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POTTER &COMPANY

CERTIFIED PUBLIC ACCOUNTANTS

May 6, 2014

Union County Public Education Foundation
Post Office Box 909
Monroe, NC 28111

Union County Public Education Foundation:

Enclosed is the 2012 Exempt Organization return, as
follows...

2012 FORM 990-EZ
Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained

for your files.

Very truly yours,

=t o AP

Baxter W Starnes, CPA

114 North Church Street m Monroe, NC 28112 m 704.283.8189 m 704.289.3439 fax m www.gotopotter.com



TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
....... June 30,.2013 .

Prepared for
Union County Public Education Foundation

Post Office Box 909
Monrce, NC 28111

Prepared by
Potter & Company, P.A.
114 N. Church Street
Monroe, NC 28112

Amount due Not applicable
or refund
Make check Not applicable
payable to

Mail tax return

and check (if Not applicable
applicable) to PP

Return must be
mailed on
or before

Not applicable

Special
Instructions This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

200941
05-01-12



IRS e-file Signature Authorization OMB No. 1545-1878

fom 8879-EO for an Exempt Organization

For catendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 20 .1__; 20 1 2
ﬁfgir;“;:\‘l:ﬁ:;gs;iuw P> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
UNION COUNTY PUBLIC EDUCATION FQUNDATION 27-4620790
Name and title of officer
ED DAVIS
BOARD CHATRMAN
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1line in Part 1.

{a Form 990 check here P> E:] b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) ... 1b
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ, tine 9) .. 2 75692
3a Form 1120-POL check here P> E] b Total tax (Form 1120-POL, ine 22) e, 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line 5) | 4b
5a Form 8868 check here B> D b Balance Due (Form 8868, Part |, line 3corPart il line8c) .. ... ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize POTTER & COMPANY, P.A. to enter my PiNl 20790 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(iss) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date B>

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 69087312345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» POTTER & COMPANY, P.A. Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223051
11-05-12
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Short Form
Return of Organization ExemPt From Income Tax
ggo_EZ Under section 501(c), 527, or4947 1) of the Internal Revenue Code
Form excepth acf( lung benefit rustorpnvate foundation

» Sponsoring organizations of donor a tsed funds, ofganizations that operate one or more hospftal facilities, and certain controiling

OMB No. 1645-1150

2012

Department of the Tref'isury organizations as defined in section 512(b)13) must file Form 880. All other organizations with gross receipts fess than $200,000 and totai Open to Public
Internal Revenue Service B The organization may have 8“52253%‘2935"6 B Pt to s AR reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkl ¢ Name of organization D Employer identification number
Address change
[ Inamechange | UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790
{:},nma, return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jreminaes | POST OFFICE BOX 909 704-296-0725
{:} Amended return | CitY OF town, state or country, and ZIP + 4 F Group Exemption
DApplication wending] MONROE, NC 28111 Number B>
G Accounting Metnod:  LXJ Cash ] Accrual  Other (specify) B> H Check B> __lif the organization is not
Website; B WWW.UCEDFOUNDATION.ORG required to attach Schedule B
Tax-exempt status (check only ong) — D_ﬂ 501(c)(3) [::l 501(¢) ( y<d(insert no.) E] 4947(a)(1) or E:] 527] (Form 990, 990-EZ, or 990-PF).

|

J

K Check p> D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and ifs gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ..o | 88,507,
} Part | } Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl ... ... x1
1 Contributions, gifts, grants, and similar amounts reCeived e, 1 61,171.
2 Program service revenue including government fees and contracls 2
3 Membership dues and 8SSESSIMENTS | e 3
4 INVESIMENTINCOME ..ottt SEE. SCHEDULE. O..... 4 9.
5a Gross amount from sale of assets other thaninventory ... 52
b Less: cost or other basis and Sales eXPeNSES 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 16,000 e | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 27,327.
¢ Less: direct expenses from gaming and fundraising events . 6¢ 12,815,
d Netincome or (Joss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) ... . 6d 14,512,
7a Gross sales of inventory, less returns and allowances . . . 7a
b Lessicostof goodssold .. . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromfine 7a) . ... 7c
8  Other revenue (describe in Schedule O) . s 8
9 Total revenue. Addlines 1,2,3,4,56, 60, 70,8008 oo P9 75,692,
10 Grants and similar amounts paid (listin Schedule O) . ... SEE SCHEDULE O . ... 10 8,514,
11 Benefits paid t0 Or for MEMDEIS || s 11
@ 12 Salaries, other compensation, and employee DeNelS e 12
g 13 Professional fees and other payments to independent COMraCtorS . . e 13
2 114  Occupancy, rent, utilities, and maintenance . ... 14
W 145 Printing, publications, postage, and shipping 15 324.
16  Other expenses (describe in Schedule ) .8 16 14,187,
17 Total expenses, Add fines 10 through 16 . e 17 23,025,
» |18 Excess or (deficit) for the year (Subtractline 17 from N€ 8) .. ..o 18 52,667,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported On Prior YEar's return) s 19 22,933.
g 20  Other changes in net assets or fund balances (explainin Schedule Q) . s 20 0.
21 Net assets or fund balances at end of year. Combine fines 18 through 20 oo | A 75,600,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
01-14-13

Form 990-EZ (2012)



Form 990-E7 (2012) UNION COUNTY PUBLIC EDUCATION FOUNDATION

27-4620790

Page 2

| Part Il | Balance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O to respond to any questioninthis Part Il . . ... x]
{A) Beginning of year (B) End of year

22 Cash, savings, and iMVESIMENTS | ... e 23,217.|2 75,869,
23 Landand buildings e 23
24  Other assets (describe in Schedule 0) . 24
25 TOMGE@SSEIS oo oo 23,217.2 75,869.
26  Total liabilities (describe in Schedule 0) _ SEE SCHEDULE O .. .. ... 284.2 269.
27  Net assets or fund balances (line 27 of column (B) must agree with fine 21} ... ... 22,933,027 75,600.

Part Il | Statement of Program Service Accomplishments (see the instructions for Part li)
Check if the organization used Schedule O to respond to any question in this Part 11[X]

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO RAISE AND PROVIDE NEEDED FUNDING FOR PUBLIC EDUCATION
IN UNION COUNTY.
(Grants § ) If this amount includes foreign grants, checkhere ................ccoccoeiveiinns | [:] 28a
29
(Grants $§ ) If this amount includes foreign grants, checkhere .......................c..0. B [:} 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... | D 30a
31 Other program services {describe in Schedule O) ... ...
(Grants $ ) If this amount includes foreign grants, checkhere . ....................... B[ I31a
32 Total program service expenses (add fines 28athrough 31a) ..o P32 0.
‘ Part v ‘ List of Ofﬁcers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... x]
{b) Average hours {c) Reportable | {d) Health benefits, | (&) Estimated
(a) Name and titl per week devoted to | copensation (Forms | SIRCICITGRGG, | amount of other
position (f not paid, enter -0-) | Pan® and defened | compensation
ED DAVIS
CHATIRMAN 10.00 0. 0 0.
SYLVIA NEWSOME
VICE CHAIRMAN 5.00 0. 0. 0.
SABRINA HODGES
SECRETARY 5.00 0. 0. 0.
GARY SIDES
TREASURER 5.00 0. 0. 0.
RON HINSON
BOARD MEMBER 2.00 0. 0. 0.
STARR SHAFFER
BOARD MEMBER 2.00 0. 0. 0.
JEFF BASS
BOARD MEMBER 2.00 0. 0. 0.
ROBERT HEATH
BOARD MEMBER 2.00 0. 0. 0.
TONY HERRIN
BOARD MEMBER 2.00 0. 0. 0.
MICHAEL LUTES
BOARD MEMBER 2.00 0. 0. 0.
JERRY THOMAS
BOARD MEMBER 2.00 0. 0. 0.
CRAIG KLUTTZ
BOARD MEMBER 2.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)



Form 990-EZ (2012) UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790 Page 3
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
BOHVITY U0 SCRBAUIE § e et 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 68, and 78, AMONG OMIBIS)? o oo ee e h et et e ettt s sttt R bbbttt et 35a X
b If"Yes,* to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O ... . 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 1l e 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable Parts 0f SCREAUIE N e s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... B [ 37a I 0.
b Did the organization file Form 1120-POL fOr thiS YEAI? e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... 38a X
b 1f"Yes," complete Schedule L, Part il and enter the total amountinvolved . ... 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities | . .. e 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b 0. ;section 4912 P 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
11*Yes," complete SChdUle L, PAITL e s 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 ... ... B 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OFGANIZAUON oo > 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 1 "Yes,” complete FOMM BBBE-T et 40¢ X
41 List the states with which a copy of this return is filed B> _NONE
42a The organization's books are in care of B~ AMY SPERRY Telephoneno. B> 704-296-0725
Locatedat B> 400 NORTH CHURCH STREET, MONROE, NC ZiP+4 B 28112
b Atany 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 Yes| No
BOCOUM) D e 42b X

If"Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . ... 42¢ X
If"Yes," enter the name of the foreign country; B

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear e

Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOIM 000 E e e 442 X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 890 must be completed instead
O MM 0007 EZ e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes' to line 44¢, has the organization filed a Form 720 to report these payments? Jf “No, " provide an explanation
1 8 CRBAUIE O e e e 444
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b){13)? I "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ... 45h
Form 990-EZ (2012)
232178
01-11-13



Form 990-EZ (2012) UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1#"Yes" completeSchedulg C.PARt oo i s v s S S S s 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI .............ccocooeiiiiininiiiiiiiiieiecicae D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. G, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule & ..., 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes," was the related organization a Section 527 Organization? | . e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportante |(d) Health benefits, (e) Estimated
paid more than $100,000 per week devotedto | eoeensalon forns (Ifr?,&[,'y;‘;g’;;eﬁtd amount of other
o . .
NONE position plaria. g 32 compensation

f Total number of other employees paid over $100,000 . ... ... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . ... »

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SChedulg A .. i i » [X] Yes L I no

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sl g n Signature of officer Date

Here
ED DAVIS, BOARD CHAIRMAN

Type or print name and title

Print/Type preparer's name Preparer's signature &ﬂé_-Date Check [_] if |PTIN
Paid BAXTER W STARNES, -1 /7, self- employed
Preparer (cpa i T P00350775
Use Only [Firm'sname p POTTER & COMPANY, P.A. Firm'sEIN > 56-1220683
Firm'saddress 114 N. CHURCH STREET Phoneno. 704-283-8189
MONROE, NC 28112

> [ Jves [ INo

May the IRS discuss this return with the preparer shown above? See INSTPUCHONS oo eeiisicieieeenicciceeene oo i ssasassiissasssssase o s sussisgasisns
Form 990-EZ (2012)

232174
01-11-13



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a}(1) nonexempt charitable trust. Open to Public

internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number
UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790

|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 11, check only one box.)

1
2 [ ]
3 []
4 [

0 #0 O

10
11

BN

el ]

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.)

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){jii}. 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 ll)

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 I1.)

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 1i})

An organization organized and operated exclusively to test for public safety. See section 508(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 5§09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | bl Type ll c] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lii
supporting organization, CheCk thiS DOX | . . oot aes et b ettt b et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or (i) @bOVE? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) IS the organization| (v) Did you notify the Orgag‘{zigt‘%},h% col. | (vii) Amount of monetary
organization (described on ””es, 1-9 Incol ('I) listed in your 9rgamzatuon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? 1.8.7
(see instructions)) Yoo No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12



Schedule A (Form 990 or 990-E7) 2012 UNION COUNTY PUBLIC EDUCATION FOUNDATION27-4620790 Page2
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 [Il. If the organization
fails to qualify under the tests listed below, please complete Part {Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 61,171, 61,171.

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 fines 1 through 3 61,171, 61,171,

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 ()
6 Public support. Subtract fine 5 from line 4. 61,171.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b} 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromline4 ... 61,171.4 61,171.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9. 9.
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 vy ...
11 Total support. Add lines 7 through 10 61,180.

12 Gross receipts from related activities, etc. (58 INSIUCHONS) ...\ oo 12 | 27,327,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and Stop Rere  ............................oiiieceiocciiiiii
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Part |, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUDPOTted OFGANIZALION __._...._.._..........oooooooioooereereeeoeee o sooeereeneeensrsr s ]
b 33 1/3% support test - 2011, If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization e s B []

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... B [j
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... b [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... L]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-E7) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ... ...
8 Public support (Subtractline 7c from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b} 20089 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromline® ...
10a Gross income from interest,

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in 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 IV.) -ooooveenne
13 Total support. (Add lines 9, 10c, 11, and 12))
14 First five 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 STOD MEIe ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, column {f)) .. ... 15 %
16 Public support percentage from 2011 Schedule A, Part L ine 15 ... ..o 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2042 (fine 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part i, line 17 ... 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . ... ... B [:j

b 33 1/3% support tests - 204 1. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............coeo..
Schedule A (Form 980 or 990-EZ) 2012

232023 12-04-12
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Schedule B Schedule of Contributors OME No. 1545.0047
(Forgagpgg), 990-EZ, > 0
or 890- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790

Organization type(check one):

Filers of: Section:

Form 890 or 990-EZ 501} 3 ) {enter number) organization

l:] 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
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

E:] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and if.

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year __._..........ccooevnenicnnicnnn. ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
put 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 Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNION COUNTY PUBLIC EDUCATION FOUNDATION

Employer identification number

27-4620790

Partl

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

UNION COUNTY PUBLIC SCHOOLS

400 NORTH CHURCH STREET

$

Person D_ﬂ
Payroll  [_]
16,996, Noncash [ |

MONRQE, NC 28112

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e) (@)

Total contributions Type of contribution

UNION POWER COOPERATIVE

1525 ROCKY RIVER RD. N.

Person [}'ZI
Payroll [:]
7,000. | Noncash []

MONROE, NC 28110

{Complete Part il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (ch)
Total contributions Type of contribution

Person D
Payroll L_—J
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:1
Payroll [::]
Noncash [ ]

(Complete Part Hl if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

UNION COUNTY PUBLIC EDUCATION FOUNDATION

Employer identification number

27-4620790

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b} FMV (or estimate) (d
from Description of noncash property given . . Date received
Part| {see instructions)
(a)
{c)
No. (b) FMV (or estimate) ()
from Description of noncash property given N . Date received
Partl {see instructions)
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given X . Date received
Part | {see instructions)
(a)
]
No. (b) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part (see instructions)
{a)
{c)
ero"r;‘ Sesoriotion of ®) X . FMV (or estimate) Dat @ g
o escription of noncash property given (see instructions) ate receive

223458 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 4

Name of organization

UNION COUNTY PUBLIC EDUCATION FOUNDATION

Employer identification number

27-4620790

Part il Exclusively religious, charitable, etc., individual contriputions to section 501(c)(7}, (8), or {10) organizations that total more than $1,000 for the
year. Complete columns {a) through {e) and the following line entry. For organizations completing Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eater this information once.)
Use duplicate copies of Part [l if additional space is needed.
{a) No.
g‘OTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (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.
g;m {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.
gOTl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 12-21-12

11
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemnal Revenue Service I Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part 1V, fine 17. Form 990-EZ filers are not
required to complete this part.

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

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

d [: In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:] Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

- iil) 0id . v) Amount paid . .
(i) Name and address of individual e A oia. {iv) Gross receipts é, zor Totaimed by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | e activity fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
Yes | No
00l it iaeeeeees e eer et et pr et e et et e ettt e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, ‘ Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13

12



Schedule G (Form 990 or 990-E7) 2012 UNION COUNTY PUBLIC EDUCATION FOUNDATIONZ27-4620790 Page2

Part il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total svents
UCEF GOLF NONE (add col. {a) through
TOURNAMENT col. (e)

® {event type) {event type) (total number)

5

8|1 Grossrecelpts . ... 27,327. 27,327,
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ... . 27,327, 27,327.
4 Cashoprizes ...
5 Noncashprizes | .. ...

]

w

é 6 Rentffaciitycosts . ...

i

§17 Foodand beverages ... ...

£
8 Entertainment | ...
9 Other direct expenses ... ... 12,815, 12,815.
10 Direct expense summary. Add lines 4 through 9in COIUMN (d)  .___........ooooooriivinceier e B 12,815,
11 _Net income summary. Combine line 3, column (d), and line 10, ... B 14,512,

| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming {add

[} H .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c))
i
1 GrosSsSrevenue ..................ccocemnn:
|2 Cashprizes | ...
3
&
2|3 Noncashprizes | ... ...
0]
k3]
£14 Rentfacilitycosts ...
a
5 Other direct expenses ...
(] Yes__ % L_Ives % [ Yes %
6 Volunteerlabor ... . ... [INo LI No [_INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... B | )
8 Net gaming income summary. Combineline 1, columnd and line 7 ... . |

0 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

[:'No

D Yes D No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012

13



Schedule G (Form 990 or 990-E7) 2012 UNION COUNTY PUBLIC EDUCATION FOUNDATION27-4620790 Page3

11 Does the organization operate gaming activities with nonmembers? ... . [ Jves [_InNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AMINISEr ChATIADIE GAMING? | ..., oot seeesee s eeoee oo oo oo [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's FACHILY ... ...ttt et es stttk 13a %
B AN OULSIAE TRCHILY oot e ettt et h e bbbttt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name B~

Address B

16 Gaming manager information:

Name pr

Gaming manager compensation b $

Description of services provided B

[j Director/officer [:] Employee [j independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
TELAIN thE STALE GAMING ICBNSE? et eeeeees e ee oo s ee e et e s et e sttt eh e Cves Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizatiens or spent in the
organization's own exempt activities during the tax year B $
Part W‘ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
14



. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfﬁfiﬁf"sgié’ﬁ:esgii?” B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 9.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: EDUCATION

GRANTEE NAME: UNION COUNTY SCHOOLS

GRANTEE ADDRESS: 400 NORTH CHURCH STREET MONROE, NC 28112

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 8,514.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BOARD OF DIRECTOR EXPENSES 1,203.
BUSINESS ENTERTAINMENT 291.
OFFICE SUPPLIES 583.
PROGRAM AND COMMITTEE EXPENSES 625.
TRAVEL 1,342.
PROFESSIONAL DEVELOPMENT : 499.
TECHNOLOGY 1,965.
GENERAL FUNDRAISING EXPENSES 4,446.
DUES & SUBSCRIPTIONS 501.
INSURANCE 900.
MARKETING AND PROMOTION 1,547,
PUBLIC RELATIONS 191.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)

232211
01-04-13

15



H OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D Rovanan Sereige B> Attach to Form 990 or 990-EZ. lngpection
Name of the organization Employer identification number

UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-46207990

FINANCE/BANK CHARGES 94.

TOTAL TO FORM 990-EZ, LINE 16 14,187.

FORM 990-EZ, PART IT, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

CREDIT CARD PAYABLE 284. 269.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO RAISE AND PROVIDE

NEEDED FUNDING FOR PUBLIC EDUCATION IN UNION COUNTY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) Page 2

Name of the organization Employer identification number
UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790
l Part IV l List of Ofﬁcers, DireCtorS, Trustees, and Key Emp'0y3es- List each one even if not compensated. (see the instructions for Part IV.)

(b) Average hours (c) Reportable (dc)oﬁg?ét:u!;grgﬁ;s, {e) Estimated
(a) Name and title per week devoted to comp:,:%aggr&(]z%;ns employee bensft amount of other
position (t not paid, enter -0-) | Pansyand deferred | compensation
RICHARD BAKER
EXECUTIVE DIRECTOR 40.00 0. 0. 0.
AMY SPERRY
EXECUTIVE DIRECTOR 20.00 0. 0. 0.
232471 02-01-13 Schedule O (Form 990 or 990-EZ)
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Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. ... > IXI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Filebythe [UNION COUNTY PUBLIC EDUCATION FOUNDATION 27-4620790
z}‘i‘:gd;:z:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See POST OFFICE BOX 909

instructions. - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MONROE, NC 28111

Enter the Return code for the return that this application is for (file a separate application foreach return) . .. ... .. m
Application Return | Application Return
Is For Code | lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AMY SPERRY
® The books are inthe careof » 400 NORTH CHURCH STREET - MONROE, NC 28112
Telephone No.p> 704-296-0725 FAX No. B>

® |f the organization does not have an office or place of business in the United States, check this BOX ..., > |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> l:| . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2014

5  For calendar year , or other tax year beginning _JUL 1, 2012 ,andending JUN 30, 2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:, Final return

] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME NEEDED TO GATHER INFORMATION TO PREPARE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> _ 4S- Title p» CPA Date pr==2— L /‘7/
’ Form 8868 (Rev. 1-2013)

223842
01-21-13
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