Piovde 1hi eatimafed parcentags ol s cument yede &nd balance Ere 19, Solumn {al) haid as:
8 Eoard designated of cuats enoemenl d42.0000 %%
b Pormanent endowmant 36 0000 5
& Tarm ordcnmasnt 2:0000 =

Tht perceniages on hnes 2a, 7o, and 2o shouwd equal 100
3o Ade here endowmend furds nol m the possesson of the arganizabon fhat ae hetd and administerod 1o the

arganizatecn by Yos | Mo
{i) Unealated srganizations? -  Jafi] b4
{i) Fastaied oigarszanians? Aaii] X
B M YaaT on b D), ane th related mqi-'uutum Nsted as requived on Schedule R? . B b
Comglate if the grganizaton answared “Yes® on Form 900, Part IV, ne 11a. See Form 990, Part X, fine 10.
Descriptiaon of propany (n) Ciost or othar ) Cost o othee {e] Accumiilated (o] Borci vakee
basia Graaatmens) Darss (other) dapreciaton
0.

Schedule D [Fonm 990] (R, 12-2004)

aiiilid greddd
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UNITED WAY OF MARTIN COUNTY FOUNDATIOMN,

St o o 9001 e, 12 A L 20-3521388 Pagel
E:[i"'jl] Investments
l:‘-nnmimrrmlﬂ'umummamm “¥ais® an Form 980, Pard IV, ine 170, See Form 353, Part X_ ks 12
() Dascriphcn of SECUHIY OF CIBOIY proumng narms of seouy) i) Book valee {c} Medhod of valuation: Cost or end-af year market vakie

(1] Financad dectvatves

() Chosaly haid squiy nberasts
13 Cihar
—1A

iH]

ol

F fing 12 col (B}
'art VIl Investments - Program Related.
Caopmplate if the ceganzation answered “Yes® an Farm 990, Par i, Gne 11c. See Form 950, Par X, ing 13,

(&) Descrgton af mvestmant (b Biook vahue o) Methed of valation: Cost or end-of year market vake
%
— =
-
— 1)
15}
18
7l
-]
A8}
ACol b Ferii 550, fine 1 AR
Other Assets
Compiate if 1h ofGanZation anawered “Yea" on Foom 990 Par IV. Ene 110, Sea Form 290, Past X, line 15,
l8) Descrptan M) Book vakie

Ecmphtulﬂ‘unmimm “¥es" on Foem S50, Past IV, boa 118 0r 111 Seb Foem 890, Parst X, ne 25.

1 (a) Dascriptaon of kabikty b} Bpok vahas
_Li'_':;l Fadary incoms tvgs
&
4}
— 50
i
N
— 5
—1iB

Total. (Cokumn fhi must dqus! Form 230, Pavd X o 28, ool (HY
2 Lmyiﬂmmmqmn in Par Xii, nnmlmulmnflhll'nwt:lbl io Eher oeganization’s Wﬂﬂnmlmtmmm
CH ] ) u T y s & i

mmuuuurumﬁmunnJaumq

aapehd avadae
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UNITED WAY OF MARTIN COUNTY FOUNDATION,
Joheduie [ (Form 9801 (Rev 122028 TNC . 20-3521388 Faged
'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Camgpilate i the organizaton answered “Yes® on Fom 950, Part 1Y, lne 12a

Total rrvenu, gams, Gnd ofher suppon per audted Bnancial statements L1 ﬂ!l_{_},' I,_D], .
2 Ampunis nchsded on e 1 But nol on Foom 950, Pan Vil ine 13

o Mat uresaized gais (KSLes] On IrershiTsits l_:; 333 877,

b Donaied secices and use of faciltas - - T

& Recoepnns of prce year granis LA "

d Crner [Descrbe s Pan XL Lo | 15.215.

» Add knes Za through 20 2% | A55,082,
3 Sublract ine 2e from kng 1 | 3| 549,309,
4  Amaunts inchsded on Form 990, Part VI, ins 12, bud not on bna 1

8 Investment expenses not included on Form S50, Part VIIL, kne T | 4a

b {nher [Detcnbe in Pan XI0) 4B

g Adid bres da and b 49 | 0.

Total revenus. bdd bnes 3 and 4, (This must equal Form 990, Pat [ kne 17, 5 | 549,309,
' Flrt X 'Reconciliation of Expenses per Audited Financial Statements With Expenses por Retum

WE il §has 'l.'.l'ﬂ-ll'lll-ﬂ.hﬂl"l EHBHNI! 'l"-BE o Farm 950, Pan IV, ne 12a

1 Tul-n]-npm“sarh:lln:.uupuf:.ldﬂed’1l1:|ﬂ:|:]:!:|urmn1: 1 I 159,55:5.
2 Amoums included on lire 1 Dut not on Form 880, Part 1), bre 25

a Donated seraces and use of taciities | 29 |

b Prios yeas gdustments -

© O losses 2=

d Cinaer (Descripe m Part X11)

e Add lngs 2a through Zd 20 15 215,
3 Subiracy ling 2o feoem ling 1 ) | 3 | 144,741.
4 Amcurts included on Form S50, Par B0 bra 25, But not on bng 4

8 IrmvesEment apondges ol nchaded on Form S Far Vill, e 7o da |

b Other [Describe in Part Il | Lﬁ '

¢ Add lines 4a and 4b 4c 0.

Total rses, Add iyt Fi i 161 5 144,741,

Part Xl &wlmmntd Infermation .~~~
Provide the descriptions required for Part I, nes 3. 5, and 5; Pan [11, ines 13 and 4; Part IV, Ines 15 and 26 Part V. kne 4: Part X, kne 2- Part X1,
ks B and 4t and Pam X, bnes 2d and 4b. Also complala Mis part 1o pravids Ay podtianal enbormaaian.

Part X, Line 2:

THE OQRGANIZATION HAS ADOPTED ACCOUNTING POLICIES FOR UNCERTAINTY IN INCOME
TAX POSITIONS. THE POLICIES FOLLOW ACCOUNTING GUIDANCE WHICH CLARIFIES
THE ACCOUNTING AND RECOGNITION FOR TAX POSITIONS TAKEM OR EXFECTED TO BE
TAKEN IN ITS INCOME TAX RETURNS. THE ORGANIZATION'S TAX FILINGS ARE
SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. THE ORGAMIZATION'S

FEDERAL INCOME TAX RETURNS FOR JUNE 30,2024, 2023 AND 2022 REMAIN OPEN Tq_
EXAMINATION BY THE INTEEMAL REVENNUE SERVICE. IN EVALUATI THE
?MLEMIQH s I&E_PBQ?IEIEHEJ_,HAHEGHEHT BELIEVES THAT ANY ESTIMATES ﬁRE

APPROPRIATELY BASED ON CURRENT FACTS AND CIRCUMSTANCES,
Part XI, Line 24 - Other Adjustments:

SPECIAL EVENTS EXFENSES 15,215.

Part XII, Line 2d - Other Adjustments:

SPECIAL EVENTS EXPENSES TO SCHEDULE G 15,215.

030N OH-03-38 Sehadule D [Farm B (FRey, 12-2024)
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20-3521388 Pages

Schadule D [Form 990) (Rey, 12-2024)
ENI0AE. 07-02-7%
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 960) Compiate if the organizstion snavwered *Vas® on Form 600, Part IV, Bna 17, 10, o 10, or it the |  OV5 No. 18450047

(P, Diceeminer 2024 erganizaticn entered more than $15,000 on Form 890-EZ, line Ga,

Comican vl ol 15 Trmsamary Attach fo Form &80 or Form 990-EZ, Opan to Publis

Wkird P iy G 1D wan. i, o i il 1 It e maticn, Inapaciion

Mama of the crganization. UNITED WAY OF MARTIN COUNTY FOUNDATION, Emplayer identification nusmibssr
INC. 20-3521388

m Fundraising Activities. Compasts d ihe arganization answened “Yes® on Eoem 590, Part IV, ine 17. Fesrm D00-EZ flers are nat
reuFed bo compiels this part

1 Ingicabd wheiher e crgamzation raised funds through any of the follosing actribes, Check all that apply.

s [ Mail sohcaations ' [_—Isntlﬂmnfnu‘wmm\'rgrrﬂl
b [ intemat and sma soscitations t [l Sckcitation of govermmant grants
e [_] Prone sckcitations g r_!Spu.-ndhr-:hnnqmrH:

d [ mperson sokciations
28 Nﬁﬂmﬂmm @ s or oral agreement wath any ndmcual including officers, drectors, tugliess, o
ki employess ksted in Foem B30, Part Vi) or antity in connection with professional fundraising services? (] ves CIwe
b IF"Yes," ket the 10 highest paid mdivduals o @ntiies (hendraisers) purswsant 1o agresmants wndor whech the Tundrsad i 50 e
compsenaated gt wast §5.000 by e crparzation,

i) Name and address of indvdual ———— n."'"l'}ﬂ'&: {iv) Gross recespls hﬂ" ! ""'ww "‘mm b%?mmnﬁi
grity {fund e E i fundrai retaned
or grity {fundraen st of ram activity _— :;:rm SPpANIZALON
Yes | No

2

Teaal I
A List all s1a%es in which the crganaation is registered or boanasd 10 soSCil contributions or has besn notified € s exemp! from regisbaticn
or g

For Paperwork Reduction Act Notice, ses the Instructicns for Form D00 or B0-EZ. Schodule G [Form S (Rev, 12-2024)

LHA  axmey crneas

i1

15030501 781536 T370B 2024.05060 UNITED WAY OF MARTIN COUNTY 79T70B__1




UNITED WAY OF MARTIN COUNTY FOUNDATION,
Schdule G Form 129024 THC. 20-3521388 Pagez
Partll| Fundraising Events. Compiete 1 te organizaton answered -Yes- on Farm 990, Part IV, e 18, or raponed more Than 515,000

hl;l';ﬂ;“;'l {b} Event 82 [} Cshepr pvanis ) Total g
LANG None fadd col, () theough
AWARDS RECEP S
fevent typa) fever typa) betal rumber]
E 1 Gross receipis 20,500. 20,500,
2 Less: Coninbutions
3 Cwoss mcoms fine 1 mines line 2 Eﬂ'.ﬁﬂn. zﬂ. iﬂﬂ.
4 Cashprzes
§ 5 Noncash prizes
‘% 6 Rentiacikty costs 13,060. 13,.060.
T | 7 Food and beverages
a
B Enterasrmant
9 Other drect expenses | 2.155, 2,155,
W Cwect eaperss semmary. Add lines 4 fhowgh 9 in column (d) R TR N1
triscit bver 10 from e 3, cokumn {d) 5,285,
| Part 11l | Gaming. Compiete o the ceganization answered “Yes® on Forrn 930, Part [V, ing 19, or reporied mang than
515,000 on Form $90EL, e Ga.
) Pl 1atsingtant {dl} Teal gaming jadd
% ta) Bingo hm.;wug.ﬂmﬁnqt-l e} Cohor gaming |1 ta) through cel el
&
el GIOGS FOVROE
EI 2 Cashprizes
3: 3  Moncash prizes
E' 4 FenTacidy costs B
| 5 Other direct exgenses
L_|Yen________ % D"I’H % (L _lves
8 Volunteor labor Mo [Ino [ Ing
7 Drect expense summary, Sdd ines 2 through 5 o cokimin id)
| T line 1 [d}

@ Entor the statels) in which ihe organizaton concucts gaming activities:

a 15 the orpanization koansed 1o corduct Gamng activiies in sach of these states? L ives [_IHa
b If “Mo,” axplan:
1a Wer any of 1he crganization’s gaming icenses ewoked, suspeandod, of laemnated cuirng the Tax year? |:| Yes |:| M

b I "Yies," explain

AaT0ET A1-14-2%

15030501 781536 T970B
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Scheduls G Foem 000) Aev. 122024|TNC . - 3
11 Does the organgaton condiect Qarming actiiles with nonmembers ? Yas B
12 s the organgation & grantor, beneficsany or frustee of a frust, or a member of 8 partnership or other enity fomad

b administer chantable gaming? Cves [lmeo
13 Indicate the percentags of gaming actraly conducted inc

@ The organizabion’s facaty ) %
b #An outside facdty 1 %
T4 Ened the name and address of the person who propaes the siganzaton's gaming‘special events books and mcods:

Marna

Adoirags
1ha Does the organdcabon have o conbract weth a thind pay brom ahom (he BiganEalion reswes Gairng revenue? ) D‘f“ Ell'h

b I “Yas.* enber the armoun of gaming revenue recesaed Dy The organization 5
of gaming revenus relamed by the thid party £
& I "Wan,® enter (he nams and addiess of the third pasty:

and the amount

Mamas

Addrass

1 Gaming manager information;

Hama

Garning manager compensation  §

Description of serages provided

L] owncronoticer ] Employen [.:| ndepandent coniracton

1T Mandatony dndnbitons:

a B ihe arganeatan requred unded s1ae Wy 10 make chantable distribubons from the gaming procesds bo
PN The state gaming hoansa? _ CCves Tlee
[ 1] EMHIMWIHWMHW Lincler 5588 w10 e dH1m:md1anuxmtmum i iha

EEIU wﬂtﬂ Hﬁﬂﬂlﬂﬂﬂ Provide Imaaphnm:mqnwd by Part |, line 2, columns (i) and (vl and Part IIl, ines 3, 9b, 106,
15b, 156, 16, and 170, as applcable. Aso pravide any additional infarmation. See instructions.

AT - 18I

5 Schedule G (Form G80) (Rov. 12-2024)
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

R 20-3521388 Pages

12084 O-RE-13

15030501 781536 T970B

Schedule G [Form D00)
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SCHEDULE | Grants and Other Assistance to izations,

IF-ores 9660 Gowvernments, and Individuals in the States S T

s Dot 2004 Complete @ the o d “Waa™ o Forrm 90, Part 1V, lise 31 o 52 .

Ot ! o “rmamr Mg Lo F oo D) Digaer b Pulic:

o Fcarr e o and e L Inapeciion

Hise of B opaeiraton. UNITED WAY OF MARTIN COUNTY FOIRNDATION, Emipioyes sdbmrficatices rermstesr
INC: A0-35213098

[Partl | General infor matioen on Grasts and Ausistance

1 Chieh D10 24 QU malay P, S0 18 10 SLBAREAILINE Tl arerustl 08 ITed (VS Y SELIETANGSE, T (BT hiptaly oo O Rfrs O SLARINCE, Do T BAIMCTDN o
crlon L 10 awant T gracts o daaniaiee [ETvea [Doee

Chypcrcss o Dok Fo' Hres oegrnc s [ Cec--Cl e T GRS KT Ml FLFTCIE A 1 slalicmial sl
Grpnin gnd Oites Asgavisnce 1o Domestic Drganipatons. and Domestic Governmants, Complate f M ongareaticn aeawened ved” on Faorn U0 Part 1Y, e 21, don any
s thal recevevd moeo e $5 000 Fart 1 ocon e duplesiod @ aiddanal wpacr s nesded

T T p———— ¥ ) (I eection. | jyAmount el | (e Amcumtor | PMSIhed o T e aen o [ L pp—
o goserTTend # appiscabis cash gram noncaEh ;"mw “:ET |||- ronCash svsalacs o EvERtance

ENITED WAY OF ET CUCLE COOOWNTY E
ANDE BOTH U8, ETOEMAY ] FONT/ LICETEMAERGER
EoRT PEERCE. FL JeFRS 0 0 | SR-RURINT BEhied|d) 19,809 Bl
THE BEASHIE [AEE !:ml ENT I
O OBOE 1ETY |
i ERR, i J147TH BE-LERRIISE FRE1€Y 114 HE M L = PEERAL BUTHORE

¥ Erém totsl numBes of nescion W] 1ol and gossmmsns organcatona inbed n B e 1 ke

i soisl ot of oot (g ptanang sy o th ne 1 iabis
Foor Paperwirk Resucton &el Motk noe e insbroeclios (o Foim S B tvedute | [Fosm ] [P, 129004}

LHA  widmb g 35



lﬂlﬂﬂ HAY OF MARTIN COUNTY FOUNDATION,

F o (K 20-3521388 Fage
I::]:I mnmmnmmmlwmm Yeu" on Fom S0, Pan 0, e 73
Tt (W can B duphcaied f ol ipacs & reeded
e —— orr] g e - = -
Fan ¥ Bl e FAC s T T 0 Pan |, bra 2; Pat L coRame j5); aned @iy oftes addeonal miomaios,

e e
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SCHEDULE J Compensation Information
(Form 990) Faor certain Officers, Direotors, Trusteos, Koy Employees, and Highest

{Hirw.

Companaabed Empl
Dscisbse SAER4 Complete if the crganization answered “Yes™ on Form 990, Part IV, line 23,

Cocartrran of e Tradassry A.Hlt:hl.nl-'urmm.

I Pupesras Sars L 5HM ; i gery
Mama of 1he siganzatan U'HITED Wﬁ‘f OF IAI'.H.F.TIH C'DUHT? F'DUN'D.H.TIGN,

CASEL Mo 15450047

Open 1o Public

Inspection

Emplayer identification number

LuC. 20-3521388

"Part | | Questions Regarding Compensation

1 Check the appeopraie boxfes) § the organization pravided any of the ioipwing to or for 8 person listed on Farm 990,
Part VI, Sectaon A ke 18, Complete Pan Bl b provide any :ulr.-.;rq nfprmalion regarding these fema.

(] Frst-class or charsr travel Homusing allwance or residence lor personal use
[ Travet foe companions ':l Paymanis b business use of persanal residence
[ 7ax indemnibcation and Qross-up payrments | Mealth or social club dues or infiation fees

1 Dscrationany spending acoount __| Personal services (such as mid, chautleur, chel]

B any of the Boses on lne 18 ae checked, did the arganization fallow a anitien policy Moadng pamant of
redmbLIrsEment o provisaon of af of 1he expairias dedcribed above If "M, compieta Part 11 1o axplain

Did the peganizabon reguire sub-stantiaban prior o reimbursing or allowing espenses incuered by ol deectos,
trustees. and officers, inChding the CECOVExacitne Dinsctor, regarding e fems chacked on ks 127

Indisate which, il any, of the Tolowing the organizaton used fo estabksh (he compansaton of the onrganizaton’s
CEQExeoutres Duector. Check all thal apply. Do not check any boxes far malhods used by a related ceganszation to
eiablish compensation of the CEQVErecutie Dingcior, bul explamn i Pa B,
D Compansation commities 3 Wiritlen emmployment contract

Independent compansation consuEant [ compensaion SUTVETy Or Study

Fanm S50 o other organizations 1__.| Approval by tha boand ar comgensalion commites

Dwring the year, did any person bsted on Foom 390, Pan VI, Section A Ene Ta, wilth rmspect to the fling
organization of a relabed organz ation:

Raceie o severance payment or change-of-conrgl paymant?

Participale in or recee payment friom a supphemental nongualfied relimmant plan?

Participate n or recese paymend from an agquey-based oompansalon srangsmeni?

M "¥as® 10 any of ines dac, sl the persons and provide the appicable amounts Tor each ilem n Pan il

Only section S04}, 501(cH4), and S50cH28) orgonizations must complete nes 5-8,

For persens sted cn Form 990, Part V1, Section A, line 14, dd the coganizaton pay oF ACCRs Y COMPHNSaban
corhrgent om thi rvarues o

The ceganizaton?

#y related organcation® )

M “Yas® on ine 5a ar Sb, desonbe in Paet 11

Far persons isted on Fonm 990, Part Vil, Section A&, line Ta, gad The ofpanizalon Day oF SCCru any compansation
Carvlinegar o 1 nel aamings of

The grpanizabon?

Any relabed muﬂm‘?

it “Yes® on line 4a or §b, describa in Past 1)

For persons isted on Foom $60, Part Wi, Section A, line 15, ged the seganization provide any nonfised payments
riol described on lines & and 67 If “Yos." descibe in Par 1) .

Wiere any amounis repored on Form $60, Part VI, paid o soeresd pursusnt 10 a contract ihat was subject 1o the
iratial conbrac! exception desonbed in Regulations secton 53 4958-44a)317 I *Yes," descrilss in Part Il

H *¥as® on hne 8. did the ciganization also foliow the rebuttable presumplion procedure descrbad in

—Bnguiations secton 53 4955 6(c)”

For Paperwork Reduction Act Motice, see the Instructions for Form 96940,

LA

15030501 781536 7970B
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UNITED WAY OF MARTIN COUNTY FOUNDATION,

Schacn ) Form 500 e 129904 THC, 20-3521388 Fagez.
(Pari 8 Officars. Durectors, Trumtess, Key Empioywes, and Higfrost Compensaned Empioyees. [t A picatn copers 4 adkiecnal yace = nesdect

Tor asch vl whona companiston musl G reporied on Schadule | mport compsnirion hom e orgasirsian o ow §i 5nd hom meisted crganceiom. descrtsd in the netuciome, on nee (@
1B sl e vy incireschuai Hhal seen'T laled on o T80 P VL

Wi Thii ™ of CORaTng. SOl Fod Sl Rt aubudis] k] el e V00 By of Foamm S5, Pan T Sactan A, W i Sp{aabes Dok (D) 3 (] Smdanan for Tra ariyhaal

B Bt of WD drvelde 1R RICEC ade BONGNED | pSp Pataimai @il NMIETMHM [F] Carrpin il
omrer Lo

Lol L] J L H] Lot lie] 0 coburmn (B
e TN i e
[y Hame wncl Tt ] Lass el Ehowmon & ) e o pusscs! Frasvvy B
SR cpeaaban
il CRRDL HODMARET-LLED 0 0. 0. ﬂ. 0. 0. L
SACRETARY 165,614, 0. Q. 13,931 33,946, 213,45%2. 0.

Sabugaiules o F vt B0 [Rare 13202
LT TR, | 38




UNITED WAY OF MARTIM COUNTY FOUNDATION,
Screaute J [Form S50 Rev. 128004 THC 20-3521384 Frage 3
LPart | Supplemantal Information

Prowels e mlormaion, sspisnation, o descrpions reguires lor Park |, bea Ta, Th 3 da 4B, dc, 45 58, Ba 2k, 7, snd &, and o Part 1L Sma complate Hhis pard fof oy adidissnal inlamaios

Bazhchude J (F orrm S00) flev. 12. 2004

S LE ST 3 ’




SCHEDULE O
(Form So0)

[Riry. Detanrisas I
CDapartressd of ol Trdgiegly

Supplemental Information to Form 990 or 990-EZ

Complete to provide indormation lor responses 1o specific guestions on
?ﬁmmwm—ﬂwtﬁnnﬂhm sdditional information.

Attach to Form 590 or Form 960-EZ. Cpen to Public

S fa. HEAS004T

rimm s Sarece Go 1o wWww,irs, ormi0 for instructions and the latest information. Inspection

Hame of the arganzation UNITED WAY OF MARTIN COUNTY FOUNDATION, Emplaoyer identification mismier
INC, 20-3521388

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

ACCEPT LEGACY GIFTS AND BUILD AN ENDOWMENT FUND TO MEET THE CURRENT AND
FUTURE UNMET NEEDS TN MARTIN COUMTY.

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

EEH-EIDEI_:Q_TICEG OF THE SUPPORTED {JRGANIERTIOHJ UHIIED H&‘!_DF MARTIN COUNTY,
INC, AMD APPROVED BY THE BOARD OF DIRECTORS BEFORE THE RETURN IS FILED.

Form 990, Part VI, Eect:l.a-n B, Line 1l2c:
ANNUALLY , ALL BOARD AND ETH.FF ARE REQUIRED ng_mmrgﬂ_mm SUBMIT A SIGHED
CONFLICT OF INTEREST FORM. ALL SUBMISSIONS ARE REVIEWED FOR ANY POTENTIAL

CONFLICTS. MEMBERS WITH CONFLICTS MUST RECUSE THEMSELVES FROM ANY RELATED
ACTICH OR VOTE.

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