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Short Form

Form 990"EZ

(except black lung benefit trust or private foundation

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

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets

OMB No 1545-1150

2008

Department of the Treasury less than $2,500,000 at the end of the year may use this form. oli’e“ to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements .._ Inspection
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B __ Check ff applicable: C Name of organization D Employer identificati b
Address change  {FSNiS | PULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963
Name change ",:.’:1' :: Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
Bt g’g’:‘;m 786 CLEVELAND AVE., SW (404) 763-6894
Amended return L!‘::;c_ City or town, state or country, and ZIP + F Group Exemptaon
Application pending ATLANTA GA 30315 Number . . .
® Section 501(c)(3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method: | | Cash . Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [:] if the organization i1s not
I Website: » WWW.FULTONEDUCATIONFOUDATION.ORG re%wred to attach Schedule B (Form 990,
J__ Organization type (check only one) — l_]ist)l(c) (  3) <« (nsertno.) |_l 4947(a)(1) or I__J 527 EZ, or 990-PF).
K Check » [_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $1,000,000 or more, file Form 990
instead of Form 990-EZ T .S 328,274.
[Partl- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstructlons for Part 1.)
1 Contributions, gifts, grants, and similar amounts received.. . . . 1 281, 060.
2 Program service revenue including government fees and contracts .............. 2
3 Membership dues and assessments .. .. . ... . L., 3
4 Investmentincome . ... ... .. . . . . ... e e 4 708.
5a Gross amount from sale of assets other than mventory S5a v
b Less: cost or other basis and sales expenses ......... 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) e e .| 5¢
E 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D TN
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) .. .. . 6a 44,871.
b Less: direct expenses other than fundraising expenses 6b 92,741 . . -
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . 6¢ -47,870.
7a Gross sales of inventory, less returns and allowances 7a ’
= b Less' costofgoodssold .. . . . ... .. L 7b
Py ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hine 7a) . 7¢
o~ 8 Other revenue (describe » REFUNDS ). 8 1,635.
S 9 Totalrevenue (add lines 1,2,3,4,5¢,6¢,7c,and8) . . . ..... . . ... > 9 235,533.
&I 10 Grants and similar amounts paid (attach schedule) . .. . . See. L 10 Stmt 10 68,710.
= ¢ |11 Benefits paid to or for members .... .. n
= g 12 Salaries, other compensation, and employee benefits ..... 12 29,091.
a E 13 Professional fees and other payments to independent contractors 13 25,856.
o S 14 Occupancy, rent, utihties, and maintenance .. ...... . 14 2,420.
= § 15 Pnnting, publications, postage, and shpping . .. . ... ... .1 15 46,196.
4 16  Other expenses (descnibe » See Other Expenses Statement ) 16 24,446.
é 17 Total expenses (add lines 10 through 16) . > 17 196,719.
w 18 Excess or (deficit) for the year (Subtract line 17 from line 9) Ce - 18 38,814.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-year et
$ g figure reported on prior year's return) 19 102,377.
g?ges in net assets or fund balances (attach explanatlon) .. .| 20
m els or fund balances at end of year. Combine lines 18 through 20 . > 21 141,191.
artil | Balance Sheets. If Total assets on line 25, column (B) are $2,500, 000 or more, flIe Form 990 instead of Form 990-EZ.
MAX 2 4 2010 (See the instructions for Part 11.) A) Beginning of year |  (B) End of year
\ ash, savings, and investments e e 102,377.]|22 138, 835.
lrdmgs ......... e 0.]|23 0.
D GIER et describe »  See 1.-24 stmt ) 0.l24 12,100,
~25 Totalassets = ..... . e e 102,377.[25 150, 935.
26 Total liabilities (descrnibe » See L-2 6 Stmt ) . 0.]26 9,744.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 102,377.127 141,191.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0812 01/14/09
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Form"990-EZ (2008) FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963 Page 2
[Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATENI.‘:lNT (R‘equjllred for 501(c)(3)
B N e, S e O e o aher P orear 8N ConC e manner, | QP aeaions and,
program title. for others.)
28 TEACHING MUSEUM SOUTH, MUSEUM NORTH, TEACHER MINI GRANTS, LAURE__ _ _
MARTIN FUND - FUNDS USED FOR DISADVANTAGED CHILDREN WITH PRIORITY __
GIVEN_FOR MEDICAL TREATMENT AND_SCHOQL_SUPPLIES. _ TECHNOLOGY FORUMS.
(Grants $ 68,709 .) If this amount includes foreign grants, check here > 28a 127,985.
29
jG;ra?lt; § T ) If this amount includes foreign grants, check here >T=l 29a
30
@Grants§ T4 ) If this amount includes foreign grants, check here.. . . ._»] || 30a
31 Other program services (attach schedule) . .... . e e e e
(Grants § ) If this amount includes foreign grants, check here. . L > |_| 31a
32 Total program service expenses (add lines 28a through 31a).. . ............... C e e . . > 32 127,985.
[Part IV_| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the nstrs )
(b) Title and average hours | (c) Compensation (If ﬁd) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
VICKIE MORROR _ ____ ______
786 CLEVELAND AVE., SW___ _ | CHAIR
ATLANTA GA 30315 (2.00 0 0.
JUNE BILBO_ _ ____________|
786 CLEVELAND AVE., SW____ | DIRECTOR
ATLANTA GA 30315 [2.00 0. 0.
CARL BLOUIN ____________|
786 CLEVELAND AVE., SW__ __ | DIRECTOR
ATLANTA GA 30315 |2.00 0. 0.
BILL DAVENPORT _________ |
786 CLEVELAND AVE., SW__ _ _ | DIRECTOR
ATLANTA GA 30315 [2.00 0. 0.
LEE DUNCAN__ _ ___ ________|
786 CLEVELAND AVE., SW__ __ _| DIRECTOR
ATLANTA GA 30315 |2.00 0. 0.
WALT GREGORY _ _ _ ________
786 CLEVELAND AVE., SW__ _ _ | DIRECTOR
ATLANTA GA 30315 |2.00 0. 0.
SAMGUDE ______________ |
786 CLEVELAND AVE., SW__ _ _ | DIRECTOR
ATLANTA GA 30315 (2.00 0. 0.
FREDA B. HARDAGE __ ______ |
786 CLEVELAND AVE., SW___ _ | DIRECTOR
ATLANTA GA 30315 }2.00 0. 0.
JAMES W. HARDIN __ _______ |
786 CLEVELAND AVE., SW__ _ __ DIRECTOR
ATLANTA GA 30315 [2.00 0. 0.
BARBARA HILL _ _ _ _ __ ______
786 CLEVELAND AVE., SW___ _ | DIRECTOR
ATLANTA GA 30315 |2.00 0. 0.
JESSE KILLINGS _ _________|
786 CLEVELAND AVE., SW___ __ DIRECTOR
ATLANTA GA 30315 ]2-.00 0. 0.
Seelist of Officers, Directors, Trustees, & Key Employees Stmg ~~ #

BAA TEEAO812  01/14/09

Form 990-EZ (2008)



Form'990-EZ (2008) FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963 Page 3
(PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organrzatron engage in any actlwty not prevrously reported to the IRS? If 'Yes,' attach a detalled descrlptron of
each activity . ...1 33 X

34 Were any changes made to the 0rganizing or governing documents but not reported to the IRS? If 'Yes attach a confonned copy of the changes . . 134 X

35 |f the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportrng, and
proxy tax requirements? . . . .. .. L Lo Lo, .| 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for thls year7 . e e e e e 35b

36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year7
If 'Yes,' complete applicable parts of Schedule N e 36 X

37 a Enter amount of poliical expenditures, direct or indirect, as described in the mstructrons e . 37a| o. __| .1 ..
b Did the organization file Form 1120-POL for this year? . e e e e cees e .. 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I RS I
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? . | 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total .
amount involved e e RN . .| 38b

39 501(c)@) organlzatlons. Enter: ]
a Inihiation fees and capital contrnibutions included on line 9 . e 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a pnor year
If 'Yes,' complete Schedule L, Part | .. . . e C e . 40b X

¢ Enter amount of tax imposed on organization managers or dlsquahfled persons durlng the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organlzatron. .. . L. >

e All organizations. At any time dunng the tax gear was the organlzatlon apartytoa prohrblted tax - - - -
shelter transaction? If 'Yes,' complete Form 8886-T .. . . .. ... .| 4a0e X

41 List the states with which a copy of this return s filed » Georgia

42 a The books are in care of » YOLANDER HEARD Telephone no. » (404) 763-6894

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 1 42b X

If *Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .. | 42¢ X
If ‘Yes,' enter the name of the foreign country: ®™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. ’[ 43 I

Yes | No

44 Did the organization maintain any donor advnsed funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . .o ...| 44 X

45 s any related orgamization a controlled entity of the organlzatron within the meanmg of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . | 45 X

BAA TEEAOB12  01/14/09 Form 990-EZ (2008)




Form'990-EZ (2008) FULTON COUNTY PUBLIC SCHOOLS FOQUNDATION, INC. 58-1680963

Page 4

[Part VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the orgamzatlon engage in direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candldates Yes | No
for pubhic office? If 'Yes,' complete Schedule C, Part| .. .| a6 X
47 Dud the organization engage In lobbying activities? If "Yes,' complete Schedule C Part ] L . .| 47 X
48 Is the organization operating a school as described in section 170®)(1)(A)(1)? If "Yes,' complete Schedule E . .1 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . .. .| 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . . . . e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter None
(b) Title and average (¢) Compensation (d) Contributions to e J:oloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100 devoted to position deferred compensation other allowances
NONE _ _ _ o ____
Total number of other employees paid over $100,000 »>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE _ e ]
Total number of other mdeper}dent contractors receiving over $100,000 >
Under penalts ry, | declare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowledge and bekef, it 1s
true, correc glete Declaration of preparer (other than off:cer) 15 based on all information of which preparer has any knowledge
Sign A | & /4200

Here Sigriatyre’tf officer Date
> %Mm@ M. /;emj LXoceshus j)m‘ie;éar

Type or print name and title.

P Numbe
Paid Preparer's » E‘# / Sgﬁc kit (s'gg%%?uge?}s o
Pre- signature . —_ ] { “(, £ O | employed *™ r]

arer's |Fom'sname or MBRTIN-HARPS, SYPHOE & CO.

se %ﬁ"?&&?: » 167 TRINITY AVE S.W. EIN » SB- 16718960
Only Zpea " ATLANTA GA 30303 Phone no. » (404) 525-3508

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

>m Yes ﬂ No

BAA Form 990-EZ (2008)

TEEA0812 01/14/09



. OMB No_1545-0047
SO UL e Public Charity Status and Public Support 2008
To be completed by all s:gﬂg;\efr)g;t(g(a:l?arg;ntuﬁ;:ns and section 4947(a)(1) - !
Department of the Treasury . . o‘::: to Public .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. . pection ,
Name of the organization Employer identification numb
FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963

IPart| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization.)
1 ; A church, convention of churches or association of churches described in section 170(b)(1)AXi).
2 [ A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 % A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H.)
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's

name, cty, and state: _ _ _ _ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(bX1)XA)({v). (Complete Part I1.)

6 ; A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
— in section 170(b)X1)AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I.)

9 I:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a [X]Type | b []Type ¢ [] Type Il — Functionally integrated d[] Type li— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more pubhcly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type [} supportmg orgamzat:on D
check this box e
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of the foIIowmg persons"
Yes | No
(@ a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization?  ..... e e e e 11g ()
(i) afamily member of a person described in (1) above? .. e e . 11 g @i)
@iii) a 35% controlled entity of a person described 1n (1) or () above" e . . Coee . .. | 11g (i)
h Provide the following information about the organizations the organization supports.
() Name of Supported @) EIN (iif) Type of organization (iv) Is the (v) Dd you notrfy (vi) Is the (vii) Amount of Support
Orgamzation (described con lines 1-9 organization n col | the organization in | organization n col
above or IRC section 1} listed m your col () of [0) organlzed in the
(see instructions)) (fovernmg your support? us-?
ocument?
Yes No Yes No Yes No
FULTON cO. PUBLIC SCHooLS|58-6000246 501 (C) (3) X X X 68,710.
Total - ) - R 3 . 68,710.
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401  12/17/08



Schedule A
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

2008 FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963 Page 2

Section A. Public Support

Calendar year (or fiscal year
begmmngym) 5 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
membershup fees received. SDo
not include 'unusual grants '

2 Tax revenues levied for the
organmization's benefit and
either paid to it or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person i
(other than a governmental -
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public supporl Subtract ine 5 )
fromlned4d . .. ...... . I - o SN

Section B. Total Support

gggi,',‘g;’gyﬁs’£°’ fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carredon . . .

10 Other income. Do not mclude
gamn or loss form the sale of
capltla\lla)lssets (Explaln n

Pa
11 Total support Add hnes 7
through 10 -
12 Gross receipts from related activities, etc. (see instructions) . . . e e RN | 12
13 First five years. If the Form 990 1s 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 P P . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). . . . e 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . e e e s e 15 %

16a 33-1/3 su%pon test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box -

and stop here. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and tf the orgamization meets the 'facts-and-circumstances’ test, check this box and sto, here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10%

organlzatnon meets the ‘facts-and-circumsfances' test. The organization qualifies as a publicly supported organization. .

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the .
> H

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

BAA ) Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008  FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963 Page 3

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

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membersh:p fees recewved. (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
faciities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from actuwtres that are
not an unrelated trade or business
under sechon 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ... . ..

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

6 Total. Add lines1-5 ..........
7 a Amounts Included on lines 1,
2, 3 received from dlsquallfled
persons .. .... .....

b Amounts mcluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b .
8 Public support (Subtract line
7¢ from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginming in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

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

¢ Add lines 10a and 10b . .

11 Netincome from unrelated business
activiies not included inline 10b,
whether or not the business 1s
regularly carned on .. .

12 Other income. Do not nnclude

gain or loss from the sale of
gaptltfl e)xssets (Explaln In

13 Total support. (addins 9, 10, 11, and 12))

14 First five years. If the Form 990 s for the orgamzatlon s first, second th|rd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . .. > I_I

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () e 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . .. L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) e 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3% and Ime 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D

b 33-1/3 support tests — 2007, If the orgarization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > H
| 4

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .
BAA TEEAD403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963 Page 4

{Part IV _[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



: OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 200
(Form 990 or 990-E2) undraising or Gaming Activities 008

» Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Pepartment of the Treasury or 19, and by organyzations that enter more than $15,000 on Form 990-EZ, line 6a. rl,:specﬁon
Name of the organization Employer identification numb
FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963

(Part| [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations : Sohcitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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? . ... . D Yes D No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual @i) Activity | (iii) Did fundraiser | Giv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (i) organization
Yes No
Total . e ... . . ...
3 L|s|t all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 FULTON COUNTY PUBLIC SCHOOLS FQUNDATION,

INC. 58-1680963 Page 2

(Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

Gross receipts

Less: Charitable contributions .

Gross revenue (line 1 minus hne 2) ..

(a) Event #1 (b) Event #2 (c) Other Events
NONE
(event type) (event type) (total number)

(d) Total Events
(Add col. (a) through
col. (c))

R

E

£

E 1

1]

E
2
3
4
5

nmuzmoxm —-OMmMJ-—-0

8

Cash prizes

Non-cash prizes ..

Rent/facility costs

Other direct expenses

Direct expense summary. Add lines 4- through 7 in column (d)
Net income summary. Combine lines 3 and 8 1in column (d) .

»
.-

[Part || | Gaming. Complete if the organization answered 'Yes to Form 990 Part IV Ime 19, or reported more than

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

8 Net gaming income summary. Combine lines 1 and 7 in column (d).

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (©))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
E N
cs
T §| 4 Rentfacilty costs
5 Other direct expenses e
Yes % (L] Yes $ Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .-
[

9 Enter the state(s) in which the organization operates gaming activities.

YES | NO

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If ‘'Yes,' Explain.

11 Does the organization operate gaming actlvmes with nonmembers?

12 s the orgamization a grantor, benefICIary or trustee of a trust or a member of a partnershlp or other entity formed to

administer charitable gaming?

9a

10a

1

12

BAA

TF_E/B702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .o C e e .. . e 13a %
b An outside faciity .. . .. .. 13b %

14 Provide the name and address of the person who prepares the organization's gamung/specual events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

15a

b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? . ... . L. oooo L e s

17a

b Enter the amount of dlstrlbutlons requnred under state law dlstrlbuted to other exempt organizations or spent n the
organization's own exempt activities during the tax year: » $

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



Form 990-EZ Other Assets and Liabilities 2008

Partli
Name as Shown on Return Employer Identification No.
FULTON CQUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963
Beginning End of
Line 24 - Other Assets: of Year Year
ACCOCUNTS RECEIVABLE 12,100.
Totals to Form 990-EZ, Part ll, line24 .. ...... . 12,100.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 4,744.
UNEARNED REVENUE 5,000.
Totals to Form 990-EZ, Part Il, line 26 . . C e 9,744.

TEEW1801 SCR  04/21/08




FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963

Additional Information

ORGANIZATIONS' PRIMARY EXEMPT PURPOSE

TO CREATE AN ENVIRONMENT THAT MAXIMIZES STUDENT ACHIEVEMENT. ALSO TO ASSIST THE
FULTON COUNTY SCHOOL SYSTEM TO CONTINUE ITS TRADITION OF EXCELLENCE BY
ESTABLISHING AND SUPPORTING PROGRAMS DESIGNED TO REWARD INNOVATION IN THE
CLASSROOM; PROMOTE QUTSTANDING TEACHING; BUILD BUSINESS AND COMMUNITY RELATIONSHIPS;
RECOGNIZE OQUTSTANDING EMPLOYEES AND TO GENERATE FINANCIAL, HUMAN AND
IN KIND RESQURCES. THE FOUNDATION FUNCTIONS AS A CLEARINGHOUSE FOR BUSINESS
RESQOURCES, CONTACTS, PROGRAMS, ETC.; HELPS SHOW STUDENTS A LINK TO THE "REAL WORLD" ;
STRENGTHENS THE LINK BETWEEN BUSINESS AND SCHOOLS; DEVELOPS RESOURCES TO SUPPORT
THE SCHOOL SYSTEM; FUNCTIONS A AS RESOURCE TO INSTRUCTORS; AND HELPS BUILD
COLLABORATIVE RELATIONSHIPS.




FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC.

58-1680963

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

BUSINESS EXPENSE 70.
MEALS 2,387.
TRAINING & DEVELOPMENT 1,615.
MEMBERSHIPS & DUES 2,180.
GIFTS/HONORARIUM 3,475.
TRANSPORTATION 7,812.
MISCELLANEOUS 2,450.
TRAVEL & MEETINGS 1,659.
UNREALIZED LOSS 2,798.

Total

24,446.

Form 990-EZ, Page 2, Part iV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:| Person . .

SARALEE PARKER Title

786 CLEVELAND AVE., SW DIRECTOR

ATLANTA GA 30315

Foregn city . . Hours/Week

Foreign count 2.00 0. 0.

Business . Person . ....| X |

KATIE REEVES Title

786 CLEVELAND AVE., SW DIRECTOR

ATLANTA GA 30315

Foreign city Hours/Week

Foreign count .o . 2.00 0. 0.

Business . b Person |i]

LINDA SCHULTZ Title

786 CLEVELAND AVE., SW DIRECTOR

ATLANTA GA 30315

Foreign city Hours/Week

Foreign count e 2.00 0. 0.

Business h Person x|

DAVID SHAVZIN Title

786 CLEVELAND AVE., SW DIRECTOR

ATLANTA GA 30315

Foreign city Hours/Week

Foreign count e e 2.00 0. 0.

Business b Person .. |X|

LINDA STEINDORF Title

786 CLEVELAND AVE., SW DIRECTOR

ATLANTA GA 30315

Foreign city Hours/Week

Foreign country 2.00 0. 0.



FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC.

58-1680963

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business . D Person ... .
RODNEY TURNER Title
786 CLEVELAND AVE., SW DIRECTOR
ATLANTA GA 30315
Foreign city Hours/Week
Foreign count .. 2.00 0. 0.
Business . h Person . m
TRACY WADE Title
786 CLEVELAND AVE., SW DIRECTOR
ATLANTA GA 30315
Foreign city .. Hours/Week
Foreign count . 2.00 0. 0.
Business h Person o .
WESLEY WICKER Ttle
786 CLEVELAND AVE., SW DIRECTOR
ATLANTA GA 30315
Foreign city Hours/Week
Foreign count C 2.00 0. 0.
Business . b Person I_X_J
JAMES WILSON Title
786 CLEVELAND AVE., SW DIRECTOR
ATLANTA GA 30315
Foreign city Hours/Week
. Foreign count Coe 2.00 0. 0.
Business . b Person |__X_]
ANDY ROSS Title
786 CLEVELAND AVE., SW EXEC. DIRECTOR
ATLANTA GA 30315
Foreign city Hours/Week
Foreign country 32.00 0. 0.




FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963

Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Purpose of Payment . SUPPORT FULTON COUNTY SCHOOLS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. .. .Person . |:]
SUPPORT FULTON COUNTY PUBLIC SCHOOLS | NONE
68,710.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ......

Book Value How Book Value Determined

FMV How FMV Determined




FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC.

58-1680963 4

Supporting Statement of:

Form 990-EZ/Line 12

Description Amount
PAYROLL EXPENSE 29,091,
Total 29,091.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
ACCOUNTING FEES 3,985.
OUTSIDE CONTRACT SERVICES 21,023.
OUTSIDE CONTRACT SERVICES-QOTHER 848.
Total 25,856.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
PROGRAM SUPPLIES 43,580.
BOOKS, SUBSCRIPTIONS, REFERENCE 100.
PRINTING & COPYING 6.
SUPPLIES 957.
SOFTWARE 700.
TELEPHONE, TELECOMMUNICATIONS 853.
Total 46,196.




o 8868 Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB No 1545.1705
Eﬁé’;"n'é,'.“;%:i,:,',f,’ges’;’,%?é: &4 > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... ... . . ... .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

> [x]

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronlcalcly file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically «f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organtzation Employer identificati b
Ty_ptta or
nn
P FULTON COUNTY PUBLIC SCHOOLS FQUNDATION, INC. 58-1680963
File by the Number, street, and room or suite number. If a P O box, see mnstructions

due date for

gyt |786 CLEVELAND AVE., SW

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA GA 30315
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are In the care of ™ DARLENE TRIGG

Telephone No.™ (404)_ 870-7734_ _ _ _ _ _ FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box . L D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If it is for part of the group, check this box > |:| and attach a list with the names and EiNs of all members

the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 16 __ _,20 10 _, tofile the exempt organization return for the organization named above.
The extension s for the organization's return for:
> [ |calendaryear20 __ _or
> tax yearbeginnng Jul 1 __ ,20 08_,andendng Jun 30 _ ,20 09 _
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return [:] Change 1n accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e e e e e . .. 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . e e .. 3b($ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include I%%lr payment with this form, or, If required, :
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) =
See nstructions ... L .. .. .. .. 3clsS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



Form 8868 (Rev 4-2008) FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963 Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check this box ... .. .o > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).
[Part]l [ Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification numb
Type or
print FULTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC. 58-1680963
Number, street, and room or suite number If a P O box, see instructions - For IRS use only
File by the
(ejnezg‘t!g for
inothe 1786 CLEVELAND AVE., SW R 1
:ﬁglt',rgd;so%es City, town or post office, state, and ZIP code. For a foreign address, see instructions —
ATLANTA GA 30315 - . N .
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP' Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are In care of » DARLENE TRIGG

Telephone No. ™ (404) 870-7734 . FAXNo.»_ __
e If the organuization does not have an office or place of business in the United States, check thisbox. . ........ cenn .o D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)..... f lhlS 1s for the

whole group, check this box . » D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of tme untl May 17 _  ,20 10.
5 Forcalendaryear _ _ _ _ ,orothertax yearbegnming Jul 1 = .20 08 ,andendng Jun 30 _ _ ,20 09
6 If this tax year I1s for less than 12 months, check reason: Initial return D Final return UChange In accounting period

7 State in detail why you need the extension ORGANIZATION IS IN THE PROCESS OF COMPLETING

SO THAT A COMPLETE AND ACCURATE RETURN CAN BE FILED BASED ON AUDITED INFORMATION

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See lnstructlons T T 8alS 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated tax j.' -
payments made. Include any pnor year overpayment allowed as a credit and any amount paid prewously -

withForm8868 . ... ..... . . . .. .. .. ... . } .. | 8bls 0.
¢ Balance Due. Subtract hine 8b from line 8a. Include your payment with this form, or, if requ|red deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs .. 8¢|S 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete that | am authorized to prepare this form

Signatugg > 4_424 A Title ™ C PP«/ Date ™ 2{"/10
1§ - {

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)



