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IRS E-file Signature Authorization
rorm 8879-TE for a Tgx Exempt Entity el i
For calendar year 2023, or fiscal year beginning iy 7 / O 1 . 2023, and ending . . . .. 6 /3 O 20 24 :
Depariment of the Treasury Do not send to the IRS Keep for your records 2023
Intenal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
s Union County Public Education Ellgean
Foundation 27-4620790

Name and title of officer or person subject to tax Amy S pe ¥y y
Executive Director

Partl. Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, 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 one ling in Part |.

1a Form990checkhere  [Xl b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  1b 250,867
2a Form 990-EZ check here L | b Total revenue, if any (Form 990-EZ,lne®) ~~ 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22y 3
4a Form 990-PFcheckhere | | b Tax based on investment income (Form 990- PF, Part V, line 5 . 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) ... 5B
6a Form 990-T check here b Total tax (Form 990-T, Partlll, line 4y &b
7a Form 4720 check here = [ b Total tax (Form 4720, Partlll, line 1) ... ... .. B ) L2 7b
8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ltem D) o ........ B8b
9a Form 5330 check here | b Tax due (Form 5330, Part Il, line 19) . v .. 9b
10a Form 8038-CP check here . 5 b Amount of credit payment requested (Form 8038- CP Part Ill, line 22) ... 10b
Part Il Declaration and Sig nature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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, | autharize 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X |authorize _Moyer, DeVoe & Iocco, PLLC BT PIN SO480 | pempsignatins

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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, | nter my,PJN tW consent screen.
Slgnature of officer or person subject to tax Date l 1 / 1 2 / 2 4

Part il Certification and Authent:odtlo'n

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 5651005252 5]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically fi filed return indicated abaove. | 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 Busme Returns™ &/) W
ERQ's signature l‘“l/ Date 1=l / 12 / 24

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year beginning 07 /01 /23 | and ending

06/30/24

B Check if applicable: € Name of organization

Union County Public Education

D Employer identification number

|| Address change Foundation

] Ko change Doing business as 27-4620790

\: Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| Initial return Post Office Box 909 704-296-0725

f Final return/ City or town, state or province, country, and ZIP or foreign postal code

L terminated

B Monroe NC 28111 G Gross receipts $ 281, 122
sl Amended return F Name and address of principal officer: Al

M H(a} Is this a group return for subordinates? | | Yes XI No

|| Application pending

Amy Sperry

| Tax-exempt status:

|Y 501(c)(3) m 501(c) ) {insert no.) r 4947(a)(1) or _| 527

J  Website:

www . UCEDFOUNDATION . ORG

H(b) Are all subordinates included?

H(c) Group exemption number

:INo

If "No," attach a list. See instructions

Trust | Association |j Other

—I L Yearofformation: 2011

| M State of legal domicile:

K Form of organization:

: Summary
1 Briefly describe the organization's mission or most significant activites:
g To raise and provide needed funding for public education in Union County. . ..
E ..........................................................................................................................................................
Q e e A R T o e S i S A i B B
3 2 Check this box u if the organization dlscontmued its operatlons or disposed of more than 25% of |ts net assets.
g 3 Number of voting members of the goverming body (Part VI, lineta) 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 16
E 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 dl
$| & Total number of volunteers (estimate if necessary) | . ... 6| 0
7a Total unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . . . it eiess 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linetty 249,940 223,086
E 9 Program service revenue (Part VI, line2g) 0
2| 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7) 1,105 319
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 10,748 27,462
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. ... 261,793 250,867
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 36,888 50,716
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) 24556 49,987
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) '
W1 17 Otherexpenses (PartIX, column (A), lines 11a-11d, 11f-24¢) 132 ’ 892 93 ’ 292
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 194,336 193,995
19 Revenue less expenses. Subtract ling 18 from line 12 . 6l 457 56,872
= § Beginning of Current Year End of Year
33| 20 Totalassets (PartX,line 16) ... ... 246,140 314,776
Zo| 21 Total liabilities (Part X, line 26) ... Z 2,078
3:{' 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... . ... . . ... ... . ... .. 2d 6, 138 309,658

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef itis

true, correct, amomplete 99

qﬁratlon oigrgg,afsr other than officer) is based on all information of which preparer has any knowledge.
v.]

i ]

0 1L & - HR 12024
slgn é‘ignalure of nﬂé\ed / r\_} Date
Here Amy Sperry Executive Director

Type or print name and title

Print/Type preparer's name Pre en‘s‘.uq v Date Check l if | PTIN
Paid David M Riggioc ,ﬁ“u M(I\" 11/12/24] sef-employed | P02155858
Preparer | ci..s vame Moyer, DeVoe & Tocco, BLIC? Firn's EIN 87-3925494
Use Only 2213 Commerce Drive, Suite AY

Firm's address Monroe, NC 28110 Phone no. 704-283-7748

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

iYes { ' No

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

Form 990 (2023)
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2023) Union County Public Educaticn 27-4620790 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylinginthisPart Il . ... o .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2
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

SEIVICEST L] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments far 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.

4b (Code: )(Expenses § including grards of $ ) (Reverwe $ )

N
dc (Code: JExpenses $ including grantsof $ ) (Revenwe $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § } (Revenue § }
de Total program service expenses 88,462
DAA Form 990 (2023)
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2023) Union County Public Education 27-462078%80 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1} {other than a private foundation)? If “Yes,”
complete Schedule A 1 X
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 opposition to
candidates for public office? f *Yes,” complete Schedule G, Part] 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, Partl 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," complefe Schedule C, Partitt 5 X
6 Did the organization maintaint 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? /f
“Yes,"complete Schedule D, Parti & 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 Schedwe D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,” complete Schedule D, Part!V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? #f “Yes,” complete Schedule D, PartV T OO USRS EPURUPR
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 Iif "Yes," complete Schedule D, Part VIf 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of it total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Part Vil N i 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 assefs
reported in Part X, fine 167 If "Yes,” complele Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX i1e| X
f Did the organization's separate or consclidated 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 Schedute D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XI 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" {o line 12a, then completing Schedule D, Parts X! and Xil is optional 12k X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 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 lendtv 14b X
15  Did the organization repert on Part 1X, 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 trand 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 Schedufe F, Parts tand iV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part l. See instrucions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1 and 8a? If "Yes,” complete Schedule G, Part 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part V!il, line 9a?
If "Yes,” complefe Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete SchedufeH 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 crganization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsfand i . .. . . ... ... 3| X
DAA Form 990 (2023
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23) Union County Public Education 27-4620750 Page 4
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), fine 27 If “Yes,” complefe Schedule |, Parts fand il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If ‘No,"go toline 25a U NP PSP 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd 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 bOnds? 24¢c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during thre 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 priar
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If"Yes,"complete Schedule L Part! 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? /f “Yes," complete Schedule L, Parttt 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 Schedufe L, Partitf | I B e
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? if
"Yes,"complete Schedule L, Part iV . 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedufe L, Partty. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? Jf “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheaule N, Parti 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complele Schedule N, Partil . 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, i,
or IV, and Part V' L R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? = 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, kine2 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, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedvie R, Partvi | 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 990 filers are required to complete Schedule O, ... i e 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabe 1b 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming (gambling) Winnings t0 Prize WiNNE S T . oo e eiseeii e L

1¢c X

DAA

Form 990 (2023
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p23) Union County Public Education 27-4620790 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

5a

6a

F O 4 0 o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return

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)?
If “Yes,” enter the name of the foreign country

Does the organization have annual gross receipts that are norma[ly greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable coniributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Qrganizations that may receive deductible contributions under section 170(c).

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?
If “Yes,"” did the organization notify the donaor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requnred to file Form 82827

If “Yes,”

4a X

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in liev of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. ... ... .. ... | 12b]

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

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 on hand 13c

¥ “Yes,” has it filed a Form 720 to report these payments? If "No," provide an exp!anat:on on Schedule G
Is 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 year?
If *Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14b

DAA

Farm 990 (2023
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23) Union County Public Education 27-4620750 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VU o e D_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights ameng members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, trustee, or key employee?

3  Did the organizaticn delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b
8
a - -
b Each committee with authonty to act on behalf of the governing body’r‘ ___________________________________________________________________ gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresseson Schedule O .. .. ... ... ... ... ... ... . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 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? ik X_”_
b Describe on Schedule O the progess, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ) ) 12c
13
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 CEQ, Executive Director, or top management officlial 15a X

Other officers or key employees of the organization N 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 during the year? 16a X

b If“Yes," did the organization follow & 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 BmaNgeMENtS 2 . . e eiei.. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18  Section 6104 requires an organizaticn 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. Indlcate how you made these available. Check all that apply.
L Own website | | Another's website : | Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Amy Sperry 400 North Church Street
Monroe NC 28112 704-296-0725

DAA Form 990 (2023
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Page 7

Independent Contractors

Check if Schedule O contains a response or note tc any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o 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 nc compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization’s five ¢urrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 frem the organization and any related organizations.

e List 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(<)
A B (do not ch::cks:'il::e than one © € )
wese | ot ponan bt | et G amn
per waak officer and a directorftrustee) from the from related compensation
{list any ig g g RS I organization (W-2/ organizations {W-2/ from the
hours for s&5| & 2 = %g g 1099-MISC/ 1099-MISC/ orgamzat\op apd
related 25|85 2 (3 gl 1098-NEC) 1099-NEC) related organizations
organizations - Il .g 3
below al 2 -] B
dattad line) 8 g %
(hBrian Von Bergen
OO UUPRRRRRRR SUUOOS 0.00.
Board Member 0.00 X 0
@Ellie Bragg
AU ] 0.900
Board Member 0.00 X 0
(33Holli Breeden
. SRR SRPO 0.00
Board Member 0.00 X 0
4 Amanda Cameron
ST DRRUUUOIUIOI S 0.00
Secretary/Treasurer 0.00 X 0
5)Rick Croffut
U PRI SO .00
Board Member 0.00 X 0
®Linda Ferguson
U URRRUURRRRE SR 0.60
Board Member 0.00 X 0
{NBruce Gresham
S TURUUUU RO RUURUUURPPRN SO 0.00
Board Member 0.00 X 0
(8 Charlesa Hann
USROS RRURURSUOIPRRPRRURON! PSR 0.00
Board Member 0.00 X 0
®Staci Howell
UTRSUUURURRRRSRRRURUN SRS 0.00
Board Member 0.00 X 0
(1)Diana Lyash
S EURRSRSRUSUURUURRUURIN PR ¢.00
Board Member 0.00 X 0
(1M Tyler Mills
) 0.00
Board Member 0.00 h:$ 0
Form 990 (2023
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27-462079C

Page 8

Fol 2023) Union County Public Education
= Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
A) (B} (do not check more than one ) (E) (F}
Name and title Average box. uniess person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of ather
per week =T = = = from the from related compensation
{list any 23| 2|8 | &38| 3 organization (W-2/ organizations (W-2/ from the
hours for 5| E| & g QE 3 1089-MISC/ 1099-MISC/ organization and
related 25| 2 o [® § h 1099-NEC}) 1099-NEC) related organizations
organizations Tgl 2 % 3
below % g © é
dotted lina) - i
(12) Heather Myerg
a2 ] 0.00
Board Member 0.00 X 0 0
(13) Amy Sperry
a3 ) 0.00
Executive Director 0.00 X 0 0
(14) Lisa Thomas
S S UUUUUUIURUPRITRU DU 0.00
CC Chair 0.00 X 0 0
{15) Adam Wehler
as) ) 0.00
Vice Chairman 0.00 X 0 0
(16) Jewel Wiesinger
a8 0.00
Chairman 0.00 X 0 0
{17) Emily Ycshimgra
O ..0.00
Board Memeber 0.00 X 0 0
(18)
(19)
1b Subtotal .
¢ Total from continuation sheets to Part VI, SectionA . .
d Totalfaddlines1tband1e) . .. ... ... . ...
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
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

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,” cornplete Schedule J for such

individual

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 person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received maere than $100,000 of

compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(&)
Name and business address

By
Description of services

C
Coméen}sa(icn

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

DAA

Form 990 023
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990 (2023) Union County Public Education 27-4620780 Page 9

Statement of Revenue :
Check if Schedule O contains a response or note to any linein this Part VIIl ... ... ... ... D
A {B) © 1)
Total revanue Related or exempt Unralatad Revenue excluded
function revenus business revenue from tax under
seclions 512-514
g% 1a Federated campaigns 1a
£3 b Membershipdues b
m-g ¢ Fundraisingevents 1c
%E d Related organizations =~ = 1d
o E| & Governmentgrants (contriputions) 1e
Sl £ Alother contributions, gifts, grants,
= E and similar amounts rotincluded above . ... ... 1f 223,086
@6 g Noncash contributions included in
=L lines 1a-1€ 1g [$ 11,4868
OF h Total. Addlines 18=1f .......oooiiiiii ettt e
Business Code

Q 2a
B ST
[ b
Q2
v ¢
ES C
B2 9
2 e
& % T RRRREE

f All other program servicerevenue _......._...........

g Total. Addlines2a-2f .............................................

other similar amounts) ‘ 319 319

{i) Real {ii} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or {loss) Bc
d Netrentatincomeor(loss) .. . ... . .. ...
72 Gross amount from (i) Securities (i) Other

sales of assets
ather than inventary 7a

b Less: costor other
basis and sales exps. | 7h
Gain or {loss) Tc
d Netgainor(loss)y ... ... ... ....._.....
8a Gross income from fundraising events
(notincluding  § . .
of contributions reported on line

1c). See Part IV, line 18 8a

b Less: direct expenses gb

Other Revenue
(3]

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 Sa

b Less: direct expenses 9h

¢ Netincome or (loss) from gaming activities ..
10a Gross sales of inventory, less

returns and allowances 10a

b Less:costofgoodssold 10b

¢ Net income or (loss) from sales of inventory . ........... ... e
. Business Code
3
Qo Ma
c 2 b
5 g .......................................................
3@ c |
g &
= d Allotherrevenue . ... ... ... ... ... ..............

e Total. Add lines 11a-11d

250,867 0 0 319
Form 990 (2022)
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2023y Unicon County Public Education 27-4620790 Page 10
::  Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Tota 1) B (c) {0)
olal expenses Program service Management and Fundraising
8b, Qb, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 2t 50 r 716 50 7 716
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizatians, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensatton of current officers, directors,
trustees, and key employees
€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 42,414 42,414

8 Pension plan accruals and contributions {includ
section 401(k) and 403{b) employer ccntributions)

9 Other employee benefits 4,328 4,328
10 Payolitaxes 3,245 3,245
11 Fees for services {(nonemployees):

a Management .

bolegal

¢ Accountng 5,500 5,500

d Lobbying ...

e Professicnal fundraising services. See Pari IV, line 17

f Investment managementfees

9 Other. (Ifine 11g amount exceeds 10% of line 23, column

{A) amourt, list line 11g expenses on Schedule Q)

12 Advertising and promotion 3,322 3,322
13 Officeexpenses 1,176 6,461 715
14 Information technotogy 12,100 12,100
15 Royalties .
16 Occupancy 10,947 10,947
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance ... 400 400

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, cotumn

{A) amount, list line 24e expenses cn Schedule O.)

a  Explaiper . 13,500 13,500
b . Computer Hardware and Sof 13,480 13,480
¢ . Admin-Grant Contractor 5,488 5,488
d Principal for the Day 4,240 4,240
e Allother expenses 17,139 3,788 13,351
25 Total functional expenses. Add lines 1 through 242 . 193 ; 595 98 ; 462 95 7 533 0

26 Joint costs, Complete this line only if the
organization reported in colurnn (B} joint costs
from a combined educational campaign and
fundraising soliitation. Check here | . if
following SOP 98-2 (ASC958-720) ., .. ....... ...
DAA Form 990 (2023
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23) Union County Public Education 27-4620790 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . e, FTL
(A) (8)
Beginning of year End of year
1 Cash—noninterestoearing 132,314 1 216,335
2 Savings and temporary cash investments 46,640| 2 30,578
3 Pledges and grants receivable, net 3
4 Accounts receivable' nEt .................... e e te e At anaaas C s st e s e e e e
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
6 Loans and other receivables from other disqualified persons (as defined
»n under section 4958(f)(1)), and perscns described in section 4958(c¥3)}B) = . . 6
317 Nowsandloansrecevablenet 71 1 543
< B Inventorles for Sale ar USe ................................................................ 8
9 Prepaid expenses and deferred charges 4,603 o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 1dc
11 Investments—publicly raded securities 11
12 Investments—other securifies. See Part IV, line11 62,412| 12 67,32C
13 Investments——program-related. See Part IV, inet?.~~~ 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 ... .. 15
16 Total assets. Add lines 1 through 15 (mustegqual line 33) . .. ............................ 246,14C| 18 314,776
17 Accounts payable and accrued expenses .
18 Grantspayable
19 DeferrEd VeI
20 Tax-exemptbond liabilibes TR USSR ORRRO
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
E controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payable to unrelated third parles
24 Unsecured notes and loans payable to unrelated third partties
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 2| 25 5,078
26
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
€ 127 Netassets without donor restrictions 246,138] 27 309,698
g 28 Net assets with donor restrictions
B Crganizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
‘3’ 30 Paid-in or capital surplus, or iand, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
$ |32 Totalnetassetsorfundbalances ... 246,136 32 309,698
33 Total liabilities and netassets/fund balances ... 246,140 33 314,776
Form 990 (z023)




- 1
6911 111122024 4:51 PM

990(2023) Union County Public Education 27-4620790 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part X! . . Xi
1 Total revenue (must equal Part VI, column (A), line 12) 1 250,867
2 Total expenses (must equal Part IX, column (A). line 25) . 2 193,995
3 Revenue less expenses. Subtract line 2 from line 1. . DR 3 56,872
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, ¢olumn(A) 4 246,138
5 Netunresiized gains (losses)onnvestments s 5
6 Donated Sewices and use Of faCi]ities ..................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments T, e B SRR B
9  Other changes in net assets or fund balances (explain on Schedwe®y 9 6,688

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, corlumn (BY) 10 309, 698
:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthisPart XII . . . e eeeeeiaiiiiiieens

1 Accounting method used to prepare the Form 990 K Cash D Accrual ] 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?

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, ar both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on 2
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain cn

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not underga the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... . ... .......... ........ 3b

Form 990 (2023
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