FOR TAX YEAR 2025

UNION COUNTY PUBLIC EDUCATION FOUNDATION

Simpson & Younce CPAs PC
2322 Katie Leigh Lane
Monroe, NC 28110

(704)282-0159




OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 5

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Servica Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

A For the 2025 calendar year, or tax year beginning 07-01 2025 and ending 06-30 ,2026

B  Check if applicable: C Nameoforganizaton  Union County Public Education Foundation D Employer identification number

|:| Addrass change Doing business as 27-4620790

D Name change Nurnber and street {or P.O. box if mail is not delivered to sireet address} Room/suite E Telephone number

[ itial retum PO Box 909 (704)296-0725

D Final return/terminated City or town, state or province, country, and ZIP or foreign pestal code G Gross receipts

[ amenced retum Monroe, NC 28111 $ 236,588

I:I Application pending F Name and address of principal officer; Hi{a) Is this a group retum for subordinates? I:l Yes @ No
H{b) Are all subordinates included? D Yes D No

1 Tax-exempt status: @ 501(c)(3} D 501(c}{ ) (insertno.} |:| 4947(a}1) or |:| 527 If "Na,” attach a list. See instructions

J  Website: WWW . UCEDFQUNDATION.ORG H(c) Group exemption number

K Form of organization: El Corporation D Trust D Association D Other I L Year of formation: 2011 M State of egal domicile:  NC

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities:  Supperting Student Achievement and Encouraging
o Educator Innovation in Union County Public Schools
g
g
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
"3 3 Number of voting members of the goveming bedy (Part VL fine1a) . ... ... ... .. .. ... ... 3 16
°,: 4 Number of independent voting members of the governing body (Part Vl, line1b) . . .. .. ... .. ... 4 16
§ 5 Total number of individuals employed in calendar year 2025 (Part V,line2a) . . ... ... ........ 5 0
s 6 Total number of volunteers (estimate ifnecessary) . . . . . & L 0 L 0Lt e e e e e e e e e 6 5
< 7a Total unrelated business revenue from Part VIl column {(C),line12 . . . . . . . . . . . . . . . ... .. 7a 0
b Net unrelated business taxable income from Fom 990-T,Partl,fine11 . . . . . . . . ... . ... .... b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,lineth) . . . . . . . . . . . v i i it oo 141,542 167,814
g 9 Program service revenue (Part Vill,line2g)} . . . . . . .. o oo oo ool 0
E 10  Investment income (Part VIIl, column (A),lines 3,4,and7d) . .. ... ......... 12,047 21,948
& |11 Other revenue {Part VIIl, column {A), lines 5,6d, 8¢, 9¢, 10c,and 1) . . . . ... ... 6,060 15,448
12 Tota revenue - add lines 8 through 11 {must equal Part VII}, column (A}, line12) . . . . . 159,649 205,260
13 Grants-and-similar amounts paid (Part IX, column (A),lines 1=3) - . —.-.« . o ... P 25,783 - o 0
14 Benéiits paid to or for members (Part IX, column (A),lined) . . ... ... ... .... 0
15 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 75,651 75,260
§ 16a Professional fundraising fees (Part IX, column {A),line11e} . . ... ... ... .... 0
E_ b Total fundraising expenses {Part IX, column (D), line 25} 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) . . . . . .. ... ..., 104,803 128,158
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) .. ... ... 206,237 203,418
19  Revenue less expenses. Subtract ling 18 fomline12 . . . . . . . . ... ... ... {46,588) 1,842
5 ﬁ Beginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, line 1B} . . . . . & @ i i i it e et e e e e e e e e e e e 278,161 285,679
25 |21 Total liabilities (Part X, line26) . . . . . . .. ... . 15,051 20,727
EE 22 Net assets or fund balances. Subtract line21 fromline20 . . . ., . .. ... .. .... 263,110 264,952
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (othgr than officer) is bgsed on all information of which preparer has any knowledge.
Amy Sperry Mw/\ﬁ\ 10-02-2026
S |g n Signature of officer e U , u Date
Here Amy Sperry, Executive Director
Type or print name and title
Preparer's name Preparer’s signature Date Check I:l if | PTIN
Paid Jeffrey K Younce 10-02-2026 self-employed P00O063562
Preparer | fims name Simpson & Younce CPAs PC Firm's EIN
Use Only | Fim's address 2322 Katie Leigh Lane Phone na.
Monroe NC 28110 704-282-0159
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . o i i it |z| Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
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Form 990 (2025) Union County Public Education Foundation 27-4620790 Page 2

Part It Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPart Il . . . . . . . ... . ..

1

Briefly describe the organization's mission:

Supporting Student Achievement and Encouraging Educator Innovation in Union County Public Schools

2 Did the organization undertake any significant program services during the year which were not listed on the
prict FOm 880 or 990-EZ7 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes @ No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease corducting, or make significant changes in how it conducts, any program
SEIVICEST? & v 4 4 4 n n n m e e mh e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []ves [ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 173,178 including grantsof $ 36,897 ) (Revenue § 167,553 )
Suppert public educaticon in Union County.
4h (Code: ) (Expenses $ including grants of  $ } (Revenue & 3
4c  (Code: ) (Expenses § including grants of  $ } (Revenue § }
4d  Other program services (Describe on Schedule O.)
{(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses 173,178
EEA Form 990 (2025}




Form 990 (2025) Union County Public Education Foundation 27-4620790 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete SCREAUIB A .« © & L L i i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e 1 X

2  |sthe 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? if "Yes,” complete Schedule C, Part | . . . . © . © . . o i i i i i i i i i e e e e e e 3 X
4  Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f “Yes,"complete Schedule C, Part!l . . . . . . o o« o o o i i i s s e 4 X
5 Isthe 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, Partill . . . . . . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

"Yes," complete Schedule D, Part! . . . . . 0 u i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic 1and areas, or historic structures? if "Yes,” complefe Schedule D, Partif . . . . . . . . . . . .. .. 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 . . o . . @ i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ] X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . . .« « . 0 i i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. . L L o . o e i i e e e e e e e e e e e e e e e e e e 10 X
11 I 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 If "Yes,”
complete Schedule D, Part VI . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vit . . . . . . . . . .. . ... ... ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . . . . . . . . . . . . . ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, Parf IX . . . . . .« v i i i i v i i i b e b e e e e e e e e e 11d X
e Did the organization report an amount for other liabiiities in Part X, line 25? If "Yes, " complete Schedule D, Part X . . . . . . . 11e | X
f Did the organization's separate-or consdlidated 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," cornplete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl and XIT . . . . . L i o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X{ and Xil is opfional . . . . . . . 12b X
13 Is the organization a school described in section 170(b}1)(ANi)? If "Yes," complete Schedwle E . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parisltand IV . . . . . . . . . . . .. ... 14b X
15  Did the organization report 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 HHand IV, . . . . .« « i i i i i i i i i e e e e e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Partsiitand IV . . . . . . . . .. . oo o000 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partf. Seeinstructions . . . . . . . . . .. ... ... 17 h:4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes,"complete Schedule G, Partll. . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if "Yes," complefe Schedule G, Part Il . . . . . 0 i o i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part EX, colurnn (A), line 17 if "Yes, " complete Schedule I, Parts land ! . . . . . . . . .. ... .. 21 X

EEA Form 990 (2025)



Form 990 (2024) Union County Public Education Foundation 27-4620790 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,"complete Schedule i, Partsfand Ilf . . . . . . . . . 0 0o 0 oo o e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, ard highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoine 252 . . . . & . v i i i i e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duiing the year
to defease any tax-exempt BONdS? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part . . . . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part] . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contributer, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partif . . . . . . . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . & o 0 @ o i i i e e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and excepticns).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,"complete Schedule L, PartIV . . . . & & o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . . . . . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,"complete Schedule L, PartlV . . . . o . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in nencash contributions? /f “Yes," complete Schedule M . . . . . . . . . .. 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . L L L L L e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti . . . . . . . £l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complefe Schedule R, Part! . . . . . . . . . . . . . o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /if "Yes,” complete Schedule R, Part il, lii,
orlV,and Part V, line T . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ¢ ¢ v v v v = v v & 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V. line 2. . . . . . . . . . .. 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedufe R, Part V. line 2 . . . . . . . . . . . L o oo o oo 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are requiredtocomplete Schedule O, . . _ . . . . . . . . . . . ... ... ... .. ... 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartvV. . . . . ... .. .... ... 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... . ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L 4o e oo e e e e e e e e 4 1c | X
EEA Form 990 (2025}




Form 990 (2025) Union County Public Education Foundation 27-4620790 Page 5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any timeduringthe taxyear? . . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file FOrm 8886-T7? . . . . . .« & & i o v v i e e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. ... ... .. 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
giftsware nottax dedUEtBIE?. & & o u o v m e i w e = s e v i e e e s e e e e e e s e e e e e e e N TR S e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirdd tofile FOMTIB2B27 .. i v wivn 6 5% 5 4 5 sie sl s s 5% site wie wioiniio n sibiie me mib @ s ws s & e 7c X
d If"Yes" indicate the number of Forms 8282 filed duringthe year . . . . . . . . . . ... oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . . . . . . . ... ... ... .. .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section48667 . . . . . . . . ... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. .. .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . . . . ... ..o L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . ... ..o o L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . L L L L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gudlified healthplans inmore thanone state? . . . . . . . . . .. . ... .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizationis licensed to issue qualified healthplans . . . . . . . . . . . . .. ... ... ... 13b
¢ Enterthe amotnt of reserves Onhand: ¢ oo wos wore s o v i om0 e S I 00 L 8 Ge & W s R R 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . . . .. .. .. .. 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q . . . . . . . . . .. 14b
15  |s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r49537 . . . . . .. . .. . ... 17
If "Yes," complete Form 6069.
EEA

Form 990 (2025)



Form 890 (2025) Union County Public Education Foundation 27-462073%0

Page 6

Part VI Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "Ng"
response [o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPart VI . . . .. ... ... ... ... ... ..

Section A. Governing Body and Management

Yes | No
1a Enfer the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 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 with
any other officer, director, frustee, or key employes? . . . . . . L L L L L L L L L e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company cr otherperson? . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... .. 5 X
Did the organization have members or stockholders? . . . . . . . . . . L. L e e e e e e 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 governing body? . . . . . L . L L L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . © . . L L L L L L L e e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemning body? . . . L o . L L o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act onbehalf of the governingbody? . . . . . . . . . o . L L L L e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and 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? . . . . . . . . . . . . . .. .ol 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? . . . Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . o o v v it v . 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 regularly and consistently monitor and enforce compliance with the policy? /f *Yes,"
describe on Schedule Ohow thiswas done . . . . . . o o v i i i i i i e e e et e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower policy? . . . . . . . . . ¢ i i i e s e e e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. .. ... 14 X
15  Did the process for determining compensation of the fdllowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . .. ... ... Lo, 15a X
b Other officers or key employees of the organization . . . . . . . . . . L L L L L L L e e e e 15b X
If "Yes" to line 15a ar 15b, describe the process on Schedule O, See insfructions.
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? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . Lo e i a e e e e e e e e e o 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another's website @ Upon request |:| Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durng the tax year.
20t State the name, address, and telephone number of the person who possesses the organization's books and records.
Amy Sperry (704)296-0725, PO Box 8505, Monroe, NC 28111

EEA
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Form 990 (2025)

Union County Public Education Foundation

27-4620730

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

campensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box § of Form 1099-MISC, and/or box 1 of Farm 1098-NEC) of more than
$100,000 from the organization and any related organizations.

- List all of the organization's former cfficers, key employees, and highest compensated employees whe received more than
$100,000 of repertable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
f] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

L]
L &) {do not checl:':):::r:han one o (E) )
Name and title Average box, unless person is both an Reportable Reportatle Estimated amount
hours officer and a directorf/trustee} compensation compensation of other
per week from the from related compensation
T I EE I el iy
related gg % o 3 % % g 1089-NEC} 1089-NEC) related organizations
crganizations s ;:’ % :i ® g
below 2 2 @ E
dotted fine} g £
E
(OHeather Myers _ __ ____________| _1.00
Board Member X 0 0 0
_(@Bruce Gresham _ __ ____________| _1.00
Board Member- o T Pinls - - - —0 - L 0
_3)Brian Von Bergen __ _ ________| _1.00
Board Member X 0 0 0
_@Diana Lyash _________________|[_1.00
Beoard Member X 0 0 0
_(Svicki Stathopoulos _ __ ________| _1.00
Board Member X 0 0 0
_B)Winnie Honeycutt __ ___________| 1.00
Board Member X 0 0 0
{7)sarah W Stokes ______________| _1.00
Board Member X 0 0 0
_8)Suzanne Philemon _____________| _1.00
Board Member X b 0 0
OLoren Bartlett _ __ ___________| _1.00
Board Member X 0 0 0
(19Briana Cicero-Johns __________| _1.00
Beard Member X 0 0 0
(MMark Hinson _ _ _____________[_Z1.00
Board Member X 0 0 0
(2)kyle Bates _ _ _ _______________.[_1.00
Board Member X 0 0 0
(13Nicole Price ___ ___ __________[_1.00
Board Member X 0 0 0
(14Matt Robertson _ ____ _________| _1.00
Board Member X 0 [¢] 0

EEA

Form 990 (2025)



Form 990 (2025} Union County Public Education Foundation 27-4620790 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(G}
“) (B} Postion (o) (€} (")
{do not check more than one
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(list any 23] 5] o =z =z = organization (W-2/ organizations (W-2/ frolrn t‘he
hours for é %L gl = k) %g % 1099-MISC/ 1098-MISC/ organnzallor? anAd
related gz :E; & é % a 2 1089-NEC) 1099-NEC) related organizations
arganizations 2 % § g e g
below 2 2 ® :‘g
dolted line} "l g £
o
(15)Jewel Wiesinger = _ ____ ________|__1.00
Chair X X Q Q 0
(1§)Lisa Thomas _ __ | __1.00
CC Chair X X 0 0 0
(NAmy Sperry _ _ _ _ _ _ ___________|L_Z 30.00
Executive Director X 0 0 0
08 o _b_o____
q 0 G
[ U S
Q 0 0
[ R RSN
0 q 0
L
0 Q 0
@_______ i lo_-_.
Q 0 0
]
0 0 0
) E
0 0 0
@s_ _ ...l
0 0 o}
ih Subtotal . . . . . L e e e
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... .. ...,
d Total(addlines1bandic) . .. .. ... .. ... 4t s i oaaann.. 0 0 0
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 0
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 Jforsuchindividual . . . . . . . . . . . . o i o i o i e 3 X

4  Forany individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such

INAIVIdUAE . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes,” complete Schedufe Jforsuchperson . . . . . . . . . . . . ... ... 5 X

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

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization
EEA Form 990 (2025)




Form 990 (2025) Union County Public Education Foundation 27-4620790 Page 9
Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . ... ... ... .. .. ... []
(A) (8) (© (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
w b Membershipdues . . . . ... ... 1b
EE ¢ Fundraisingevents . . . . ... .. 1c
og d Related organizations . . . .. ... 1d
%; e Government grants (contributions) . . 1e
GE f  All other contributions, gifts, grants,
E":’ and similar amounts not included above 1f 167,814
,?:__g g Noncash contributions included in
S BHeSHEAE % i i e v ks v 19 |$ 11,496
e H - Total AUTINES 18-1F 5 s 55 s ws gt 6 cowiw i 167,814
Business Code
2a
g b
§3 | ¢
2= |
a f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f . . . .. ... ... ... ......
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ... ... ... ... 21,998 21,998
4 Income from investment of tax-exempt bond proceeds
5— ROVAES s v v o v s w5 0 a0 5 v 0w v e s
(i) Real (i) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(Ioss) . . . . . v v v v v v v v v v v v
7a Gross amount from (i) Securities (i) Other
sales of assets
other-than-inventory———.—|-7a

b Less: cost or other basis
and salesexpenses . . |7b
¢ Gainor(loss) ... .. 7c
Net:géin oF (l0ss) ¢« & s s v v v e w v s o v w2 e s
8a Gross income from fundraising
events (notincluding $

of contributions reported on line

Other Revenue
(=8

1c). See Part IV, line18 . . . . . . .. 8a 46,776
b Less:directexpenses . .. ... ... 8b 31,328
c Netincome or (loss) from fundraisingevents . . . . . . ... 15,448 15,448
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less: directexpenses . ... ... .. 9b

¢ Netincome or (loss) from gaming activities . . . . . . . . ..

10a Gross sales of inventory, less
retums and allowances . . . . . . ... 10a

b Less:costofgoodssold . .. ... .. 10b)
¢ Netincome or (loss) fromsalesofinventory . . . . ... ...
Business Code

11a

Miscellanous
Revenue

® o o0 o
=
=
g
5
o
@
8
3
v
@

12 Total revenue. Seeinstructions . . . . . . . .. ... ... 205,260 21,998 0 15,448
EEA Form 990 (2025)




Form 990 (2025) Uniocn County Public Education Foundation 27-462Q790 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . ... .. ... ... ........ X
Do not include amounts reported on lines 6b, 7b, {A) ® (C} (™
Total expenses Program service Management and Fundraising
Bb, Qb, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. SeePartV,line22 . .. .. .. .....
3  Grants and cther assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paidtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... ..
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  Othersalariecsandwages . .. ... ........ 67,404 67,404
8  Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .. ....... 2,700 2,700
10 Payrolltaxes . . . . .. . . ... ... ... 5,156 5,156
11 Fees for services (nonemployees):
a Management . . . . . ... ... ... ...
b Llegal. .. ... . .. .. ...
c Accounting . . . . ... L. oLl e 9,125 9,125
d lobbying. .. .. .. ... ... ... .. ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . .. . .. .. ..
g Other. {If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses en Schedule Q.) 4,020 4,020
12  Advertisingand promotion . . . . .. ... oL 4,293 4,293
13 Officeexpenses . . . . . . v v v o i v v u i v 783 783
14 Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . .. .. ... ... ... ...
16 Occupanty . . . . v v v vt h i e e e e e e 11,252 11,252
17 Travel . . . . o e s e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . . L ...l
21 Paymentstoaffiliates . . . . . .. . ... ... ...
22  Depreciation, depleticn, and amortization . . . . . . .
23 Insurance . . . . . . . L e e e e e e e e e e e e 2,096 2,096
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, listline 24e expenses on Schedule 0.)
a Computer hardware and softwa 8,664 8,664
b Memberships, dues, sub 1,502 1,502
¢ Retention 9,040 9,040
d Lift Grant 36,897 36,897
e All other expenses 40,486 31,406 9,080
25 Total functional expenses. Add lines 1 through 24e. . 203,418 173,178 30,240 0
26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC958-720) . . . . ... . ..
EEA Form 990 (2025)




Form 990 (2025) Union County Public Education Foundation 27-4620750 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or nate to any linginthisPart X . .. . . . . . . . ... .. ... ..... [
A) )
Beginning of year End of year
1 Cash-nordinterestbearing . . . . . . . . 0 L 0t L o e e e e e e e 117,890 1 95,125
2  Savings and temporary cashinvestments . . . . . . .. . .. oL 0oL 30,580| 2 34,822
3 Pledgesand grantsreceivable,net . . . . . . . .. L. Lo oo 3
4 Accountsreceivable,net . . . ... ... ...l 4
5 Loans and other receivables from any cumrent or famer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
7 Notesandloans receivable,net . . . . . . .. L. oL oL oo 7
g 8 Inventoriesforsaleocruse . .. . . . . .. 0 L i o e e e e e e e B
4 9  Prepaid expenses and deferred charges . . . . . . . . . oL oL oo 9 216
10a Land, buildings, ard equipment cost or other
basis. Complete Part V1 of Schedule D . . . . . . 10a
b Lless: accumulated depreciation . . . . . . . . .. 10b 10c
11 Investments - publicly traded securities . . . . . . . .. ... Lo oL 11
12  Invesiments - other securities. SeePart V. linet1 . . . . .. ... .. .. .. 129,591 12 154,093
13  Investments - program-related. SeePartIV,linet1 . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . . L . L L o e e e e e e 14
15 Other assets. SeePartV,line11 . . . . . . . .. . o oo o oo 100 | 15 1,423
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . .. .. .. 278,161 | 16 285,679
17  Accounts payable and accruedexpenses . . . . . . .. L L. L e 0 e e 17 650
18 Grantspayable . . . . . . . .. L o e e e e 18
19 Deferredrevenue . . . . . . . . . 0o e e e e e e 19
20 Taxexemptbondliabilies . . . . . . . . ... o oo oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . . . 21
@ 22  Loans and other payables to any cumrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and-loans payable to unrelated third parties .~ . v . . .5 . RS . 2
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 . . . . . . L L. L e i e e e e e e s 15,051 | 25 20,077
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . .. ... . ... .. 15,051 | 26 20,727
Organizations that follow FASB ASC 958, check here
@ and complete lines 27, 28, 32, and 33.
§ 27  Netassets withoutdeonorresfrictions . . . . . . .. ... . o oL 263,110 27 264,952
% 28  Net assets withdonorrestrictions . . . . . . . .. . . . ..o 28
g Organizations that do not follow FASB ASC 958, check here O
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds . . . . . . . . . Lo L 29
% 30 Paid-in or capita surplus, or land, building, or equipmentfund . . . . ... L. 30
§ 31 Retained earnings, endowment, accumulated income, orother funds . . . . . . 3
- 32 Totalnetassetsorfundbalances . . . . . . . . . . « < o .o .. ... 263,110 32 264,952
= 33  Total liabilities and net assetsfund balances . . . . . . . L .. aw e e 278,161 | 33 285,679

m
m
pd

Farm 990 (2025)



Form 990 (2025) Union County Public Education Foundation 27-4620790 Page 12
Part XlI Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotefo any linginthis Part X1 . . . . . . . . . ... .. ... O

1 Total revenue {must equa Part VIIl, column (A),line 12} . © . . . . o L Ll e el e e e 1 205,260
2 Total expenses (mustequal Part IX, column (A), iNe25) . . . . . . & . i i i i i e e e e e e e e e e e 2 203,418
3 Revenue less expenses. Subtract fine 2 fromline1 . . . . . . L L L L L L L L L L e e e e e e .. 3 1,842
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)) . . . . . . . . ... .. 4 263,110
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L. . L L L e e e e e e e e 5
6 Donated servicesanduse of facilities . . . . . . . C . L L L L Lo L L L L e 6
7 Investment eXpenses . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . L L L L L L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainonSchedule O) . . . . . . . . . . ... .. ... .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) . . .. Lo L L Ll Ll e i e e dda il ddddda el 10 264,952
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornete to any lineinthisPart XIIL . . . . . . . . .. .. ... ... ..., |
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash [:] Accrual D Other
If the organization changed its methed 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 independentaccountant? . . . . . . . . . .. . ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consclidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statemenis audited by anindependent accountant? . . . . . . . . . . . . ..o L. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consdiidated basis, or both.
[] separatebasis [] Consolidated basis [] Bothconsolidated and separate basis
¢ Ii"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountart? . . . . . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the crganization reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... 3b
EEA Form 990 (2025)




SCHEDULE A Public Charity Status and Public Support
(Form 990)

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 202 5
Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization Employer identification number

Union County Public Education Foundation 27-4620750

| Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1}(A}i).
2 [ Aschool described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170¢b){1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii). Enter the
hospital's name, city, and state:

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}Y{1){(AN{iv). (Complete Part I1.)

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b){1){A){v).

7 @ An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170(b)(1){A}{vi}. (Complete Part1l.)

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

9 [ An agricultural research organization described in section 170(b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

140 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a}(2). (Complete Part II1.)

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

12 [7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2}). See section 509{a}{3). Check
the box on lines 12a through 12d that describes the type of supperting 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 majarity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control-ormanagement of the supporting organization vested-in the- same-persons that-control-or manage-the supported
organization{s). You must complete Part IV, Sections A and C.

c [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

e |:| Check this bax if the organization received a written determination fromthe IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e I:l

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

{i) Name of supported arganization (i) EIN (iii} Type of organization (iv} is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support {see other support {(see
above (see instructions)) document? instructions} instructions)
Yes No

(A)

(B)

(<

D)

(B

Total

Eé:r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
A



Schedule A (Form $80) 2025

Union County Public Education Foundation

27-4620790

Page 2

Part i

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 lil. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

(a) 2021 {b) 2022 (c) 2023 (d)2024 [ (e)2025

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.™) . . . . . .. 157,222 249,840 223,086 130, 046 156,318

916,612

Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . ..

The value of services or facilities
fumished by a governmental unit to the
organizationwithout charge . . . . . . . .

11,486 11,4596

22,992

Total. Add lines 1through 3. . . . . . .. 157,222 245,940 223,086 141,542 167,814

539,604

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

shownonline 11, column(f} . . . . .. .. WEKS Sthedule A

28,058

Public support. Subtract line 5 from line 4.

911,546

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

1"
12
13

(a) 2021 (b) 2022 (¢) 2023 (d) 2024 (e) 2025

(f) Total

Amounts fromlined . . . . . . . .. ... 157,222 249,940 223,086 141,542 167,814

939,604

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from

simlarsources . . . . .. ... .. 3 1,105 313

12,047 21,998

35,472

Net income from unrelated business
activities, whether or not the business
isreqularly carriedon . . . . .. . . ...

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) . . . . . . . ... ..

Total support. Add lines 7 through 10

975,078

Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . L oL Lol o L. 12 ‘

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check thisboxand stophere . . . . . . . . . . . . . ¢ 0 i i i e e e e e e,

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2025 (line 6, column (), divided by line 11, column {f}y . . . . . . ... ... 14

93.48 %

Public support percentage from 2024 Schedule A, Partllline14 . . . . . . . . . . . . . o o o o oo .. 15

96.46 %

33 1/3% support test - 2025. 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
33 1/3% support test - 2024. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... ... ...

10%-facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organiZation . . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported

o] =g 4= o o U

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

EEA
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Schedule A (Form 980) 2025

Union County Public Education Foundation

27-4620790

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributicns, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services perfarmed. or
facilities fumished in any activity that is
related to the organization's tax-exempt
purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
fumished by a govermmental unit to the
organization without charge
Total. Add lines 1 throughs . . . . ...
Amounts included onlines 1,2, and 3
received from disqualified persons

Amounts included onlines 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
Addlines7aand7b. . . . ... ... ..
Public support. (Subtract line 7c from
lineB.) .« & & v v v v

(a) 2021

{b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Tota

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

1"

12

13
14

Amounts fromline6 . . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans, rents;
royalties, and income from similar sources .
Unrelated business taxable income {less
section 511 taxes) from businesses

acquired after June 30, 1975
Add lines10aand 10b . . . ... ...
Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL). . . ... ... ...
Total support. (Add lines 9, 10¢, 11, and 12.)

{a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

{f} Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f}, divided by fine 13, column{f}) . . .. ... ... ... 15 %
16 Public support percentage from 2024 Schedule A, Part Il line15 . . . . . . . . ... .. ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column (f)) . . . ... . .. 17 %
18 Investment income percentage from 2024 Schedule A, Part il line 17 . . . . . . . . . . ... oL 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppeorted organization D
b 33 1/3% support tests - 2024, 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 . . . . . . [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . D
EEA
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Union County Public¢ Education Foundation
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Page 4

PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1) or (2)7? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 508(aj(1) or (2).

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

Did the organization confirm that each supported organization qudified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 i "Yes," describe in Part VI when and how the
organizafion made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes, " explain in Part VI what confrols the organizafion put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate contrcl and discrefion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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 crganization's control?

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
henefit one or more of the filing organization’s supported crganizations? If "Yes," provide detaif in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (cther than foundation managers and organizations

described in section 509(a){1) or (2))7 If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide defail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

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

Yes

No

3b

)

9a

9b

9¢

10a

i0b

EEA
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Schedule A (Form 990) 2025 Union County Public Education Foundation 27-4620790 Page 3
'Part IV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11h, or 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Crganizations

Yes| No

1  Did the organization provide to each of its supporied 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, (ii} a copy of the Forrn 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI
how the-organization mainfained a close-and continuous working relationship with-the supported-organization(s).- - -~ ~--—|-2-—1 - |

3 By reason of the relationship described cn line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes, " describe in Part VI the role the arganization's supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organization. Complete fine 3 below.

¢ [the organization supported a govemmental supported organization. Describe fn Part VI how you supporfed a governmental
supported organization {see instructions). (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substartially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, ane or more of the organization's supported organization(s) would have been engaged in? if
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If “Yes, " provide details in Part Vi. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"

describe in Part Vi the role played by the organization in this regard. 3b
¢ Did the orgarnization have the power to regularly appoint or elect {and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No,"- provide details in Part VI. 3c

EEA Schedule A (Form 990} 2025



Schedule A {Form 890) 2025 Union County Public Education Foundation

27-4620790 Page ©

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{opticnal)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for predudion of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all nor-exempt-use assets (see
instrudtions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
€ Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cashdeemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distibutions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary redudiion (see instructions). 6
7 [J Check here if the curent year is the organization's first as a norrfunctionally integrated Type Il supporting orgarization
{see instructions).
EEA

Schedule A (Form 990) 2025




Schedule A (Form 990) 2025

Union County Public Education Foundation

27-4620790 Page 7

[Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes 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 details in Part Vi)

Total annual distributions. Add lines 1 through 5.

Ol |W(N

~N (oo bW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vl). See instructions.

Distributable amount for 2025 from Section C, line 6

oo |~

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2025

From2020 . ... ....

From2021 . ... ....

From2022 . . . ... ..

From2023 ... .....

From2024 . . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Je (™o a0 |o|w

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from
SectionD; line 6: $

Applied to underdistributions of prior years

Applied to 2026 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o a0 |T|w

Excess from 2025

EEA
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Schedule A (Form 390} 2025 Union County Public Education Foundation 27-4620790 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 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, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990} 2025



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

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

Internal Revenue Service

Name of the organization Employer identification number
Union County Public Education Foundation 27-4620790

Organization type (check one}:
Filers of: Section:
Form 890 or 990-EZ & s01(c)( 3 ) (enter number) arganization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c}3) exempt private foundation

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

[ R S N B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1}{A)(vi}, that checked Schedule A (Form 880}, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pumoses, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), Il, and lil.

(1 Feran organization described in section 501{c)(7). (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormoreduringthe year . . . . . . o 4 it e e e e e e e e e e e e e e e e e e e e 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Union County Public Education Foundation

Employer identification number

27-4620780

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

(a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Union County Public Schools Person K]
Payroll [l
400 N Main St $ 35,675 Noncash ]
(Complete Part Il for
Monroe, NC 28110 nencash contributions. }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Mariam & Robert Hayes Charitable Tr Person ki
Payroll ]
PO Box 548 $ 5,000 Noncash |
(Complete Part |l for
Concord, NC 28026 noncash contributions.)
{a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Applied Vision Works Person k]
Payrol! ]
4009 vVillage Park Dr $ 5,000 Noncash ]
{Complete Part Il for
Enightdale, NC 27545 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Duke Energy Foundation Person k|
Payroll U
6325 Wilkinson Blvd $ 5,000 Noncash []
{Complete Part Il for
Charlotte, NC 28214 noncash contributions. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 James R & Bronnie Braswell Trust Person k]
Payroll U
1223 Restoration Dr $ 15,000 Noncash ]
{Complete Part Ii for
Waxhaw, NC 28173 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Union County Public Schools

400 N Main St

$ 11,496

Monrce, NC 28110

Person L]
Payroll ]
Noncash [

(Complete Part || for
noncash contributions.)

EEA

Schedule B (Form 990) (Rev. 12-2024)




Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Union County Public Education Foundation

Employer identification number

27-4620790

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

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Kathleen Von Bergen Person kI
Payroll ]
8701 Goose Pond Cv $ 5,000 Noncash ]
(Complete Part 1l for
Waxhaw, NC 28173 noncash contributions. )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Dickson Foundation Person k|
Payroll [l
200 S College St $ 10,000 Noncash  []
(Complete Part 1l for
Charlotte, KC 28202 noncash contributions. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Coca Cola Consclidated Person k]
Payroll J
4100 Coca Cola Plaza $ 10,000 Noncash U
{Complete Part [l for
Charlotte, NC 28211 noncash contributions. )
@ (b (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 Novant Health Matthews Person k]
Payroll il
1500 Matthews Township Pkwy $ 5,000 Noncash ||
{Complete Part 1l for
Matthews, NC 28105 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Union County Community Foundation Person
Payroll U
220 N Tryon $ 10,000 Noncash []
(Complete Part Il for
Charlotte, NC 28202 noncash contributions. )
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll (]
$ Noncash  []

(Complete Part 1l for
nencash contributions. )

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
Union County Public Education Foundation

Employer identification number

27-4620790

Part 1 | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c
(f)mm Description of n n{b) h property given FMv (°: e)s“mate) Date rg::)eived
Part | escription of noncash property give {Seeinstructions.)
0ffice Space
6
11,496 06-30-2026

a) No. {c)
(f)rom D ipti f o h rty given FMV (or estimate) Date rfec:;)eived
Part | escription of noncash property give (See instructions.)
a) No. {c)
(f)rom D ioti f (b) h property given FMV (or estimate) Date rf:::)eived
Part | escription of noncash property 9 {See instructions.)
a) No. c
(flom Description of nonf::)sh roperty given FMV (O: e)stimate) Date r(ec::)eived
Part | escnption property 9 (See instructions.)
a) No. c
(fZ'om (b) . FMV (or( e)stimate) (c) .
Part | Description of noncash property given (See instructions.) Date received

a .
a) No. {c)
(fz'om D ipti fn n(ba) h property given FMV {or estimate) Date r(;)ei"ed
Part | escription of noncash property 9 {See instructions.)

EEA
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Schedule B {(Form 990} (Rev. 12-2024) Page 4
Name of organization Employer identification number
Union County Public Education Foundation 27-4620790
Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501({c}(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

No.
(laf}om {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
dl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - e s
|f:n;;rrtn| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . L. p s
from _ (b) Purpose ofgift |  (c)Useofgift | (d)Description of how giftis held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . s
lf’mr'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) {Rev. 12-2024)



SFCHEDU'(;E D Supplemental Financial Statements

(Form 930) Complete if the organization answered "Yes" on Form 890, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Union County Public Education Foundatiocn 27-46207940

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 890, Part IV, ling 6.

L2 I T

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

Total numberatendofyear . . . . . .. .. Lo

Aggregate value of cortributions to (duringyear) . . . .

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

Aggregate value atendofyear . . . . . . . ... L.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal cortrol? . . . . . . . . . ..o L. [] Yes
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

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

DNO

DNO

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

[ =T o T = ]

Pumose(s) of conservation easements held by the organization (check all that apply).

[:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified histeric structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . .. L. L L L oL Lo o e e 2a

Total acreage restricted by conservationeasements . . . . . . . . L. L L L L L L i e e e 2b

Number of conservation easements on a certified historic structure included online2a . . . . . . .. 2c

Number of conservation easements included on line 2¢ acquired after July 26, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . .. . .. oL oL 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by
the organization duringthe tax year . . . . . v v v vt e e e e e e e e e e e e e e e e e e e e e e e e

Number of states where property subject to conservation easementislocated . . . . . . . ... ...

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

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o e e e e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements dUNG the Vear . . . . . . L L i i i b i e e e e e e e e e e e e e e e e e e

|:|No

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear . . . . . . L L L L L L L L L L e e $

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

(iYand section 170(h)4)BXNITI? . . & ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|No

Partlll | Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the folowing amounts relating to these items.

(i) Revenue included onForm 880, Part VL line 1 . . . . . . . . o oL Lo e e e $
(i) Assetsincludedin Form 990, Part X . . . . . . © . . . L L L e e e e e e e e 3

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

a Revenue included on Form 980, Part VIIL line 1 . . 0 o . 0 0 L L L L L e e e e e e e e 3

b Assetsincluded in Form 990, Part X . . . . . . . . L . i i i e e e e e e e e e e e e e e e e e e e s 3

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

EEA
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Schedule D (Form 990) (Rev. 1233026n County Public Education Foundation 27-4620790 Page 2

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

3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d |:| Loan or exchange program
b [] Scholarly research e |:| Other
¢ [] Preservation for future generaticns
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sdld to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. .. [JYes []No

Part IV | Escrow and Custodial Arrangements

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

1a

- 0 O O

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included oNFOmM 980, PArt X7 .« . v v e e e e e e e e e e e e e e e [1Yes []No
If "Yes," explain the arrangement in Part XIlIt and complete the following table.

Beginningbalance . . . . . . . ¢ v 0 v i e e e e e e e e e e e e e e e e e e e e 1c
Additions dudngthe year . . . . . . . L L L L L L e e e e e 1d
Distributions duringthe year . . . . . . . & 0 i i L e e e e e e e e e e e e e e e e, 1e
Ending balance . . . . . . . e e e e e e e e e e e e e e e e e 1f

If "Yes," explain the arrangement in Part XlIl. Check here :fthe explanatlon has been provided in Part XlII

Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b

{a) Current year (b} Prior year {cy Two years back {d} Three years back {e)} Four years back

Beginning of year balance . . . . . .
Contributions . . . . . .. ... ...
Net investment eamings, gains,
andlosses . . . ... ... .. ...
Grants or scholarships . . . . . . ..
Other expenditures for facilities and
ProgramsS. o v v v v v v v v e e o s
Administrative expenses . . . . . . .
End of yearbalance- -+ .= —~. ¢ . o o — e [ o R e il it
Provide the estimated percentage of the curent year end balance (line 1g, column {a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
.............................................. 3afi)

............................................... 3afii)
If "Yes" on line 3a(ii}, are the related organizations listed as required onSchedule R?, . . . . . . . . . ..o Lo 3b

Describe in Part X1l the intended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cosl or other basis (b} Cost or other basis (c) Accumulated (d} Book value
{investment) {other) depreciation
1a Land .. . . . oo e e e .
b Buildings ... ..............
¢ Leasehold improvements . . . ... ...
d Equipment .. ..............
e Other .. ... ... .. ... ......
Total. Add lines 1a through 1e. {Column (d) must equal Form 930, Pant X, fine 10c, column(B)) . . . . . . . . . . . ...

EEA
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Schedule D (Form 990) (Rev. 12-2024)

Union County Public Education Foundation

27-4620780 Page 3

Part VI

Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category
{including name of security)

{b) Book vaiue () Method of valuation:

Cost or end-of-year market value

(1} Financial derivatives . . . . . ... ... ... ... ...
(2} Closely held equityinterests . . . . . . . . .. ... ...

(3} Other

(AInvestments

154,053 Cost

(B)

(€)

()]

E)

F)

{E))

{H)

Total. (Column (b) must equal Form 980, Part X, line 12, col. (B))

154,093

Part VIl Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

(b) Bock value () Method of valuation:

Cost or end-of-year market value

n

3]

3

4

(5)

(6)

(0]

(8)

)]

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

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

(a) Description

(b) Book value

{n

@)

(E)]

4

)

{6)

0]

{8)

9

Total. {Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

line 25.
1. ta) Description of liability (b) Book value
(1} Federal income taxes
(2Bcholarship payable 20,000
(3fredit card payable 77
4
&)
{6)
(7}
(8)
(9)
Total. (Column {b} must equal Form 980, Part X, line 25, col. (B)). . 20,077

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reperts the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIL . . . _ . []

EEA
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Schedule D (Form 990) (Rev. 1Z3924n County Public Education Foundation

27-4620790 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . .. ... ... ... 2a
b Donated servicesanduse of facilities . . . . . . . .. . ..o 00000 L. 2b
¢ Recoveriesofprioryeargranmts . . . . .« v v v v v e v e e e e e e e e s 2c
d Other{DeschibeinPartXIIL) oo owicw voim 2 im v s v om 0oas w oo v o v o 5 2d
e Add lines2athiough2d w s s e st &t 83 @ s 0 LR 5 B i s i o % R Rl R I 2e
3  SubtractlineZefromiined : s sz B e @ o8 s BL RIS BEE IS IE I E L LW e 3
Amounts included on Form 990, Part VIII, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a
b Other(DescribeinPart XIIL) . . . . . . ... .o ool 4b
¢ Add linesdaand Al - e v S s nsin sk 4o w e s B oo w be s ded R G % 0E SRE K el e SHE 6 Ber e 0E f5 M s % 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l line 12.)) . . . . . . . . . . .. . .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. ... Lo Lo Lo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse offacilities . . . . . .. .. ... ... ... ... 2a
b Prioryearadiustments . . . . . . . . . . L L.l 2b
C Otherlosses :wiiwistmi@mim t B s B i @i ea o 88 80§00 & u & 2c
d Other(DescribeinPartXIIl.) . . .. ... ... ... ... ...... 2d
e Addlines2athrough2d . . . . . . . . . . . . . i it ittt e e e e e e e e e e 2e
3  Subtractline 2e fromline1 . . . . . . . . . .. Lo e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . 4a
Other (Describe inPart XIILLY . . . . . . . ... oo 4b
¢ Addlinesdaand4b . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line18.). . . . . . . . . . . . . .. 5

| Part XIll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

EEA
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[Part XIll |  Supplemental Information (continued)

EEA Schedule D (Form 980) (Rev. 12-2024)




SCHEDULE G
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-E2, line Ga.

Attach to Form 390 or Form 990-EZ.
Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Union County Public Education Foundation

Employer identification number

27-4620790

Partl
Form 990-EZ filers are not required o complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part |V, line 17.

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

|:| Mail sdlicitations e I:] Solicitation of nongovernment grants

[] Internet and email sdlicitations f [ solicitation of government grants

|:| Phone sdlicitations g |:| Special fundraising events

|:| In-person sdlicitations

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 professional fundraising services?

[ =T 3 B =

b If "Yes," listthe 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.

D Yes D No

(v) Amount paid to
(or retained by)
fundraiser listed in
cod. (i)

{iii} Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual

{iv) Gross receipts
or entity (fundraiser}

(ii) Activity from activity

tvi) Amount paid to
(or retained by)
organization

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990) (Rev. 12-2024)

Union County Public Education Foundation

27-4620750

Page 2

Part Il

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) Event #1 {b) Event #2 {c) Other events {d) Tctal events
Black Tie None (add col. (a) through
(event type) (event type) {total number} col. (c))
@<
£
c 1 Grossreceipts . . . . . .. . 46,776 46,776
&
Less: Cortributions . . . . .
3  Grossincome (line 1
minusline2) . ... ... .. 46,776 46,776
4 Cashprizes .........
5 Noncashprizes ... ....
§ 6 Rentfacilitycosts . . . . ...
o
@
L% 7 Food and beverages . . . . .
3
5 8 Enfertainment ... ... ..
9 Other direct expenses 31,328 31,328
10  Direct expense summary. Add lines 4 through @incolumn{d) . . . . . . . . . . .. ... . ... ... 31,328
11 Netincome summary. Subtract line 10 fromline 3, columni{d) . . . . . . . . . . . . o oo oo 15,448

Part 1

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.

. {b) Pull tabsfinstant . (d) Total garming (add

% (a) Bingo bingo/progressive bingo {c} Other gaming col. {a} through col. (c})
2
&

1 Grossrevenue . . . . .. ..
" 2 Cashprizes .. .......
2
i.’_ 3 Noncashprizes ... ....
i
§ 4 Rentffacilitycosts ... ...
&

5  Other direct expenses

[] vYes % | [] Yes % | [] Yes %
6 Volunteerlabor . .. .. .. [ Ne [1 No ] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

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

9  Enter the state(s) in which the organizaticn conducts gaming activities:

a s the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . .. . ... ... ... . .. [] Yes [] No
If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No

10a
h If "Yes," explain:

EEA

Schedule G (Form 990) (Rev. 12-2024)




{rzoz-z) "Aoy) (066 Wiod) | sINpayasg

v33
066 WLIO4 JO} SUDPONGSU] 8} 89S ‘8INON 10y Uojonpsy Yomaded Jog

T e e e s e e e e e e e gige) | au| Bu) Ul pals)| suopeziueBie Jayio Jo Jaquinu Bio) Jelug ¢
et n s e e s a[ge) | auy| ay) u pas)| suonezueblo jJuswulasoB pue (£)(2)0G U0N0SS JO JAqWinU [BJ0} BT g

14
(o1)
|
, (s}
{8}
9]
{9)
(s)
¥
()
Awepeoy qAeTl 000’%T ELT8Z DN ‘meyxep
uoy YsTIqelsy Py @20UusSpTAOCId PTO TOTT
KrequsuwsTy meyxepmid)
Ausproy YIeT] 000°‘F%T 6L08Z ON ‘1TeXl uUBRTpUT
uoy UYSTTqe1sH P abpTy £¥8e
ArejuswsaTy =2B6pTY nmunome
8JUBSISSE IO ADURISISSE USBIUOU .mm_maaﬁmm._.:o 005 aDUE)SISSE YSEDUOU juelb (aiqeodde y) Jualiwesaob Jo
uelB jo asoding {y) Jo uonduosag {6) F__o__.m_.;m_., ho>w.u_uur_=w__2 I J0 junowy (a) UseD Jo Juncwy {p} uoines dl (o} NIZ (aq) uoneziuebio jo ssaippe pue awen (e} l

“papeau s| soeds |eUCHIPPE J| pajeoldnp aq ue || Wed '000'S$ Yeus aiow paaiedal ey} juaidioal Aue 10} “|g aulf ‘Al Ued
‘066 UL04 UO ,SA, Palomsue uoieziuefio ay) j| s19|dluos "spuswiuisaog ajsawog pue suolezjuebi o)sawog 0} s2UR)S|SSY Y10 pue Sjuelg I Hed

"38)Rlg palUM B} Ul spuny Em._mdo asn ay) bullojuowl Joy sainpaoosd suonezLebio syl Al ed Ul aquossq  Z
L S L £EOURISISSE 10 Sueld ay) pIeME O] Pasn BLSILD LUOID3[IS ay) pue

oN sap
_H_ m_ *gouejsIsse 1o siuesb ayy Joy Ajjigibie seeluelf ol 'souesisse _m_ sjuelB ay) JO JUNOLLE 8} SBIUBISINS ©) Sp1ooal uElew uonezuello ay) seoq |

90URj}SISSY pue sjuels) Uo uoljeurnioju] |elauscy _ | Med _

06L0Z9F- LT UOT3epPUNOg uoTieonpdE oTTqnd Ljuncp uotun

Jaquinu uoepeayuap) 18io|dwg uojiezjuebio ay) Jo weN

:O_uown_mc_ ‘UolEWIOU| }S9)E| O] PUE SUCRINIISU| 104 0G6LI0SJ/ADD SI"MMM 0] OF) b_wmumwﬂwmmqwo@“ww:._ﬂﬁﬂm

21jqnd o} uadQ

£P00-G¥51 "ON GO

‘066 w04 0] yoeny
‘ZZ 10 |Z 9U)] ‘Al Hed ‘066 WI04 U0 534, paramsue uoneziuebio sy § a3sjdwo)

saje)8 palun ayj Ul S|ENPIAIPU| PUB ‘SJUSLUUISACD
‘suoneziuebip 0} 90UBR)SISSY 19Y}0 pUB SIUBID

{pz0z iaquianaq "Asy}

(066 wiog)
1 37NA3HIS



{#Z0Z-Z) 'A9Y) (066 wuod) | BINPBYag

\EE!

“UOBWIOUI [BUONIPPE JOUI0 AUB PUB (q) UlNod '[|| HBd .z 8ull '| Hed Ul paiinbal uonewlojul s} aplac.ld ‘uojjewlo [eyuswsalddng | Al Med |

L

SOUBJSISSE YSEoUCU jo uonduosag (§)

(Jeyic '[esiesdde ‘A<
eog) uonen|ea Jo pouiep (a)

SOUEBISISSE YSBIUOU
Jo unowy (p)

el yseo
Jo Junowry (9}

sjualdiaal
jo saquinn (g}

gouglsisse 10 uedb Jo adA). ()

"papasu s| soeds [euonippe § pajeddnp aq ued ||| Wed
'ZZ BUll ‘Al Med ‘066 WI04 UO ,S8A, pasamsue uoneziuebio sy Ji sjeidwos) ‘s[enpiApu| d13Sawo( 0} 9due)SISSY J8Ul0 PuE sjuels | ||| Med

Z 9bed

06L0Z29%- L2

uoTjEpUNOd UOTIEONPH OTt1qnd L3unced woTHADZ-TL A22) (066 Wiod) | anpaLds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. !nspection

Name of the organization Employer identification number
Unieon County Public Education Foundation 27-4620780

0l. Form 99%0 governing body review (Part VI, line 11)

Executive Director reviewed before filing.

02. Governing documents, etc., available to public (Part VI, line 19)

Document available at office to public.

03. Ligt of other expenses (Part IX, line 24e)

See attached schedule

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 930) (Rev. 12-2024)



Overflow Statement
{This page is not filed with the retum. It is for your records only.}

990

2025

Page 1

Nama(s) as shown on return

Union County Public Education Foundation

FEIN

27-4620750

Other management expenditures

Description Amount
Board expense S 1,963
Donor recognition 2,367
Meals 504
Fees 2,993
Faculty staff 350
Professional development 903
Total: 8 9,080
Other fees for services
Description Amount
Grant Contractor S 4,020
Total: S 4,020
Program Services Other Expenditures
Description Amount
Literacy ) 3,524
Pavroll fees 1,067
Pogtage 405
Printing 934
Scholarships 13,000
Social media 12,000
Telephone 476
Total: 8 31,406

OVERFLOW.LD
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