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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

of the Treasury
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.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B cCheck if C Name of organization D Employer identification number
applicable:
dange | UNITED WAY OF MARTIN COUNTY, INC.
yl‘?emege Doing business as *k_***3540
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | _POST OFFICE BOX 362 772-283-4800
'a'“?gg'n' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2.5 99 P 500.
Amended| STUART, FL 34995 H(a) Is this a group retum
[ Jhee %3- | F Name and address of principal officer: CAROL HOUWAART-DIEZ for subordinates? [ Ives No
pending same as C above H(b) Are all subordinates included’i':l Yes |:| No
| Tax-exempt status: [ X1 501(c)(3) [ | 501(c) ( )< (insertno) || 4947(a)(1)or [ 507 If "No," attach a list. See instructions
J Website: pr WWW . UNITEDWAYMARTIN.ORG H(c) Group exemption number b

K_Form of organization: [ X | Corporation

Trust || Association | | Other B>

[ 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 activites: THROUGH FUNDRATS ING,
g VOLUNTEERISM, AND ADVOCACY, UNITED WAY BRINGS THE COMMUNITY TOGETHER
g 2 Check this box B [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. ... ... ... 4 21
9| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 12
£ | & Total number of volunteers (estimate if NECESSANY) .................coo..iovivesoeeieecerceeeeeiies 6 562
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) . 7,301,599. 2,548,044.
§ 9 Program service revenue (Part VIIl, line 2g) ... 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . ... 2,338. 2,587.
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... . .. . 0. 2,764.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) ......... 7,303,937, 2,553,395,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,964,445, 1,145,144.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 739,640. 753,388.
2 | 163 Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), ine 25) P> 222,767,
W 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) ... .. 4,320,074, 755,5589.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) ... .. . 7,024,159, 2,654,091,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 279,778. -100,696.
58 Beginning of Current Year End of Year
85020 Totalassets (PArtX, N 16) ..o s 2,267,904, 2,118,776.
B[ 21 Total liabllities (Part X, 18 26) _.....iciiiuusmsssiisssisisessssesssssasasiosssssmsssssississssisnssi 1,108,838. 1,066,431.
g...g_ Net assets or fund balances. Subtract line 21 fromfine 20 .......ooooovvviieieceneiiinns 1,159,066. 1,052,345,

W’art Il | Signature Block

Under penalties of
true, correct, and ¢

o grompads

perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
f@ @er than officer) is based on all information of which preparer has any knowledge.

D St

Sign Date
Here MARK ROBERTS, TREASURER
Type or print name and title
Print/Type preparer's name rer}wﬁ/ V Date C"““ L_I[ PTIN

Paid BRITT W. FRANK c~7 102/23/23 seil-emmoved P00115391
Preparer |Fim'sname p BERGER, TOOMBS ,“ELAM~ GATNES & FRANK Fim'sENp **-**%7979
Use Only |Firm's address, 729 SW FEDERAL HIGHWAY SUITE 103

STUART, FL 34994 Phoneno.772-219-0220
May the IRS discuss this return with the preparer shown above? Seeinstructions  _.....o.ooovrirneiniiiiiiicies, [(X]ves [ INo
132001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2021) UNITED WAY OF MARTIN COUNTY, INC. ¥*_%**3540 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ..........cccooiiiiiieiiiii e Dﬂ
1 Briefly describe the organization's mission:
THROUGH FUNDRAISING, VOLUNTEERISM, AND ADVOCACY, UNITED WAY BRINGS THE
COMMUNITY TOGETHER TO LEVERAGE THE RESQURCES 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
PRIOF FOMM 890 OF BIOEZD ..o oo eeeerssesoes oo sres s it sttt i s st oo it [ 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 @ No

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

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

4a (Code: ) (Expenses $ 8 8 3 r 4 9 7 s including grants of $ 8 8 3 7 4 9 7 . ) (Revenue $ }
GRANTS - UNITED WAY INVESTS FUNDS IN PROGRAMS ADDRESSING HEALTH AND
HUMAN RESOURCE NEEDS IDENTIFIED IN MARTIN COUNTY. THE BOQARD 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 63 LOCAL VOLUNTEERS DONATING 646 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 43 PROGRAMS.

4b (Code: ) (Expenses $ 323 z 941. including grants of $ 11 P 647. ) (Revenue $ )
OTHER PROGRAM RELATED DISTRIBUTIONS - UNITED WAY PROVIDES DIRECT
PROGRAM SERVICES FOR THE RESIDENTS OF MARTIN COUNTY. THROUGH ITS TOOLS
FOR SUCCESS PROGRAM, VOLUNTEERS DEVOTED 212 HOURS ASSISTING IN THE
DISTRIBUTION OF 414,057 SUPPLIES TO 17,340 STUDENTS IN MARTIN COUNTY
SCHOOLS SAVING MARTIN COUNTY FAMILIES $332,891. 1IN ADDITION TO ANNUAL
GRANT FUNDING, UNITED WAY PROVIDES DISASTER ASSISTANCE FUNDING AND
FUNDING FOR EMERGENCY RENT AND UTILITY ASSISTANCE TO WORKING RESIDENTS
NEEDING A ONE-TIME HAND UP.

4c  (Code: ) (Expenses $ 2 0 5 I 0 8 5 s 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 § 824 . 766 . including grants of $ 250 " 000. ) (Revenue $ )
4e Total program service expenses P> 2,237,289.

Form 990 (2021)
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Form 990 (2021) UNITED WAY OF MARTIN COUNTY, INC. ¥k _***3540 Paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBIE SCRBUUIR A .............ooocesosssscessinsssesssisissesiosiossissss s e toss sS4 s eSS s snsb e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," COMPlete SChEAUIE C, PAIt I ________...\\.\_ .. o.ooooooooooooooeoeeeocseeeeseeeeeeseseseeesseeoreeeseseeeeseeeeesesesse e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lll ... . .....ccooiiiiiiieiieeeiassieens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .............cccooiiiviveeverien, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAME Il . oot s oot ses s s e S eaeea e ts s b s s b e et et s ese st s ems e e et e st saens et s ra st s 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," COMPIEtE SCREAUIB D, PArt IV || | ....i\ o oooseeeeee e eeee oo et s s s eesaeses et s e st s e h s it e sn e ne b 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 e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, iX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ucassmssiniieniniissssosontss v sss v sase s s s S 3 s v A A i DA G4SN 85 W SV 00 0 S4B A5 HMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... .............cccoiiiiiiiiiieeeieeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete SChedule D, Part IX || . ...t ssesesessesessessesensseassnssaenssses 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xil ..............wseasstisisssis s i e s i st o s S e A ¥t m s 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 XI and Xl is optional ... ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 180G IV ... .....c..cccccccuumuiceuimesioiisiosossties s et sisatissess s eassssanmnsasssassans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11and IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV i 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 |.See INSETUCH ONS e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il . ...........cc.ccciviiiiiiiisimmiissoess e e es e s s et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
COMPIEE SCREAUIE G, Pt Il ... oo oot seeeesies it ee e maes et ee e s S sbee s bbb s er et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... .. . iieiiiiiiiiiieeiiins 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes," complete Schedule I, Parts land Il ... ... 121 | X
132003 12-00-21 4 Form 990 (2021)
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Form 990 (2021) UNITED WAY OF MARTIN COUNTY, INC. *%_***3540 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREAUIE U | _...........ooceeeeeeeesiemiesieeses st st bbbt e 23 | X

24a Did the organization have a tax-exempt bond issue W|th 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 NG 258 ... ........ccocouiviiiiiiiiiiiieiasisansssssssassass s st s et s bt s ettt 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 tax-exempt bONAS? ||| o i s T TV VA e T s s s T e e SRR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... . ..., 25a X

b 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 890-EZ? If "Yes, " complete
SCREAUIE L, Part | ettt ettt ettt ens et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il | .. ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SCHEAUIE L, Part IV | __......imomiomeesessessesee e sttt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV | ... .. ..o 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," COMPIete SCREAUIE L, Part IV || | | . oeeeieeeesesssis s s sssasses sasmase s ees et et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SChedule M _....... .t s e e s S eImts 30 X
31 Did the organization liguidate, 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?If "Yes, " complete
Schedule N, Part Il ... . e v i st ol S e i S i T8 4 s TR eSSV e e ane 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 | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iii, or IV, and
Part V, 8 T oo iesesseseeessestaeessees s s sessse s s asesees e sen e s e mes s ss e Ao 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . . ... e 35a X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, i€ 2 || ... oottt s bbb 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 890 filers are required tocomplete Schedule O ... as | X
Part V| Statements Regarding Other IRS “Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ia 9
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable | ........................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? .._.....oiieiiiieniioieiiniiiiinni i, 1c | X
132004 12-00-21 Form 990 (2021)
5
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Form 990 (2021 UNITED WAY OF MARTIN COUNTY, INC. **_%**3540 Pageb
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 thisreturn .. ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | ... ................ _[ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . .. ... . ... 3a X
b If “Yes," has it filed a Form 890-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 p»>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 8886-T? | ... .. ..cocioioiiririomeiecisceeseireie s eeeses s eeeseae st enssssssene. 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 CoONtribUtIONS? . . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1aX dedUCHIDIB? | ettt b e b s h b et be s 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? . .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FI18 FOPM 82827  ...o.oeeeseeeeeeesseeeeseuesteeseeesaseseremssesseseasssemsseaeese 4 aeeam s 5rs a5 2Aens g ems e m e e ne e en e s 2as 2t ns s es s mr s eaneanenm e sas et eneennes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . ., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders pe—— . 8 W ww 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ................ccociiiiiiiiinnn, 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
¢ Enter the amount of reserves 0N Nand | ... ... ensaees 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? | . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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 YBAr? ... ... ... e es e e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . ... 17
If "Yes," complete Form 6069.
132005 12-08-21 6 Form 990 (2021)
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Form 990 (2021) UNITED WAY OF MARTIN COUNTY, INC. % _***%3540 Pageb
| Part VI | Governance, Management, and Disclosure. roreach "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 ornoteto any lineinthisPartVl ... T — @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 21
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y MPIOYERT | i ee e eae s es s h s b 2

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

[¢,]

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the gQoverning DoAY T e e e e e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule [@)

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

LT - T el - ol -

el

Yes | No
10a Did the organization have local chapters, branches, or affillates? | . . . . i ssie e e eeassesaesiaaesnsen 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . ... . ..o eeeenrinens 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done ,................cccccociiccicnae, . 12¢
13 Did the organization have a written whistleblower policy? B 13
14 Did the organization have a written document retention and destructlon PO e s 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... ... ... 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 YBAI? | ittt sae e s s b s b ekttt ch bbb s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i e s G s 1 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 4 None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[E Own website D Another's website [Z Upon request |—__] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
THERESA SCHINEIS - 772-283-4800
P.O. BOX 362, STUART, FL 34995
132006 12-09-21 Form 990 (2021)
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Form 990 (2021 UNITED WAY OF MARTIN COUNTY, INC. % _***%3540 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIl [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® { ist all of the organization's current key employees, if any. See 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ (st 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.

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

) ®) (©) ) (€) (F)
Name and title Average | .. cfﬁgks:_ggg — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and.a directorftrustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related ;.:_, % % (W-2/1099-MISC/ 1099-NEC) organization
organizations é = g g X 1099-NEC) and related
bglow g é . g Z‘;: 5 organizations
line) E|lz2|5|&|25| &
(1) CAROL HOUWAART-DIEZ 41.00
PRESIDENT & CEO/SECRETARY 4.00 X 146,218. 0.] 39,728.
(2) THERESA SCHINEIS 37.00
VP_FINANCE 8.00 X 91,306. 0. 22,636.
(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
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 ELECT X X 0. 0. 0.
(12) ELLIOT PAUL 2.00
SECRETARY 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) YVETTE ZAMOYSKI 2.00
DIRECTOR X 0. 0. 0.
(17) GENE ZWEBEN 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
132007 12-00-21 Form 990 (2021)
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Form 990 (2021) UNITED WAY OF MARTIN COUNTY, INC. *k_**%%3540 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) F)
Name and title Average - cfe 25&}32‘““ oo Reportable Reportable Estimated
hours per | yox, 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 B organization (W-2/1099-MISC/ from the
related | 3 | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g|E 1099-NEC) and related
below g é |5 zE . organizations
line) |2 |E|£ |z 8| =
(18) AMY BOTTEGAL 2.00
DIRECTOR X 0. 0. 0.
(19) TAMARA MATTHEW 2.00
DIRECTOR 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.
1D SUBYOMAl ..o\ > 237,524. 0. 62,364.
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Total (addlines 1b and 16) .....ocoooeiiiiiiiieiieiecic e | 2 237,524, 0. 62,364.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidual |, . ... ... 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 /f "Yes," complete Schedule J for such individual .. ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If Yes," complete Schedule J for SUCh DEIrSON ......oooiieieieieiieeiiiiieeececiieciciiiece 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 P 0
Form 990 (2021)
132008 12-09-21
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Form 990 (2021) UNITED WAY OF MARTIN COUNTY, INC. kk_*kk*k354(0 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl L. ittt siaiaeasieesiiesieaaieraesains I:]
(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 1a Federated campaigns _.............. 1a
g 3| b Membership dues 1b
(,;‘Et ¢ Fundraisingevents ... ... 1c
gﬁ d Related organizations ... .. 1d
g E| e Government grants (contributions) |1e 136,041.
,gg £ All other contributions, gifts, grants, and
as similar amounts not included above . (1| 2,412,003,
Eg g Noncash contributions included in lines 1a-1f 19 $ 4 2 I 8 6 9 .
35| h Total.Addlinestadf ..o > 2,548,044.
Business Code
g |22
.l
a f All other program service revenue . ... ...
g Total. Addlines2a-2f ..o | 2
3 Investment income (including dividends, interest, and
other similar @mMOUMts) ...._..........o.coooovoeeeereeeeenn. > 2,419. 2,419.
4 income from investment of tax-exempt bond proceeds P>
5 ROYAI®S .......ccoooiiiiieesie e | 2
(i) Real (ii) Personal
6 a Grossrents . ..., 6a
b Less: rental expenses . |6b
¢ Rentalincome or {loss) |6¢c
. d Netrentalincome or (I088)  ..........ccocevenn... N
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 43,037.
b Less: cost or other basis
§ and sales expenses . 7b| 42,869.
g c Gainor(ioss) ... 7c 168.
o d Net gain OF (I0SS) ..vovveeeeeeeeeeeeeeeses oo | 168. 168.
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
Part IV, line 18 ___......imsisiussisssviion g8a| 6,000.
b Less:direct eXpenses . . ...........ooiiciiis 8b 3, 236.
¢ Net income or (loss) from fundraising events _............. | = 2,764. 2,764.
9 a Gross income from gaming activities. See
Part iV, line 19 ... .., 9a
b Less:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities ................ B
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold ... 10b|
c_Net income ar (loss) from sales of inventory ... | 2
";',' Business Code
§ g 1M :
So
85| ¢
£ d Allotherrevenue . ...
e Total.Addlines1ta11d .....oiiiiiiine, B
12 Total revenue. Seeinstructions ... ... .o p 12,553,395, 0. 0. 5,351,
132000 12-09-21 Form 990 (2021)
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Form 990 (2021)

[Part IX | Statement of Functional Expenses

UNITED WAY OF MARTIN COUNTY,

INC.

**_*%%3540 page10

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 lineinthisPart IX .................

Do not Include amounts reported on lines 65, Total é)‘(\;genses Progra(rr?)service Managé?n}ent and Funég}isin
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,145,144, 1,145,144.
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 [V, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 237,524. 120,071. 102,831. 14,622,
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 ..., 341,096. 178,965. 19,723. 142,408.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .......................... 131,046. 71,927. 25,915. 33,204.
10 Payroll taxes . ... 43,722. 22,517, 9,295. 11,910.
11 Fees for services (nonemployees):
a Management |
b Legal ...
€ ACCOUNtING .._....o\ooooo e 10,701. 4,653. 2,651. 3,397.
d LobbyiNg ... v s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ...
13 Office eXpenses . . ...........ccvoeeicrocnnes
14  Information technology . ...
156 Royalties ...
16 OCCUPANCY ... 76,471. 45,797. 13,446. 17,228.
17 Travel .o 3,538. 1,924. 707. 907.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 Interest .. ...
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization . 10,295, 4,476, 2,551. 3,268,
28 INSUMANCE ..o, 12,970. 7,812, 2,261, 2,897.
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a DONOR DESIGNATED PASS T 351,589. 351,589,
b SPECIFIC ASSISTANCE 149,147. 149,147,
¢ UNITED WAY DUES 34,814. 34,814,
d CAMPAIGN & FUNDRAISING 27,381. 25,469. 838. 1,074.
e All other expenses 78,653, 72,984, 13,817, -8,148.
25 Total functional expenses. Add lines 1 through 24e 2,654,091.] 2,237,289, 194,035, 222,767,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if follawing SOP 98-2 (ASC 858-720)
132010 12-08-21 Form 990 (2021)
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Form 980 (2021) UNITED WAY OF MARTIN COUNTY, INC. ¥k _%**3540 Page il
[Part X [ Balance Sheet B B
Check if Schedule O contains a response or note to any line in this Part X .. i eeeiae e s meimaniinees |:]
(A) (B)
Beginning of year End of year
1 Cash - NOMHNtEreStbeanNg . ... .....c.oooouioiioriiesiiieiomsisenssense oo 248,190.] 1 217,316.
2 Savings and temporary cash investments 1,507,849.| 2 1,492,982,
3 Pledges and grants receivable, net 392,956.| 3 349,782.
4 Accountsreceivable, net s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
1) 7 Notes and loansreceivable, net . . .., 7
§ 8 Inventories fOr Sl OF USE | ... .. ... i ieeecr et e sae s me e 8
< | 9 Prepaid expenses and deferred charges 91,404.| o 38,745.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 99,907.
b Less: accumulated depreciation ... 10b 90,9189. 16,542.]| 10¢ 8,988.
11 Investments - publicly traded securities _..............ccooiiiieieicernieeiennn, 11
12 Investments - other securities. See Part IV, line 11 . o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSEts ... 14
15 Otherassets. See Part IV, line 11 . ... 10,963.] 15 10,963.
____| 16 Total assets. Add lines 1 through 15 (must equal liNe 33) ..........ccoooee... 2,267.,904. 16| 2,118,776.
17 Accounts payable and accrued eXpenses ... 67,665.] 17 65,162.
18 Grants PAYADIO ... . .o 1,041,173.] 18 1,001,269.
19 Deferred rEVENUE | i icee e e eeeeentesneeeeeneermaeereesnseaeseanans 19
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 36%
:{:% 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 | e 25
26 Total liabilities. Add lines 17 through 25 ... 1,108,838.| 26 1,066,431,
o Organizations that follow FASB ASC 958, check here | 2 IE
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions . 864,697.| 27 883,836.
@ |28 Netassets with donor restrictions ) 294,369.] 28 168,509.
.:g, Organizations that do not follow FASB ASC 958, check here | 2 |:|
e and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ... 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
% 31 Retained earnings, endowment, accumulated income, or other funds . . 31
2 |32 Totalnetassets or fund DAIANCES ... _...oocooiiiiieieesiiveiereesisssse s 1,159,066.| 32 1,052,345,
33 Total liabilities and net assets/fund balances ..., 2,267,904.| 33 2,118,7176.
Form 990 (2021)
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Form 990 (2021) UNITED WAY OF MARTIN CQUNTY, INC. ¥* _***¥3540 Pagel2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part XI ... |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,553,395.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,654,091.
3 Revenue less expenses. Subtract line 2 from ine 1 ..., 3 -100,696.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . 4 1,159,066,
5 Net unrealized gains (losses) on investments 5 -6,025.
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPENSES || it ea e e e e e a et 7
8 Prior period adiUSIMENTS | ... ...tttk 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIITAME BN o oo i e s e e e e S e B S T e 10 1,052,345,
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ... s s aisanans IE‘
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash L}_ﬂ 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, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ... . . 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAI ATBB? || || ... oo ceiesie s esaessesaess s sa bt e b sttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken tounderqosuchaudits ........ooooooeeeeoeiciciin 3b
Form 990 (2021)
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SCHEDULE : ) 2 OMB No. 1545-0047
Form ggol)’ h Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intsmal RevenuelSenvics P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. % _*%%3540
[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

[]
[]
[]

A ON =

A 0000

10

11

]
12 ]

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 lIl.)

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

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

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

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

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

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

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

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

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

d D Type Il non-functionally integrated. A supporting organization operated in cannection with its supported organization(s)

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

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

f Enter the number of supported OrgaNIZAUONS | | ... it aas e ess s deeaeese e s es s s s e s she s b senie s l
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization | W] SWE orgznzaton isted |~ (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 1yt A0V docbment? upport (see instructions) | support {see instructions)
ization suppo ns

ergan above (see instructions)) | Yes No i i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. % _***%3540 Page2
| Part ll| 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 |li. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 (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) B> (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4 . ...

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 VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) s 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 e e il » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). _...........cocovvviirviivinns 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 e 15 %

16a 33 1/3% support test - 2021. 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 ... .............c.ccooiiiiineieeces e e
b 33 1/3% support test - 2020. 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 organization ... ... ...
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | |:|
b 10% -facts-and-circumstances test - 2020. f 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, 163, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990) 2021
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UN
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

ITED WAY OF MARTIN COUNTY

Schedule A (Form 990) 2021 ., INC.

{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.)

*kk_*k%k

3540 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2908572, 2770212.| 2664430.| 7301599, 2548044./18192857.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
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 through 5 ....... 2908572.] 2770212.[ 2664430.[ 7301599.[ 2548044.[18192857.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceead the greater of $5,000 or 1% of the
amount on line 13 for theyear . ... ... . ..... 0 .
cAddlines7aand7b . . 0.
8 Public support. (Subtractfing 7¢ from line 6.) 18192857,
Section B. Total Support
Galendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
9 Amounts fromline6 .. ... .. 2908572.| 2770212.] 2664430.[ 7301599.| 2548044./18192857.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 7,115, 14,461.| 12,128. 2,216. 2,419.] 38,339.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
c Add lines 10aand 10b ... 7,115.] 14,461.| 12,128. 2,216. 2,419. 38,339,
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI oo
13 Total support. (Add lines o, 10c, 11,and 12) | 2915687 .| 2784673.| 2676558.| 7303815.| 2550463./18231196.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX N STOD MEI€ . o..oo i e e e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... ... 15 99.79 %
16 _Public support percentage from 2020 Schedule A, Part lll, line 15 R e e | 16 99.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column () ... 17 21 %
18 Investment income percentage from 2020 Schedule A, Part lIl, ine 17 . iiirerseeaeienens 18 21 %
19a 33 1/3% support tests - 2021. 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 ... » E]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, 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 . > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............co.o0.. » (]
132023 01-04-22 Schedute A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. **%_%**¥3540 Page4
Part IV | supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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 I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ 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;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

c 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 Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. ¥k k_***3540 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
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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 suppaort 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 (jii) 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 (i) serving on the governing body of a supported organization? /f "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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:1 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 El The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? /f "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
132026 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form $90) 2021 UNITED WAY OF MARTIN COUNTY, INC.

|PartV

k]

¥k %**3540 Pages

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

1

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o bW N |=

O |t b (W[

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)

)]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o o |0 | |o

Discount claimed for blockage or other factors
{explain in detail in Part VI):

n

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

IS

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

N (O ;b

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o AW N =

[ 2 (4 IR E o (R 1 i

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

6

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

instructions).

132028 01-04-22
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Schedule A (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. **%_***%3540 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __ Line 8 amount divided by line 8 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2021
From 2016

From 2017
From 2018

From 2019
From 2020
Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (=T T [0 MO (> R £ = 2 | )

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

b

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 (O |

Excess from 2021

Schedule A (Form 9980) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. **k _***3540 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 170; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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f ** PUBLIC DISCLOSURE COPY ** )

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2021

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. ¥k _**x%x354(

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ EI 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
]:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

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

Special Rules

I_T;] 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 |l, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

]:] 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 P 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 890) (2021)

Page 2

Name of organization

UNITED WAY OF MARTIN COUNTY, INC.

Employer identification number

*kk_k*kk3IEA(0

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

$ 329,451.

Person I:]
Payroll LY_‘
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 54,000.

Person @
Payrolt [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 84,951.

Person II]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person I_Y_l
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 159,350,

Person l:l
Payroll  [X]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(@)
Type of contribution

$ 134,051.

Person L}_ﬂ

Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Name of organization

UNITED WAY OF
Part |

MARTIN COUNTY,

INC.

Page 2

Employer identification number

**_***3540

(a)
No.

(b)

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

7

Name, address, and ZIP + 4

{0

Total contributions

(d)

$ 115,370.

Type of contribution

Person l:l
Payroli Iz]

(a)
No.

(b)

Noncash [ |

(Complete Part ! for
noncash contributions.)

Name, address, and ZIP + 4

(e

Total contributions

(d)

$ 71,047,

(a)
No.

(b)

Type of contribution

Person I:'
Payroll @
Noncash [ |
(Complete Part 11 for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 42,469.

(a)
No.

(b)

Type of contribution

Person D
Payroll m

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person I:]
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person D
Payroll [ |
Noncash [_|

(Complete Part Il for
noncash contributions.)

Name, address, and ZIF + 4

{c)

Total contributions

{d)

123452 11-11-21

Type of contribution

Person l:
Payroll I:]
Noncash [ ]

{Complete Part Il for

noncash contributions.)

18230223 781536 7970A
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Schedule B (Form 990) (2021)

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

**_***35&0

(a)

No. (b) (e) (d)
from Description of noncash property given FEA(OFEStinyatS) D i
Partl P prop 9 (See instructions.) ate received
(a)

No. (c)
from Description of norf:)ash roperty given EMV(or GEHmEtE) D by i
Part| P prop 9 (See instructions.) ate received
(a)

No. (c)
from Description of norfgsh ropel iven P (SriSspmiats) Dat N ived
Part | P property g (See instructions.) ate recelve
(a)

No. ()

from Description of n rf:) sh pr ivi PRVI(GRSEHNEE) Dat by ived
g p oncash property given (See instructions.) ate receive

(a)

{c)

No.

fro‘:n D ot f ) h ) FMV (or estimate) Dat (d wved
o escription of noncash property given (See instructions.) ate receive

(a)

{c)

No.

froom D ot " () h . FMV (or estimate) Dat (d) ived
g escription of noncash property given (See instructions.) ate receive

123453 11-11-21

18230223 781536 7970A
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

UNITED WAY OF MARTIN COUNTY, INC. *k_*%¥*354(
Part [Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | &)
Use duplicate copies of Part |Il if additional space is needed.
(a) No.
gaorl;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:FTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorTl (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.
gorTl {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
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. **k_*%*3540

Partl | 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

1 Total numberatend of year ...........ccoonnens

2 Aggregate value of contributions to (during year) . .. .

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . . ... ...

5 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? .. ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private:benefit? ...caaieunnasininiiinin i erisanin e ST s s e i:l Yes [:] No
| Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
I—__| Preservation of open space
2 Complete iines 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 easements . ... ... > ; 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cetified historic structure includedin @) ........................coiiiiiin. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIAS? . . s l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| gk

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

A SB OO 7O CA)BYNN?' cascssosscosossrcosesssiceasevese st sS4 AN AR5 [Jves [ 1No
9 In Part XIlI, 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 Ill | 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 XlIl the text of the footnote to its financial statements that describes these items.

b [f 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 V|, line 1
(i) Assetsincluded in Form 990, Part X | ...

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

a Revenue included on Form 990, Part VIIL EINe 1 i > 3

b Assets included in Form 990, Part X ... e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. % - *%%3540 Page2
fPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c [:I 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:I No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 8, 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

O FOMM 890, PAMX? Lo st et Clves [No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . ... e e s e e resasesa e s e r ks 1c
d AddItions dUriNG TNe YEAT || . . et eh et b 1id
e Distributions during TNe YEAr .t sa et a e renn g ie
fOENAING DAIANCE | ...\t caie et e b ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... 1:] Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart Xl ...
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, 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 ...
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 P> %

b Permanent endowment p> %

¢ Termendowment B %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 0

-

by: Yes | No
(i) UNPEIAted OFGANIZAHONS | . ... oo oo eeeees e eeeee et seeeeeesese e |3afi)
(i) Relatod OTgANIZAtIONS ,.........um:vicssiesssssssusm et ey s S Ao i et 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...,
¢ Leasehold improvements . ...
d EQUIPMENt ... s 99,907. 90,919. 8,988.
g Ether, e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. T 8,988.

Schedule D (Form 990) 2021
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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 gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely held equity interests ...
(3) Other

(A)
(8)
(C)
(D)
(E)
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B>
] Part Vili| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, 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

Schedule D (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. *k_*¥*k*¥3540 Page3d
ﬁﬁﬂﬂﬂ

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Col. (b) must equal Form 930, Part X, col. (B) line 13.) p»
] 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)

(2)

(3)

(4)

(5)

(6)

(7)

(8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .............oooooooiiiiiiiiiiiiiiiiie i | 2

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)

3)

)

(8)

{6)

(7

(8)

€)]
Total. {Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ..............cccocoiviiiiiviiveiieiiniiiiiiiiiieeciiiii e, |
2, Liability for uncertain tax positions. In Part XIlI, 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 XIll ... @

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. kk _***%3540 Paged
|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 2,206,445.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities . ... 2b 1,740.

c Recoveries of prior year grants | ... ... 2¢

d Other (Describe in Part XIL) .. oot 2d 3,236.

e ADANNGS 2athrOUGN 2d | . oo s s S s 2e 4,976.
3 Subtractline 2e froM e 1 . . ettt 3 2,201,473,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ..., e, 4b 351,922,

© AGAIINES AAANA AD . ettt et 4c 351,922,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 2,553,395,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1 2,313,170.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCIlItieS .. ... ... 2a 1,740.

b Prioryear adjustments ... e 2b

C OMNBIIOSSES | i ibas et e e e e s e s s s s s s s e e b e e e SR b 2c

d Other (Describe in Part XIL) i 2d 8,928.

e Add Bnes 28 TIOUGN 20 o eaiiiissiiasisitiinsiadis s oL oS S A e SVt 2e 10,668.
3 Subtractline 2efromline 1 . . s e e e 3 2,302,502,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) .. __.....oooooooeeeeeeeecnes s ecnennee 4b 351,589

€ AAGINES 42 ANA 4D ... 4c 351,589.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ...........ooooooovvvvinciicniiciinien: 5 2,654,091.

| Part X1l Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI!, 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 VARIQUS TAXING AUTHORITIES. THE ORGANIZATION'S

FEDERAL INCOME TAX RETURNS FOR JUNE 30,2021, 2020 AND 2019 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:
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF MARTIN COUNTY, INC. kk_**¥*¥3540 Page$s
[Part XIil | Supplemental Information (continued)

SPECIAL EVENTS EXPENSES 3,236.

Part XI, Line 4b - Other Adjustments:

NET DONOR DESIGNATIONS 351,5889.
REALIZED GAINS 333,
Total to Schedule D, Part XI, Line 4b 351,922.

Part XII, Line 2d - Other Adjustments:

NET UNREALIZED LOSS ON INVESTMENT 5,692.
SPECIAL EVENTS EXPENSES TO SCHEDULE G 3,236.
Total to Schedule D, Part XII, Line 24 8,928.

Part XII, Line 4b - Other Adjustments:

NET DONOR DESIGNATIONS 351,589,

Schedule D (Form 990) 2021
132056 10-28-21
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Schedule | (Form 990) UNITED WAY OF MARTIN COUNTY, INC. *% _***354(0 Page2
[Part IV | Supplemental Information

SERVICES/SUBSTANCE ABUSE PROGRAM/PRE APPRENTICESHIP CERTIFICATION

PROGRAM.

Schedule | (Form 990)

132291
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____UNITED WAY OF MARTIN COUNTY, INC. **_**%3540
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [: Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlllto explain .. .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. .. ... ... 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 Ill.
Lf] Compensation committee D Written employment contract
[:] Independent compensation consultant D Compensation survey or study
I:] Form 990 of other organizations tf_[ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nongualified 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? _............ccoeromerereescmiren : 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFQANIZAHIONT . ... it iitain e e v eve v o doeabi s Y3 T s ST o N S v 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 1l
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 67 If "Yes," describe in Part Il ... s 7 X
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(C)? ..o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

Securities - Closely held stock

UNITED WAY OF MARTIN COUNTY, INC. % _*x*%¥3540
[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 VI, 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 6 42,869.FMV CONTRIBUTION DAT
10
11

12
13

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other___
15 Real estate - Residential
16 Real estate - Commercial |
17 Realestate-Other . ...
18  Collectibles . ..o,
19 Foodinventory . ...
20 Drugs and medical supplies ...................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .. ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other B | )
28 Other P ( )
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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOAT || .. . ... e 30a X
b If "Yes," describe the arrangement in Part Il.
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
AL g1 o18 L1134 1Y 2NN SO TS OSSO T ORI 32a X
b If "Yes," describe in Part Il
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21

18230223 781536 7970A
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Schedule M (Form 9902021 UNITED WAY OF MARTIN COUNTY, INC. k% *%x*3540 Page 2

I Partll | Supplemental Information. Provide the information required by Part |, 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.

132142 11-17-21 Schedule M (Form 980) 2021
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. OMB No. 1545-

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

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 980-EZ or to provide any additional information.

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

Internal Revenus Service B> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. *k_**%354(

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 $§ 58,334, 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 § 146,752. including grants of § 0. Revenue $ 0.

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

SIX PILLARS OF CHARACTER - RESPECT, TRUSTWORTHINESS, RESPONSIBILITY,

FATIRNESS, CARING AND CITIZENSHIP.

Expenses $§ 18,091. including grants of § 0. Revenue $§ 0.

UNITED WAY OF MARTIN COUNTY FOUNDATION, INC. FUNDING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, INC. *%_*%*354(
Expenses $ 250,000. including grants of § 250,000. Revenue $ 0.

DONOR DESIGNATED PASS-THROUGH DISTRIBUTIONS

Expenses § 351,589. including grants of 8 0. Revenue § 0.

Form 990, Part VI, Section B, line 1llb:

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

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

Form 990, Part VI, Section B, Line 1l2c:

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 1l5a:

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:

132212 11-11-21 Schedule O (Form 990) 2021
44
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Schedule O (Form 990) 2021

Page 2
Name of the organization Employer identification number
UNITED WAY OF MARTIN COUNTY, TINC. % _*k*%3540
THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION
PROCESS OF ITS INDEPENDENT ACCOUNTANTS.
132212 11-11-21 Schedule O (Form 990) 2021
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