-n 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME No. 1345 0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. Open to Public
E.?Sﬁéi“é:&&'i,ﬁ’;%liﬁﬁ:”’ Go to www.irs.&ova orm990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 and ending

JUN 30, 2023

B cCheck if C Name of organization

applicable:

e | UNITED WAY OF MARTIN COUNTY, INC.

D Employer identification number

s Doing business as 23-7273540

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

Fna, | _POST OFFICE BOX 362 772-283-4800

s2a™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 2,698,844,

o’ STUART, FL 34995
[_IAeplica | £ Name and address of principal officer:CAROL HOUWAART-DIEZ

H(a) Is this a group return

for subordinates? DYes Bﬂ No

il same as C above H(b) Are all subordinates included?DYeS DNO
| Tax-exempt status: @ 501(c)(3) |:] 501(c) ( ) (insert no.) |:| 4947(a)(1) or [:' 527 If "No," attach a list. See instructions
J Website: WWW.UNITEDWAYMARTIN.ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ Other | L Year of formation: 19 7 2| m State of legal domicile: F'L,
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THROUGH FUNDRAISING,
% VOLUNTEERISM, AND ADVOCACY, UNITED WAY BRINGS THE COMMUNITY TOGETHER
'a‘E, 2 Check this box |:1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) . .....ccciiiiiieiisiiceeniemrernrienes 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 24
@ | 5 Total number of individuals employed in calendar year 2022 (Part V, ine 28) __.__.............coocvvvovieiiniiieiaens 5 10
£ | 6 Total number of volunteers (estimate if NECESSANY) .. ..____...........oooo.iiiomoeomisesoesesoes s e 6 623
§ 7 a Total unrelated business revenue from Part VIIl, column (C), [ine 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... 7b 05
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) s 2,548,044. 2,600,685.
§ 9 Program service revenue (Part VIIL ine 2g) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..........ooooerivveseenienenn. 2,587. 35,535,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢c, and 11e) ... 2,764. 8,099.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) ......... 2,553, 395. 2,6 44,319.
43 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 1,145,144. 983,286.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 753,388. 762,762.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
é,- b Total fundraising expenses (Part X, column (D), line 25) 219,892.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) ... i, 755,559, 598,283.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,654,091, 2,344 ,331.
19 Revenue less expenses. Subtract line 18 fromline 12 ... oo -100,696. 299,988.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 2,118,776.] 2,865,408,
%’?é 21 Total liabilities (Part X, line 26) 1,066,431. 1,517 ,151.
]%?; Net assets or fund balances. Subtract line 21 from line 20 1,052,345, 1,348,257,
a

Part Il | Signature Block

Under penalties 0 ﬂl ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, andigomplet [Fr3ti epdxe/(other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer = Date
Here MARK ROBERTS, TREASURER —
Type or print name and title /_/7 ) / /’
Print/Type preparer's name y{arer's signat Date ﬁ"““ [_]| PTIN
Paid BRITT W. FRANK 2?7 (03/01 /24 setemployed 00115391
Preparer |Frm'sname  BERGER, TOOMBS, ELAM, GAINES & FRANK Fim'sEIN_20-1277979
Use Only |Firm'saddress 729 SW FEDERAL HIGHWAY SUITE 103

STUART, FL 34994

Phoneno.772-219-0220

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

|__Y:|Yes D No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page2
] Part Il |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part N ...t E

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

RESIDENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
DHOT FOMM 890 OF O90-EZ? .\ oo oeeooeeseeosess s esos et sees e s b s [Ives [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No

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

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

4a (Code: ) (Expenses $ 9 1 9 ) 9 1 0 o including grants of § 9 1 9 ya 9 1 0 o ) (Revenue $ )
GRANTS - UNITED WAY INVESTS FUNDS IN PROGRAMS ADDRESSING HEALTH AND
HUMAN RESOURCE NEEDS IDENTIFIED IN MARTIN COUNTY. THE BOARD OF
DIRECTORS DETERMINES ANNUAL FUNDING PRIORITIES AND FUNDING AVAILABLE
FOR DISTRIBUTION. ALL MARTIN COUNTY 501(c)(3) ORGANIZATIONS AND
QUALIFYING PUBLIC ENTITIES ARE ELIGIBLE TO SUBMIT GRANT REQUESTS FOR
FUNDING CONSIDERATION. FOR THE REPORTING YEAR, APPLICATIONS WERE
REVIEWED BY A DIVERSE GROUP OF 43 LOCAL VOLUNTEERS DONATING 516 HOURS
OF TIME TO THE CITIZEN GRANT REVIEW PROCESS. THE VOLUNTEERS EVALUATED
GRANT REQUESTS AND RECOMMENDED FUNDING BASED ON HOW THE PROGRAMS MET
THE SPECIFIC OUTCOME OBJECTIVES AND OPERATED IN A COST EFFECTIVE
MANNER. THE BOARD OF DIRECTORS APPROVED FUNDING TO 46 PROGRAMS.

4b (Ccde: ) (Expenses$ 2 4 3 I 3 6 2 « including grants of $ 6 3 7 3 7 6 . ) (Revenue $ )
OTHER PROGRAM RELATED DISTRIBUTIONS - UNITED WAY PROVIDES DIRECT
PROGRAM SERVICES FOR THE RESIDENTS OF MARTIN COUNTY INCLUDING EMERGENCY
RENT AND UTILITY ASSISTANCE TO WORKING RESIDENTS NEEDING A HELPING
HAND-UP; FREE TRANSPORTATION FOR HEALTH, EMPLOYMENT, FOOD AND LEGAL
APPOINTMENTS FOR THOSE FACING TRANSPORTATION BARRIERS; SCHOOL SUPPLIES
TO SUPPORT EARLY CHILDHOOD EDUCATION CENTERS COUNTY-WIDE; AND GRANT
FUNDING TO SUPPORT YOUTH CHARACTER EDUCATION.

4c  (Code: ) (Expenses $ 216,560, including grants of ) (Revenue $ )
VOLUNTEER UNITED - UNITED WAY OFFERS A FULL SERVICE VOLUNTEER CENTER
THAT ENGAGES INDIVIDUALS, SENIORS, FAMILIES, BUSINESSES, AND CIVIC
GROUPS IN VOLUNTEER EFFORTS THAT HELP STRENGTHEN MARTIN COUNTY AND ITS
NONPROFIT AGENCIES. PROJECTS OPERATED THROUGH VOLUNTEER UNITED INCLUDE
THE ANNUAL UNITED WAY HOLIDAY PROJECT, AMERICORPS SENIORS, THE RETIRED
AND SENIOR VOLUNTEER PROGRAM (RSVP), AND THE COORDINATION OF SERVICE
PROJECTS AT THE REQUEST OF LOCAL EMPLOYERS AND SERVICE ORGANIZATIONS.

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

(Expenses $ 5 1 9 ‘ 0 4 9 » _including grants of $ ) (Revenue $ )
4e Total program service expenses 1,898,881,

Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIETE SCREAUIE A oot sst s eeesee et ees e ee et dem s st 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? See instructions ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | || ... e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 If "Yes," complete Schedule C, Part ll ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
SCREAUIE D, Part lll ettt ea et ea ety st eeA oAt R ARk eb e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEIE SCREOUIE D, PAIT IV ||\ oo oooooeoeieeseisomieaiaesisessses e e a2t 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
= T2 L USRS SO S USSR SR 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vet n et nn 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repotted in
Part X, line 167 If "Yes," complete SChedule D, PartIX | ...t isissiets s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financia!l statements for the tax year? If "Yes," complete
SCREAUIE D, PArts XI AN Xl ... oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... 12b | X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV ... . ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 @nd IV ... ... ......ccccooroururomioorossssesssomesssissemsssissemiesinsensoneees 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1.See inStructions .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il || .. . ... e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete SChedUle G, Part lll | ... ... it e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. .iiiiiiieiierisareienes 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? i, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts I and R I B A .
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540  Paged
Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts [ and Il ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIB U oo seeos e ee e e e saoseessbeses e et s et s e eee s SneEAERA R RA SRR RFTE 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 M@ 258 |, ... .....coiieeiveis et eueseveseies st s sem s essm s st ss s 5s 4 s st 2T S s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEIMPE DONMAS? | et ee e e et ekttt e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCREAUIE L, Pt L oo e oo essess e e et s e s bt em e R s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yas," COMPIBte SCREOUIE L, Part IV . iuiinsimvsissis ssssssesssvitintesisstostiissiais i ameis s soi s oo ssr S oy st somss o o3 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV || .......cccocooiiiiiiiniraaaeein 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?If
"Yes," COMPIEte SCHEAUIE L, Part IV oottt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M | | ... ..ot sr et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pt Il et e e ee et e et et e e e etk R et s RS R SR R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .. ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, 8 1 oot 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. ...........c.comm. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2. _._.........._.....ccumismmiieiesiesiessesaessss s i et s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . e ey | 38X
[_Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note toany lineinthisPart V. ... .., D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable gaming
(gambling) winnings to prize WInNers? . . ... | 1C X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUrns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8B8B-T7 | . . . i eriee s rreereereeen e s s eare e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMEI UL ONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1AX BAUCHDIE Y e ee et e e ee e et e s e s e e e e st e e e e e et e bt en e e e ek 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e npp— 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
O 18 FOMTE B8R o oo oot eet et es s euseeeeeae st ssssoseanmsmmn e g asreenses bAoA S8 Sh e FeR AR 2 F e A emnm s e e g SR e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the =2 L OO P OO TPURR: 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 40662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themL) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more AN ONE SEAEE Y e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of r@Serves 0N NaNG e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEAI? | ... ... e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | | | . . ... 17
If "Yes," complete Form 60689.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page6
overnance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany line inthisPart VI ..o X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 2 ‘33!
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEYSON Y e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StOCKNOIJEIS? ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOTY? | . i iveeeseiresseisaes st ems e eesa e bt ssoes s b s s s s srn s e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVEIMING DOGY? | ... ittt ettt e ea s e bbb 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O . Soize e — 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... v 1102 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters af'flllates
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," o to line 13 . e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SChedule O ROW thiS WaS QOME . oo eee oo sttt ea s 12c| X
13  Did the organization have a written whistleblower policy? ... .. ... 13| X
14 Did the organization have a written document retention and destruCtion POICY? e aes e e aerne e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OF I CIAl e 15a | X
b Other officers or key employees of the organization | .. ...t 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? . . o oot eee sttt es e b e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IX‘ Own website l:l Another's website IE_I Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THERESA SCHINEIS - 772-283-4800
P.O. BOX 362, STUART, FL 34995

232006 12-13-22
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ©) (D) (E) (F)
Name and title Average | .o cigfﬁ'ggman one Reportablle Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC/ from the
related 8 § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations E = Z 5. 1099-NEC) and related
below g é 5 g Eé 5 organizations
line) HEIBREIEHE
(1) CAROL HOUWAART-DIEZ 41.00
PRESIDENT & CEO 4.00 X 158,856. 0. 42,693.
(2) THERESA SCHINEIS 39.00
VP _FINANCE 6.00 X 99,096. 0. 24,335.
(3) MICHAEL BORLAUG 2.00
DIRECTOR X 0. 0. 0.
(4) MARK ROBERTS 2.00
TREASURER X X 0. 0. 0.
(5) BLAKE DAVIS 2.00
DIRECTOR X 0. 0. 0.
(6) BRYAN GARNER 2.00
DIRECTOR X 0. 0. 0.
(7) CHUCK GEARY 2.00
DIRECTOR X 0. 0. 0.
(8) KHERRI ANDERSON 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(9) THOMAS CAMPENNI 2.00
DIRECTOR X 0. 0. 0.
(10) RUTH PIETRUSZEWSKI 2.00
DIRECTOR X 0. 0. 0.
(11) GEOFF LIEBERMAN 2.00
CHAIR X X 0. 0. 0.
(12) ELLIOT PAUL 2.00
CHAIR ELECT X X 0. 0. 0.
(13) CHUCK SHAFFER 2.00
DIRECTOR X 0. 0. 0.
(14) JOSEPH TUMMINELLI 2.00
DIRECTOR X 0. 0. 0.
(15) DAVE WISHART 2.00
DIRECTOR X 0. 0. 0.
(16) ARATI HAMMOND 2.00
DIRECTOR X 0. 0. 0.
(17) GENE ZWEBEN 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540  Page 8
Iﬁrt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A (B) © (5] E) F)
Name and title Average (do not clf’e 3.?‘:1‘32 N Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ E(E. 1099-NEC) and related
below El2l.|E 88 = organizations
(18) AMY BOTTEGAL 2.00
DIRECTOR X 0. 0. 0.
(19) TAMARA MATTHEW 2.00
SECRETARY X X 0. 0. 0.
(20) DR, JOHN MILLAY 2.00
DIRECTOR X 0. 0. 0.
(21) MARY ANNE CANNON 2.00
DIRECTOR X 0. 0. 0.
(22) JENNIFER SALAS 2.00
DIRECTOR X 0. 0. 0.
(23) MUFFIN ADAMIAK 2.00
DIRECTOR X 0. 0. 0 .
(24) RICHARD LOSARDO 2.00
DIRECTOR X 0. 0. 0.
(25) CHRISTOPHER T. SOSKA 2.00
DIRECTOR X 0. 0. 0.
(26) ALESSANDRO ANZALONE 2.00
DIRECTOR X 0. 0. 0.
D SUBLOTAL .. ooooooooooovoveeeeeeeeessssseosbsseseseeebiesesseecce-iGasbiwRaseS RS mRRASR8RSS 257,952. 0. 67,028,
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total (add lines 1band 16) .......ooviiiiiiiiieiiiiiiiiieicccnciiccies e 257,952. 0. 67,028.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J fOr SUC INOIVIOUAI ___....................oowoooooooooroeeoees oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ..............ccccocoerreeeens 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUCh DBISON ..ooveeveviiieiiiiiieceie e 5 X

Section B. Independent Contractors

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

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

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

Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page9
Part VlIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Partt VIIL ... [ ]
(A) (B) < (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |ousiness revenue| from tax under
sections 512 - 514
{":333 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... ... 1b
,_‘;-E ¢ Fundraisingevents ... 1c
gE d Related organizations ... ... . 1d
E'.;E e Government grants (contributions) | 1e 123,157.
,g? f All other contributions, gifts, grants, and
__E_-E, similar amounts not included above  |1¢| 2,477 ,528.
'E g g Noncash contributions included in lines l1a-1f 1q % 4 2 I 3 7 4 .
88|  h Total Addlines 1A% 2,600,685,
Business Code
8 2a
.g : b
wnc c
ES
5g o
<) e
a f All other program service revenue _ .
g Total. Addlines2a-2f .. ..o
3 Investment income (including dividends, interest, and
other similar amOUNtS) ..o 35,535, 35,535.
4  Income from investment of tax-exempt bond proceeds
5 Royalties .............c.... i fs i rmsiiinsstnaiioe
(i) Real (i) Personal
6 a Grossrents . ... 6a
b Less:rental expenses . |6b
¢ Rentalincome or (loss) |6¢
d Net rental income or (I08S) ....ovveeeeieieeiiieiiieeiiiiiiiiiineeiieenne
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 42,374,
b Less: cost or other basis
§ and sales expenses ... 70| 42,374.
g ¢ Gainor(loss) .. ... 7c 0.
& d NEt GaIN OF (I0SS) ... 0.
E 8 a Gross income from fundraising events (not
s} including $ of
contributions reported on tine 1c¢). See
Part IV, line 18 ... ga| 20,250.
b Less: direct expenses ... | 12,151.
¢ Netincome or (loss) from fundraisingevents  ................. 8,099. 8.0 99.
9 a Gross income from gaming activities. See
Part IV, line 19 e 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ....................
10 a Gross sales of inventory, less returns
and allowances .. ... 10a
b tess:costofgoodssold . ... 10b
¢ Net income or (loss) from sales of inventory_.......................
" Business Code
=
§ % 11 :
Do
T3 c
o
= d Allotherrevenue ... ...
e Total. Addlines 11a-11d  ........ooieiiiiiiiiiiininiiiniiee e
12 Total revenue. Seeinstructions ... 2,644,319. 0. 0.l 43,634.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

UNITED WAY OF MARTIN COUNTY,

INC.

I !

23-7273540 Page10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B ©) D)
75, 8b, b, and 100 of Part VI kit Progaleeni®® || Sehen oxparmes Féﬂ?ééﬁ'i’é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 983,286. 983,286.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 257,952, 117,539. 127,705, 12,708.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..., 329,543, 192,983. 15,877. 120,683.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployee benefits ... 130,870. 74,783, 29,075. 27,012.
10 PayroltaXes ... s 44,397, 23,353. 10,909. 10,135.
11 Fees for services (nonemployees):

a Management ...

b Legal

€ ACCOUNtING ..o sieeerecseraenninns 6,677. 2,937. 1,939. 1,801.

d Lobbying . ... .usssenessasmssisassmomi

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

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

column (A), amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion ...
13 Office @XPenses. . ...
14 Informationtechnology ... ... ...
15 Royalties | ...
16 OCCUPANGY oo, 3,059. 1,800. 641. 618.
A7 TEVEL e 3,511. 1,898. 836. 777.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 9,332, 4,199. 2,661. 2,472.
93 INSUFANCE oo 12,250. 7,952, 2,228. 2,070.
24  Other expenses. llemize expenses not covered

above. (List miscellaneous expenses on line 24e. |f

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

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

a DONOR DESIGNATED PASS T 263,520. 263,520.

b LEASE EXPENSE 73,667. 47,137. 13,765, 12,765.

¢ SPECIFIC ASSISTANCE 49,086. 49,086.

d UNITED WAY DUES 36,0893. 36,093.

e All other expenses 141,088. 92,315, 19,922. 28,851.
25  Total functional expenses. Add lines 1 through 24e 2,344,331.] 1,898,881. 225,558. 219,892.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:l it {oliowing SOP 98-2 (ASG 858-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response of note to any lineinthis Part X ... [:]
(A) (B)
Beginning of year End of year
1 Cash - NON-NLEreStbBANNG .. sssssssssiiessissesisia fitsasisissnissscsssssioss 217,316, 1 166,040.
2  Savings and temporary cash investments 1,49 2,982, 2 1, 469,678.
3 Pledges and grants receivable, net ... 349,782.] 8 344,181.
4 Accountsreceivable, NBt e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ____............... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...... 6
@ | 7 Notesand loans receivable, Nt ... ..o 7
ﬁ 8 Inventoriesforsaleoruse ... ... 8
< | 9 Prepaid expenses and deferred charges 38,745.| 9o 30,758.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 93,475.
b Less: accumulated depreciation ... 10b 87,531, 8,988.[ 10¢c 5,944,
11 Investments - publicly traded securities ... ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @SSets ... ... 14
15  Other assets. See Part IV, line 11 10,963.| 15 848,807.
__ 116 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,118,776.] 16 2,865,408,
17 Accounts payable and accrued eXpPenSes | .. .................ceiieeeenneeimeaee 65,162.| 17 84,345.
18 GIANS PAYADIE ..o 1,001,269.[ 18 1,036,658.
19 Deferred revenue . .. ..o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
v |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of these persons .. ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D || ... .o 0. 25 396,148.
26 Total liabilities. Add lines 17 through 25 ..o 1,066,431.] 26 1., 517151
" Organizations that follow FASB ASC 958, check here DZ'
5 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions ... 883,836.] 27 1,127,424.
% 28  Net assets with donor restrictions e, 168,509.| 28 220,833.
5 Organizations that do not follow FASB ASC 958, check here D
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds | ... 29
@ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ... ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balANCeS . ... ... 1,052,345, 32 1,348,257.
33 Total liabilities and net assets/fundbalances  _.......................................... 2,118,776.] 33 2,865,408.
Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any ling inthis Part XI .. ..o |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,644 ,31 9.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,3 44,331,
3  Revenue less expenses. Subtract line 2 from line 1 e 3 299,988.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) _..........cccooeviiiininn 4 1,05 2,345.
5 Netunrealized gains (I0SSES) ON INVESIMENTS | ___............o.oiiiumueiuecarimimmmssasssssraeeeesisis s 5 -848.
6 Donated services and use Of faGIlitieS ... ... ... ... 6
7 INVESIMENt EXPENSES || ... .. ..iiciiiiciiirreeensinsssnmmssmmssrnsmssssesnsanesssrnnnnssnesasssesasassnssnssnnnsessnsssnssises 7
8 PO POriod AJUSIMENES | ____....\\.....coeeooooeoooeeooeoosseee e seess e 8 -3,228.
9 Other changes in net assets or fund balances (explain on Schedule O e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO v st s s e N e ey G (O U ey s e sy 10 1,348,257.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI  .ooooioeiiiiiinieseiieeeins i El
Yes | No

1 Accounting method used to prepare the Form 990: |—__] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
D Separate basis [:| Consolidated basis |:, Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNTANE Y e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:' Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? i oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such BUARBL - oo oo s 3b
Form 990 (2022)
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CHEDULE A . . . OMB No. 1545-0047
iorm 490) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

‘faf‘t I | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

HWOWN

% 00 00 0 000

10

11
12

L]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

functionally integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported OrganiZatioNS ||| ... ..ot s L |
g Provide the following information about the supported organization(s).
i i izati W) IS Tie organizafion Tiste i
(i) Name of' sLi.pported (i) EIN ((:;l‘)a;l'cyr;i)segf;rﬁ;rl;a;tfg "g v)ourgovemin Hotument? (v) An:toE.mt o.f n:onz-,:ary) (i) :moun.t oti otrlér
organization i support (see instructions) | support (see instructions
9 above (see instructions)) | Y€S No i prort { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Schedule A (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

7 Amounts fromlined ...

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSUCHIONS) ... i e 12 |

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ) i s i 14

15 Public support percentage from 2021 Schedule A, Partll, line 14 |, 15
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SuppOrted OFGaNIZAtION ||| ... ... ...ucueiemeoieomimcosiesmmsosrenmseenreroreseresoerenrenes
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...,
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

UNITED WAY OF MARTIN COUNTY,

INC.

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

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

f 1

23-7273540 Pages

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

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

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

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

cAddlines7aand7b ...
8 Public support. (Subtractline 7¢ from line 6

() 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

2770212.

2664430.

73015989.

2548044.

2600685.

17884970.

2770212.

2664430.

7301599.

2548044,

2600685.

17884970.

0.

0.

0.

17884970.

Section B. Total Support

Calendar year (or fiscal year beginning in}
9 Amounts fromline6 . ...

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b _ ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

(f) Total

2770212.

2664430.

7301599.

25480414.

2600685.

17884970.

14,461.

12,128.

2,216.

2,419.

35,535,

66,759.

14,461.

12,128.

2,216.

2,419.

35,535.

66,759,

2784673.

2676558.

7303815,

2550463.

2636220.

17951729.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... 15 99.63 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 99.78 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (iine 10c, column (f), divided by line 13, column (f)) 17 .37 %
18 Investment income percentage from 2021 Schedule A, Part Il line 2| Y - R 18 .21 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-09-22
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Schedule A (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

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

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
] PartV

UNITED WAY OF MARTIN COUNTY, INC.

23-7273540 Pages

Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 :1 Check here if the current year is the organization’'s first as a non-functionally integrated Type |1l supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &
2  Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

a
b
c
d From 2020
e
f
g
h

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

bt

4 Distributions for 2022 from Section D,
line 7: $

b

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

(1]

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown ofline 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(T =T (o B [ ]

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Pages

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

232028 12-09-22 Schedule A (Form 990) 2022
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) ** PUBLIC DISCLOSURE COPY ** ' ;

Schedule B Schedule of Contributors OMB No. 15450047

(Form 890) Attach to Form 990 or Form 990-PF. 20 22

Department of the Tressury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ,_Y_] 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o00ooao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part Il, line 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Ferm 980) (2022)
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Page 2

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.

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

Employer identification number

23-7273540

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 462,015,

Person E]
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 174,090.

Person D
Payroll @
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 88,971.

Person |:|
Payroll E
Noncash D

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash ]:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroli D
Noncash [ |

({Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 890) (2022)
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Page 3

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

23-7273540

(a)
No. (b) o (d)

5= . FMV (or estimate) i
from Description of noncash property given ) . Date received

(See instructions.)
Part |
(a)
()
No.

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

(a)
(c)
No.

. () i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl ;

(a)
{c)
No.

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

(a)
No. (b) () (d)

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

(a)
(c)
No.
o o ®) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | )
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Schedule B (Form 990) (2022)

Page 4

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification number

23-7273540

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through () and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part il if additional space is needed.
(a) No.
E'mrinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’:rtn’ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
T
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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1 H .

H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2>
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

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

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

Totalnumberatend of year | . .. .. ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal cONtrol? | . . s |:| Yes [:‘ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Qb WN

[ lves I:' No

impermissible private benefit? ...
l Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
[:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation aSEMENES | ... ..eiiirciiiii i it 2a
b Total acreage restricted by conservation 8asements ... 2b
c Number of conservation easements on a certified historic structure included in () ___..........ccccoociiccn 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National RegiSter et eee e e e e masaaeaenes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l_—_l Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ANG SECHON T7OMYANBIND oo oo et e e es oo [ Jves [INo
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI! the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 s $
{ii) Assetsincluded in FOrm 990, Part X | ... i $
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL e 1T e e 8
b Assets included in Form 990, Part X —— $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page?2

| Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l:] Public exhibition d l:| Loan or exchange program
D Scholarly research e D Other

c ,____1 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] Yes ] No _

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

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

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

Amount
C BeginniNg DAIBNCE | ... .. oottt ee et eeese et er et es e s s . 1e
d Additions dURNG the YEAN | ittt s 1d
e Distributions dUfiNng The YEAr . . ittt ae s b s 1e
£ ENING DAIBNCE ;0. st oo sissatibsie i s ok i eeviiass seneianvan o nas v s S5 S e T s A s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... [:! Yes |:| No
b If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIN_ooereneceeiiiiciiicces
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o o 0 T

Other expenditures for facilities
and programs ...

—

Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated OFGANIZALIONS ||| ... . ... . i\eossieemeeseeeeassscsesesesoessass e sascasberen b e eaesoabeeses s b see bbb L b e s 3ali)
(i) Related Organizations _____..................ccooororoorroooooeoecreseesesssssses s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as reqU|red on Schedule R? 3b
4 Describe in Part X|!l the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land ...
b Buildings
¢ Leasehold improvements ...
d Equipment 93,475, 87,531. 5,944.
e Other .
Total. Add hnes 1a throuqh 1e (Co!umn rd) must eguaf Form 990, Part X, column (B), line 10c.) . e i 5,944.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page3
Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...,

(2) Closely held equity interests

(3) Other
A
(B)
(©)
(D)
(E)
(F)
(©)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)
— @)

(4)

(5)

(6)

(7)
@&

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
Part IX | Other Assets.

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

{a) Description (b) Book value
(1) SECURITY DEPOSITS 10,963.
(2 RIGHT OF USE ASSET - PROPERTY NET OF ACCUMULATED
(3) AMORTIZATION 450,582.
(4) LONG TERM CERTIFICATES OF DEPOSIT 387,262,
(5) :
(6)
(7)
__(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ..............ocoooiiiirioniiiiiiiiiiiiiiiiiiieeicccieiseicsiininiiene, 848,807.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) LEASE PAYABLE - NON CURRENT 396,148.
(3)
(4)
(5)
(©)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cOl. (B) i€ 25.) ..ciccicoviiiiuiriuicciieniiinniissseiassssiicssicnisnnzssscssicssisssene 396,148.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1ii .. IX_]
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page4
Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . ... 1 2:3 95,582.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments s 2a

b Donated services and use of facilties ... ... ..o 2b 3,480.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part Xlll)  ussasmmmsenensmsamsassismm s 2d 12,151.

g NGlGl (IS CTNNTOUGREDT  pussescotesirssiormesesonaoeromia M s SABRRSR S i v ssgssorsen s 2e 15,631.
3 SUDrACt INE 20 fTOM NG T . oo oeoeoeeeee oo b 3 2,379,951.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b ... 4a

b Other (Describe in Part XIL) ... oo ab 264,368.

G ADDENES 43 ANA AD e ee e 4c 264,368.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) ..o iiiiiiins 5 2,644,319,

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 2,096,442,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... e 2a 3, 480.

b Prioryear adjustments e 2b

0] (1T loT T 1T SO S 2c

d Other (Describe in Part XIL) ... ceessesess e 2d 12,151.

@ Add INES 28 HHIOUGN 20 ...\ ooooo oot eoeeosess oo 2e 15,631.
3 SUDHAC NG 26 TOM NG 1 i oeesios e eeemeess e b 3 2,080,811.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ..o 4b 263,520.

C ADANNES A ANTAD oo eveee s ee oo AR S s RS S i 4c 263,520.

Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ...c.coococeiiceniiiiniiniiniiniiiinicninnn: 5 2,344,331.

| Pan XilI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

THE ORGANIZATION HAS ADOPTED ACCOUNTING POLICIES FOR UNCERTAINTY IN INCOME

TAX POSITIONS. THE POLICIES FOLLOW ACCOUNTING GUIDANCE WHICH CLARIFIES

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

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

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

FEDERAL INCOME TAX RETURNS FOR JUNE 30,2022, 2021 AND 2020 REMAIN OPEN TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE. IN EVALUATING THE

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

APPROPRIATELY BASED ON CURRENT FACTS AND CIRCUMSTANCES.

Part XI, Line 2d - Other Adjustments:

232054 09-01-22 Schedule D (Form 990) 2022
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23-7273540 Pages

Schedule D (Form 990) 2022 UNITED WAY OF MARTIN COUNTY, INC.
Part Xlll | Supplemental Information (continued)

SPECIAL EVENTS EXPENSES 12,151.
Part XI, Line 4b - Other Adjustments:
NET DONOR DESIGNATIONS 263,520.
NET UNREALIZED LOSS ON INVESTMENT 848.
Total to Schedule D, Part XI, Line 4b 264 ,368.
Part XII, Line 2d - Other Adjustments:
SPECIAL EVENTS EXPENSES TO SCHEDULE G 12,151.
Part XII, Line 4b - Other Adjustments:
NET DONOR DESIGNATIONS 263,520.

232055 09-01-22
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Schedule | (Form 990) UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page2
[Part IV] Supplemental Information

GATE CENTER FOR ENRICHMENT/EMERGENCY ASSISTANCE

Name of Organization or Government: PROJECT LIFT, INC

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

SERVICES/SUBSTANCE ABUSE PROGRAM/PRE APPRENTICESHIP CERTIFICATION

PROGRAM.

Schedule | (Form 990)

282201
04-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury Attach to Form 990. \
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [il to provide any relevant information regarding these items.
[j First-class or charter travel I:l Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses desctibed above? If "No," complete Part llltoexplain ___..........ocoooeernes 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 12?7 .. . . iiiiiiiiia, 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part !i.
IE] Compensation committee D Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PayMENLT i sie s emiae s rnan e s e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3}, 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OFGANIZANON T oo et ee e et s e e s AR SRRk h b 5a X
b ANy refated OFGANIZAIONT | . . iiiisiesces e eessseesss s beses s b e sabsbes b8 Sheb e m et e s bR eSS 5b X
If "Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THe OIGaNIZAHONT S A R o S et |00 X
b Any related Organlzaﬂon” ................................................................................................................................................... 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe I Part Il et r e e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes, " describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . 9

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

232111 10-18-22

37

Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

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

Department of the Treasury

internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540
[Partl | Types of Property
(a {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 Art-Worksofart | ...
2  Art- Historical treasures ...
3 Art-Fractionalinterests | . ... ...
4 Books and publications ...
5§ Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded ... X 5 42,374 .FMV CONTRIBUTION DAT
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles | . ...
19  Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens ... ...
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for '
exempt purposes for the entire holding PEriOU? | . . ... 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUT ONS ? oo e 82a X
b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part If.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22

08520301 781536 7970A

40
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Ll
L}

Schedule M (Form 990) 2022  UNITED WAY OF MARTIN COUNTY, INC. 23-7273540 Page 2

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

this part for any additional information.

232142 09-09-22 Schedule M (Form 890) 2022
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OMB Mao. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

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

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

IMPROVE THE QUALITY OF LIFE FOR MARTIN COUNTY RESIDENTS.

Form 990, Part III, Line 44, Other Program Services:

COMMUNITY FUND DISTRIBUTION - THIS PROGRAM MANAGES THE VOLUNTEER

CITIZEN REVIEW PROCESS WHICH CONSIDERS ALL AVAILABLE RESOURCES AND

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

Expenses $ 54,503, including grants of § 0. Revenue § 0.

COMMUNITY IMPACT AND COLLABORATION - UNITED WAY COLLABORATES WITH

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

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

TRACK THE FACTORS ASSOCIATED WITH MAINTAINING QUALITY LIVING FOR THE

RESIDENTS OF MARTIN COUNTY. THIS COLLABORATION PROVIDES INFORMATION

THAT ALLOWS THE COMMUNITY TO ALLOCATE ITS RESOURCES TO THE GREATEST

BENEFIT OF THE COMMUNITY.

Expenses § 201,026. including grants of § 0. Revenue § 0.

DONOR DESIGNATED PASS-THROUGH DISTRIBUTIONS

Expenses $§ 263,520. including grants of § 0. Revenue $ 0.

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

THE FORM 990 IS REVIEWED BY THE TREASURER AND THE DIRECTOR OF FINANCE AND

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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"

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. 23-7273540

Form 990, Part VI, Section B, Line l2c:

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

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

CONFLICTS. MEMBERS WITH CONFLICTS MUST RECUSE THEMSELVES FROM ANY RELATED

ACTION OR VOTE.

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

CHIEF EXECUTIVE OFFICER COMPENSATION IS REVIEWED ANNUALLY BY MEMBERS OF THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. COMPARABILITY DATA IS

PROVIDED BY UNITED WAY WORLDWIDE. SALARY DISCUSSION IS DOCUMENTED IN

EXECUTIVE COMMITTEE MINUTES.

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

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

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

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

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

Form 990, Part XII, Line 2c:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS OF ITS INDEPENDENT ACCOUNTANTS.

232212 10-28-22 Schedule O (Form 990) 2022
43
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[Part VIl | supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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