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' IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OME No. 13450047
For calendar year 2020, or fiscai year beginning ., | 7 /0 1 .., 2020, and ending . 6/ 3 o 20 21 o
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service » Go to www.irs.gow/Form8879E0O for the latest information.
Nama of exempt organization or person subjecttotax - (Jnnion county Public Education Taxpayer identification number
Foundation 27-4620790

Narme and title of officer or person subject to tax AII.'I.Y Sperry
Executive Director
Part | Type of Return and Return Information (\Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 8a, or Ta below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2k, 3b, 4b, 5b, 6b, or 7h, whichever is appiicable, 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 line in Part 1.

ta Form 990 check here P b Total revenue, if any (Form 890, Part VIil, column (A}, line12) 1b
2a Form 980-EZ check here » @ b Total revenue, if any (Form 990-EZ, line®) 2b 128,651
3a Form 1120-POL check here B |:| b Total tax (Form 1120-FCL, line22y 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, lines) 4h
5a Form 8868 check here P b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here ¥ b Total tax {Form 890-T, Part It}, litrey .~~~ &b
7a_Form 4720 check here P b_Totaltax (Form 4720, Partlll line 1) .. . . . . ... . oo 7b

Partil = Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ { am an officer of the above organization or D l am a person subject to tax with respect to
(name of organization) , {EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the bast of my knowiedge and belief, they are ;
true, correct, and complete. | further declare that the amount in Part [ abave is the amount shown on the copy of the electronic refurn.
|
|

| 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 (¢} the date of any refund. If applicable, 1 authorize the U.S, Treasury and its designated Financial
" Agent to initiate an electronic funds withdrawal (direct debit) entry ta 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
{seftlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to recsive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIiN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawai.

PIN: check one box only

X 1 authorize _Moyer, Smith & Roller, P.A., CPA's toentermypin | 90480 | my signature

ERQ firm name Enter five numbers, but
do not enter all zercs

on the tax year 2020 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 en the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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 th Fed/Stal rog@n, | will enter my, PIN on the return’s disclosure consent screen.
Signature of officer or person subject o tax P Date B 1 O / 2 7 /2 1 .
“Partill __Certification and Authentichtidn |/~ [ ] - ;
ERO's EFIN/PIN. Enter your six-digit electronic filing identification (W ‘f
number (EFIN} followed by your five-digit self-selected PIN. | 56621252525 |

Do not enter all zergs

t certify that the above numeric entry is my PIN, which is my signature on the 2020 slectronically filed return 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 Provide%;;::ums.
ERO's signatura P M' /M%II E f)oﬁ Date ) 10 /2 7 /21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form., Form 8879-EO (2020)
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Department of the Treasury
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B

Short Form

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

Internal Revenue Sarvice »Go to www.irs. gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

I OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning 07/01/20 ,andending 06/30/21
B Check if applicabls: € Name of arganization D Employer identification number
[ ] Address change Union County Public Education
|| Mame change Foundation 27-4620790
D Initial return Rumber and street {or P.0. box, if mail is not delivered to street address) Raomsuite E Telephone number
B Final returnfterminated Post Office Box 909 704-296-0725
D Amended return City or town, state or province, ceuntry, end ZIP or foreign postal code F Group Exemption
m Application pending Monroe NC 28111 Number W
Accounting Methed: @ Cash ﬂ Accrual Other (specify) H Check p» D if the organization is not
Website: www.UCEDFOUNDATION . ORG required to aftach Schedule B
Tax-exempt status (check only one) — |X|501(c)@)| [501¢c)¢ ) d(insertno) | |4947a)tyor | |527 (Form 990, 990-EZ, or 990-PF),
Form of arganization:  [X| Corporation [ ]Trust [ | Association | other
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
art Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ... > 3 134,960

GE T R|e T

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

1 Contributions, gifts, grants, and similar amounts received 117,975
2 Program service revenue including government fees and contragts
3 Membership duesand assessments
4 InvestmentinCOme ...l 3
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses &b
¢ Gain or {loss) irom sale of assels other than inventory (sublract bine 50 fom fne 5
§ Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $18.000) |6 |
§ 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 $15000) 6b
¢ Less:direct expenses from gaming and fundraisingevents 6c
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract
iNe BC) .. 10,673
Ta
b
c
8
9 Totalrevenue.Addlines1,2 3 4,5¢c.6d,7¢c,and8 ... ... ... . . .. ... . g 128,651
10 Grants and similar amounts paid (istin Schedule ©) ... 10 36,800
11 Benefitspaidtoorformembers Lk
w | 12 Salaries, other compensation, and employee benefits 12 38,639
2| 13 Professional fees and other payments to independent contragtors 13 4,325
g 14 Ocoupancy, rent, utiities, and maintenance 14 11,485
il | 15 Printing, publications, postage, and shipping 15 2,480
16 Other expenses (describe in Schedule O) . .. ... 16 21,857
17 Total expenses. Add lines 10through 16 . .. 17 115,586
| 18 Excess or (deficit) for the year (subtract line 17 fomline) . 13,065
§ 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
&) endofyearfigure reported on prioryearsreturn) 19 122,037
B | 20 Otherchanges in net assets or fund balances (explain in Schedule ©) . . 20 16,945
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. ... ... .. .. .. |21 152,047
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020

DAA
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1

Form 990-£7 (2020} Union County Public Education 27-4620790 Page 2
Balance Sheets (see the instructions for Part !}
Check if the organization used Scheduie O to respond to any questieninthis Part Il ... ... ... . ... ... . . .. ... @
{A) Beginning of year (B) End of year
Cash, savings, andinvestments 122,013| 22 152,232
Landand buildings 0] 23
Other assets (describe in Schedule O) 24| 2 60
TOtaI assets ................................................................................... 122’037 25 152’292
Total lizbilities (describe n Schecuis 0) T 0] 25 245
Net assets or fund balances (line 27 of column {B) must agree with line 21 122,037] 27 152,047
Statement of Program Service Accomplishments (see the instructions for Part |11 ]
Check if the organization used Schedule O to respond to any question in this Part Il X Expenses
What is the organization's primary exempt purpose? (Required for section
To raise and provide needed funding for public education in Union County. 501(c)(3) and 501(c}(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional far
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title. '
28  To support public education in Union Couaty . .
{Grants $ 36,800y Ifth|samountiﬁéidaééungrants checkhere ... p | ||28a 58,896
29 ................................................................................................................................
{Grants $ } If this amount includes foreign grants, checkhere .. ... ... ............. > W 29a
30 ................................................................................................................................
(Grants § ) _If this amount includes foreign grants, checkhere . ... .................. bﬁ 30a
31 Other program services (describe in Schedule O} | . .
(Grants $ }_If this amount includes foreign grants, checkhere .. ... W [ 1]31a 3,539
rogram service expenses (add lines 28a through31a) . ... ........oooooin i > | 32 62,435
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V) ;
Check if the organization used Schedule O to respond to any question in this Part IV e eieeieeiieieiiieeiiiieiei.s J
(2} Name and title h},ﬁ’rsm';r‘i%ik g:gn?eg:;ﬁgﬁ con‘t'r:!l E't?c?rllt: tgegrﬁf;lntlgyee {e) Estimated amount of
devoted'o posion (T.‘é’;“oi‘,',‘f?é“ nter 0 | clofamea comparanion | _oter compensation
Jewel Wiesinger ..
Bomrd Mo 0.00 0 0 0
Bruce Gresham
Board Member 0.00 0 Y] 0
. Annm Gogatz
Board Member 0.00 0 0 0
Lisa Thomas .
Board Member 0.00 0 0 0
My Sperry
Executive Director 0.00 0 0 0
Holli Breeden .
B s 0.00 0 0 0
Bret Alexander
Chairman 0.00 0 0 0
Derek Skinner
Bomrd Mamalay 0.00 0 0 0
Linda Costa . : :
Secretary/Treasurer 0.00 0 0 0
Chris Araya ..
Bomrd Mambay, 0.00 0 0 0
Ellie Bragg ..
Board Member 0.00 0 0 0
Linda Ferguson
Boavd Mombag 0.00 0 0 0

DAA Form 990-EZ (2020}
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Form 990-EZ (2020) Union County Public Education 27-4620790 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the —

instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV_._ . . L

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule © 33 .

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, 6a, and 7a, among othersy? 35a X
b If “Yes"to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule©O 35b
¢ Was the organization a section 501(c)(4), 501{c}{5), or 501(c)(6) organization subject tc section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes,” complste Schedule C, Pt~ 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 of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a|

b Did the organization file Form 1120-POL forthisyear?

38a Did the erganization 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 ysar covered by this return?

b If*Yes,” complete Schedule L, Part I, and enter the total amount involved ) 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lines 39a
b Gross receipts, included on fine 9, for public use of club faciles 39p
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 b : section 4955 p

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction 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-EZ7 If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on grganization managers or disqualified persons during the year under sections 4912,

4955,and 4938 >
d Section 501(c)(3), 501{c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the erganization >

e Al organizations. At any time during the tax year was the orgamzatmn a party to a prohibited tax shelter
transaction? if “Yes," complete Form B88G-T
41  List the states with which a copy of this retum is filed » _None

42a The organization's books are in care of » Amy Sperry ~  Telephone no. P
400 North Church Street
Located at B Monroe e ZP+4p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

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 b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts {(FBAR).
¢ Atany fime during the calendar year, did the organizaticn maintain an office outside the United States?

If "Yes," enter the name of the foreign country

43  Section 4347{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 tax year > l 43 l

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospn!al facilities durrng the year? If "Yes," Form 990 must be
completed instead of FOrm QO0-E .
¢ Did the organization receive any payments for indoor tanning services dunng theyear?
d If "Yes" toline 44c, has the organization filed a Form 720 to report these payments? If "Mo," provide an
explanation in Schedule O
45a Did the organization have a controlled enfity WIthm the meaning of sectaon 512(b}(13)?
b Did the organization receive any payment from or engage in any transaclion with a controlled enllty W|th|n the S
meaning of section 512(b)(13)? If "Yes," Farm 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions .. ... .. ... .. ... i
DAA Form 990-EZ (20203
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Form 990-EZ (2020) Union County Public Education 27-4620790

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part |
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 . .. ... .. 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 Schedule C, Partil | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedulee 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? 480
50 Complele 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 crganization. If there is none, enter “None.”
{b) Average {c) Reportable {d) Health benefits, (€) Estimated amount of
; haours per waek campensation contributions to employee N
{a) Nama and title of @ach employae devoted to pasition | (Farms W-2/1099-MISC) penefit plans, and other compensation
: deferred compensation
Mome
f Total number of other employees paid over 3100000 >
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 noneg, enter “None.”
{a) Name and business addrass of each independent contractor {b} Type of service {c) Compensation
P
d Total number of other independent contractors each receiving over $100,000 o >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

.............................................................................................. P Xl Yes | | No

completed Scheduie A

Under penalties of perjury, | declare that Er}r\re examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, itis

true, correct, and cumplfiﬁ./aeila,r'atiyr;

aren}.(etP?r p'lag officer) is based on all information of which preparer has any knowledge.
4 v e

DAA

_ } Rl 44% l
Slgn Bignatdre of officf ’ \ Date
Here ’ Amy Spgrry Executive Director
Type or print name and title
7 PrintType preparer's name Pre an.-er's signature Date Check D " PTIN

Paid THOMAS M, MOYER, ITI | /ﬂ./ﬁw [/04 11/08/21 | seiFemployad |pnpg52525
Preparer | Fims nams b Mover, Smith & Roller, P.A./CPA's FrmsEN?  56-1679377
Use Only | rimsadaress? 2213 Commerce Drive, Suite A

Monroe, NC 28110 Proneno.  104-283-7748
May the |RS discuss this return with the preparer shown above? See instructions . . ... . > ﬁ‘ Yes |_| No

Form 990-EZ (2020)
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Form 990-EZ (2020) Union County Public Education 27-4620790 Page 2
; Balance Sheets (see the instructions for Part i1}
Check if the organization used Schedule O to respond to any question inthis Part ll .

{A) Beginning of year {B) End of year
Cash, savings, and investments ... 0] 22
Landand buildings 0] 23
Other assels {describe in Schedule Oy 0| 24
TOtaI assew ................................................................................... 0 25 0
Total liabilities (describe in Schedule O) 0| 2 0
ts or fund balances (line 27 of column (B) must agree with line21) ... ... .. . 0} 27 0

Statement of Program Service Accomplishments (see the instructions for Part 111)

Check if the organization used Schedule O io respond to any question in this Part Il Expenses
What is the organization's primary exempf purpose? (Required for section
501(c)(3) and 501(c){4)

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

(Grants 3 }_ifthis amount includes foreign grants, checkhere ... ................. W ﬁ 28a
29 ................................................................................................................................

(Grants $ } If this amount includes foreign grants, checkhere .. ................... W m 29a
30 ................................................................................................................................

(Grants § } _If this amount includes foreign grants, check here ... ... ......... W m 30a
31 Cther program services (describe in Schedule O)

(Grants § ) _If this amount includes foreign grants, checkhere .. ... W _Ll31a
32 Total program service expenses (add lines 28athrough 3ia) ... ... ... .. ... ... ... .. ... ... b | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V) ;
Check if the organization used Schedule O to respond to any question in this Part IV ]

{b) Average lcl Reg:sr;a:ibolﬁ (1:! Htealthtbenertls (6) Estimated .
a) Name and titie hours per week contributions to employee | (e) Estimated amount o
{a) devoted%o position (Forms \J\FZI‘I 098-MISC) benefit plans, and other compensation

(if not paid, enter -0-) deferred compensation

Vice Chairman 0.00 0 0 0
Peter Senick L

Board Member : 0.00 0 0 4]
Tony Garshnick

Board Member 0.00 0 0 0
Rick Croffut

EE Chair 0.00 0 0 0
Staci Howell

s Chair 0.00 0 0 0
Myron Williams

Board Member 0.00 0 0 0

DAA Form 990-EZ (2020)
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SCHEDULE A Public Charity Status and Public Support | ome o, 15650047
(Form 990 or 990-EZ) _ )

Complete if the organization Is a tlon 501{c){3) organt: ora tion 4847(a){1] nor pt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Union County Public Education Employer identification number
Foundation 27-4620790

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1){A}i).
A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).
A medical research organization operated in conjunction with a hospitaf described in section 170(b)(1){A)(iii). Enter the hospital's name,
oty andstater
An organization gperated 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 [l.)
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)}(1KA}vi). (Complete Part I1.)
A community frust described in section 170(b}{1)(A)(vi}. (Complete Part Il.}
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVRISIY:
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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il.)
11 An corganization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An arganization 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 arganizations described in section 509(a}{1) or section 509{a)(2). See section 509(a)(3}.
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in cannection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control gr manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lIt non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
E Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :

g Provide the following information about the supported organization(s).

W N

LI

o

-

L

10

(1] []

]

L) [

e

{i} Mame of supported {il} EIN {H1) Type of organizaticn {iv) Is the organization {v) Amount of monetary {vl) Amount of
organization {described on lines 1-10 listed in your governing support (see ather support (see
above (see instructions)} document? insiructions) instructions)
Yes No
(A}
(8)
{<)
{0
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 890 or 980-EZ) 2020 Union County Public Education 27-4620790 Page 2
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 Ill.)
Section A. Public Support
Calendar year {or fiscal year beginningin) » {a) 2016 {b) 2017 (c) 2018 {d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 77,180 68,166 84,517 117,249 117,975 466,087
2 Taxrevenues ievied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unitto the
organization withoutcharge
4  Total. Add lines 1 through3 77,180 69,166 84,517 117 249 117,875 466,087
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 96,446
6 Public support. Subtract line 5 from line 4 369,641
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
7 Amounts from line4 77,180 69,166 84,517 117,249 117,975 466,087
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
similar sources 8 7 1 4 3 23

8  Netincome 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
(Explain in Part vi.) .
11  Total support. Add |mes 7 through 10
12 Gross receipts from related activities, etc. (see instructonsy 118,308
13  First 5 years. If the Form 980 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this DOX ang StOP MBI . el

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f} divided by line 11, colurn ¢y 14 79.30%
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 88.18%
16a 33 1/3% support test—2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~
10%-facts-and-circumstances test—2020. 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 meefs the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZALON |
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on ling 13, 16a, 16b or17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGANIZAtION e
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check thls box and see
instructions

17a

18

> []

>
» ]

Schedule A (Form 380 or 990-EZ) 2020
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Schedule A (Form 890 or 880-EZ) 2020 Union County Public Education 27-4620790 Page 3
¢  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
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)  » {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifls, grants, condributions, and membership fees
received. (Do ot include any "unusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services periormed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose . ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1through5
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts inciuded 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
¢ Add lines 7a and 7b
8
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2016 {b) 2017 {c) 2018 (d) 2018 {e) 2020 {f} Total
9  Amounts from line8 L
10a Gross income from interest, dividends,
payments recaived 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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . .
12  Other ingeme. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvly
13  Total support. (Add lines 9, 10c, 11,
and 12} O
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . i ieie i ieiiiiiiiiiiiiieiii.s > D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2020 (line 8, colurnn (f), divided by line 13, column¢®) 15 %
16 Public support percentage from 2019 Schedule A Pactlll line 15 .. ... .. .. .. .. .o o 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, cown (y =~~~} 17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 e 18 %
18a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is moere than 33 1/3%, and line
17 is nof more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ........ ... > D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. .. .. . > D
20  Private foundation. If the erganization did not check a box on line 14, 19a, or 18b, check this box and see instructions................. ... ... > D

DAA
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Schedule A (Form 990 or 590-EZ} 2020 Union County Public Education 27-4620790 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " dfescribe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
fines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purpases? If "Yes, " explain in Part Vi what controls the organization put in piace fo ensure such use.

4a Was any supported organization nof organized in the United States ("foreign supported organization")? i
“Yes," and if you checked 12a or 12b in Part i, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the crganization had such conirol and discrafion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization suppor any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a)(1) or (2)? if "Yes," explain in Part \Vl what controls the organization used
fo ensure that alf support fo the foreign supported organization was used exclusively for section 170(c){2M(B)
purposes.

5a Did the organization add, substitute, or remove any suppored organizations during the tax year? i "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detaif in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iif) the autfiority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide defail in Part VI.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? If “Yes,” complete Fart | of Schedule L (Form 990 or 390-£Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at 2ny time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? f “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi.

¢ Did a disguaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes,” provide detail in Part VI.

10a Was the organizafion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes,"” answer line 106 below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
deferming whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020
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'Schedu!e A (Form 990 er 990-EZ) 2020 Union County Public Education 27-4620790 Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in fine 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c, provide
detail in Part V1.

Section B. Type | Supporting Organizations

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

Dict the organization operate for the benefit of any supported organization other than the supported

organization(s) that operaied, supervised, or controlled the supporting organization? If "Yes, " explain in Part

VI how providing such benefif carried out the purposes of the supported organization(s} thaf operated,

supervised, or cantrolfed the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed arganization(s).

By reason of the relationship described in line 2, above, did the organizaficn’'s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

b |

c

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.

! The organization is the parent of each of its supported organizations. Complete fine 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

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

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

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

trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

DAA

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A gForm 990 ar 990-E7) 2020

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Union County Public Education

27-4620790 Page 6

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

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instructions)}

Add lines 1 through 3.

Depreciation and depletion

(s N -

@D |<n P [ N | =

Portion of aperating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

-]

7

Other expenses (see instructions)

-y

8

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

Section B — Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

(B} Current Year
(optional)

Average menthly cash balances

Fair market value ¢f ofher non-exempi-use assets

Total (add lines 1a, 1k, and 1¢)

o a0 |jo|e

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-

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

see instructions).

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

Multiply line 5 by 0.035.

~ | [tn

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 {0 line 6)

@~ (3 | |k

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

||| |=

G |en |5 [N |-

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type [ll supperting organization

(see instructions).

Current Year

DAA

Schedule A (Form 990 or 990-E2} 2020
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Page 7

‘Schedule A (Form 980 or 990-EZ) 2020 Union County Public Education 27-4620790
. Type lll Non-Functionally Integrated 509(a)(3)} Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

[ U]

Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide detaifs in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | [tn s [t

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributabie amount for 2020 from Section C, line 6

10

Line & amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

n

Excess Distributions

Distributable amount for 2020 from Section C, line 8

Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part V), See
instructions.

Excess disiributions carryover, if any, to 2020

From 2015

From2016 . .. .. . . . . . . ...

From2017. ...,

From 2018

From2019 . . .. . .. ..

=0 a0 (Tr|e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See insfructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructigns.

Excess distributicns carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2016 ... .. ................ . .

Excessfrom2017 ..........................

Excess from 2018

Excess from 2019

0 Q|0 (T |

Excess from 2020

DAA

(i)
Underdistributions
Pre-2020

(1)
Distributable
Amaount for 2020

Schedute A {Form 990 or 990-EZ) 2020
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lSch (Form 990 or 890-EZ) 2020 Union County Public Education 27-4620790 Page 8
oF Supplemental Information. Provide the explanations required by Part lI, line 10: Part II, line 17a or 17b; Part

Itl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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ﬁ;:igﬂgogz, Schedule of Contributors

g:pggg;r':':f)m _ P Attach to Form 990, Form 990-EZ, or Form 980-PF.
Internal Revenue SEWEGEW > Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization Employer identification number

Union County Public Education

Foundation 27-4620790

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)({3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

|| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/3% support test of the
regutations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part |l, line
13, 164, or 16b, and that received from any one contributor, during the year, tatal contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form ©90, Part VIH, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and 1.

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

]

For an organization described in section 501(c}(7), {8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

cantributions totaled more than $1,000. ¥ this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpase. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 9%0-EZ or on its
Form 990-PF, Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 890, 830-EZ, or 990-PF) (2020)

DAA
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Page 1 of 1 Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
Name of organization

27-4620790

Union County Public Education

-

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

{b)

Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person X,

Payroll a

Noncash @
{Complete Part Il for
noncash contributions.)

(a
No.

(b)

{c)

Total contributions

{d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Tofal contributions

{d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributionsg

(d)
Type of contribution

Person [

| —

Payroll C}

Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash :]
{Complete Part |l for

noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Tofal contributions

{d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2020}

Page 1 of 1

Page 3

Name of organization

Union County Public Education

Empiloyer identification number

27-4620790

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. c
: (b) “ o)
rom Description of noncash property given FMV (or estimate) Data received
Part | g (See instructions.)
Office Space . .
A
e S 11,496 | .
(a) No. {c)

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

{a) No. (c)

b
from Description of no:m)ash roperty given FMV (or estimate) Date r(edc)eived
Part | B prop {See instructions.)
a) No. G
@ (b) (e : (d)
from Description of noncash property given FMV (or estimata) Date received
Part | P prop 9 {See instructions.)
{a) No. ()

b d
from Description of no:u:)ash roperty given FIV (or estimate) Date r(ec:eived
Part | P prop (See instructions.)
{a} No. ©
from Description of non(::)ash roperty given FIV (or estimate) Date r(::eived
Part | P prop 9 (See instructions.)

DAA

Schedule B (Form 980, 990-EZ, or 950-PF) {2020)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o No. 15450047

(Form 990 or 990-EZ) D I amtsation antered more than $15,000.on Form 990-E, ine 6. " ™"

Dapertment of the Treasury P Attach to Form 980 or Form 890-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. A eRacton

Nams of the crganization Union County Public Education Employer identification number
Foundation 27-4620790

Fundraising Activities. Compiete if the organization answered “Yes" on Form 990, Part IV, line 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 D Mail solicitations e D Solicitation of non-government grants
b j Internet and email solicitations f D Solicitation of government grants
[+ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a 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 professicnal fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii? Did fund- {v) Amount paid o {wl) Amount paid te
; i raiser have - N ) )
{i) Name and adgdrass of individual . custody or {iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) {if} Activity control of from activity fundraiser listed in organization
contributions? cal. {i}
Yes| No
1
2
3
4
-]
6
7
8
9
10
TOMAL e .

3 List all states in which the organization is registered or licensed to solicit contributions cr has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA,
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S edul

(Form 990 or 990-EZ) 2020

Union County Public Education

27-4620730

Page 2

Fundraising Events. Complete if the organization answered "Yes” on 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) Evant #1 {b) Evant #2 {c) Othar avents
{d} Total evanis
Biz Ed Lunch Sweet Salute None (add cal. {a) through
{event typs) {event typs) (total numbar) cel. {c))
3
(']
% | 1 Gross receipts 10,382 6,600 16,982
G| b owrossresells L
2 Less: Contributions
3 Gross income (ling 1 minus
lne2) .. 10,382 6,600 16,982
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacilitycosts
o
2
gj § 7 Food and beverages
B
o ]
& | 8 Entertainment
9 Other direct expenses 2,597 3,712 6,309
10 Direct expense summary. Add lines 4 through 9incolumn (@) 6,309
11 _Net income summary. Subtract line 10 from line 3, column (d) 10,673

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ_line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

7 Direct expense summary. Add lines 2 through Sin column (d)

@ Binso {B) Puil tabs/instant oth ) {d) Total gaming {add
E {a) Bing bingo/pragressive bingo {e) Other gaming col. {a) through cal. {c))
g
[13]
o
1 Grossrevenue ... ... .
w | 2 Cashprizes
@
g
2 | 3 Noncash prizes
g 9 TUTeesiEnReEs
B
& 4 Rentfacility costs =~
§ Other direct expenses
T |
[ |Yes ... % [ lYes .. % |
6 Volunteer labor | I No No

...... ............................................................ DYESDNO

10a Were any of the organization’s gaming licenses revoked, suspended, or termmated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2020

'
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Schedule G (Form 990 or 990-EZ) 2020 Union County Public Education 27-4620790 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity
formed to administer charitable gaming? .. ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutsidefacilly ... 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

16a Does the organization have a contract with a third party from whem the organization receives gaming
FRVENUSY | [] Yes [ ] No
b If*ves," enter the amount of gaming revenue received by the organization®» $ ~~ andthe
amount of gaming revenue retained by the third party >  §

¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
ent in the organization's own exempt activities during the tax year »  §
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. B 1o
Nams of the organization  UUpnion County Public Education Employer identification number
Foundation 27-4620790

‘Description ... Amount .
EXPENSES

_ Marketing and PR . R 3,023 .
........ office Expenses & 1,409
_ Administrative Asst S 3,502 .
........ Partners in Education 8 37
_________ Donor Recognitien 8 9898
| For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 930-EZ. Scheduie O (Form 980 or 990-E2Z) 2020

- DAA
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'Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the arganization Employer identification number

Union County Public Education 27-4620790

......... Tree Planting Program . & 1,171
LooMeals N 223
......... Telephone .8 %26
......... Payroll fees . .  ..............8%. ... B39
......... Board of Directors Expens . $& 572
........ Memberships, Dues, Subser . § 1,104
......... Prof Development Expense .. .8 1,132 .~~~
......... qupptexﬁﬁaxévare”§p4“$9£m””””””mﬁunn““mM6L?79””””“m“”“““m””””muuuu_m”“““
......... UCPS Faculty Staff Campai . § 6%
,,,,,,,,, Other Miscellaneous Expen  § 2% ..~

Total $ 21,857

. Description Amount =~
. Unrealized gain on investments =~~~ - 16,945
Unrealized loss on investments s 0

Description Beg. of Year End of Year
..Sales Tax Receivable S 24 5 60
Total $ 24 § 60

Page 1 of 2
Schedule O (Form 990 or 990-EZ) 2020
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Scheduie © (Form 990 or 990-E2) 2020

Name of the organization

Union County Public Education

Page 2
Employer identification number
27-4620790
Page 2 of 2

DAA

Schedule Q (Form 990 or 990-EZ) 2020




