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Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)ﬂ1 3) must file
Form 990 (see instructions) All other organizattons with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporling requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545 1150

2011

: , Open to Public
|nspect|on

Tax-exempt status (ck only one) —

X[ s01ex3) [ ] 5010y ¢

required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

A For the 2011 calendar year, or tax year beginning Oct 1 , 2011, and ending Sep 30 , 2012
B Check it applicable | C Name of organization D Employer identification number
Address change | JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360
Name change Number and street (or P O box, if matl 1s not delivered to street address) Room/suite E Telephone number
e e |p0 BOX 1517 (423) 229-0336
erminate City or town, state or country, and 2P + 4
Amended return F Group Exemptlon
Application pending JOHNSON CITY TN 37605 Number
G Accounting Method- D Cash Accrual Other (specify) » H Check » D if the organization i1s not
|  Website: » N/A
J
K

) <(nsertno) | ] 4947¢a)1)or | | 527

Check » [_] If the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

instructions) But If the organization chooses to file a return, be sure to file a complete return

-

Add lines 5b, &¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990 -EZ

>3

{Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1.)

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

65,021.

. ]
1 Contributions, gifts, grants, and similar amounts received 1 13,163.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome 4 3,400.
5a Gross amount from sale of assets other than mventory S5a Il
b Less' cost or other basis and sales expenses 5b e ”
¢ Gatn or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) 5¢
6 Gaming and fundraising events ;
R a Gross income from gaming (attach Schedule G if greater than $15,000) . | 6a| 7
‘é b Gross income from fundraising events (not including $ of contributions ’
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum -
E of such gross income and contributions exceeds $15,000) 6b 48,458,
¢ Less direct expenses from gaming and fundraising events 6¢c 38,585. .
d Net income or (Ioss) from gaming and fundraising events (add hnes 6a and )
6b line 6¢) 6d 9,873.
7a Grpss sal 1 l&y E return§ and allowances . ..... 7a
b Leps: R QEW! D 1 ..... . 7b R
cG profit or (loss) from sales E@ ventory (Subtract line 7b from I|ne 7a) 7c
8 0 h%'i reveHidNaB @b igcheliad o) . 8
P 9 Tot ue. Add lines 1, 2, 3| # bc, 6d. 7c, and 8 e > 9 26,436.
“> 10 gm ‘m@aum t iIn Schedule O) .See L-10 Stmt 10 15,000,
= 11 B o n
ﬁ’/_’ )E( 12 Salaries, other compensation, an employee benef:ts ........ 12
< E 13 Professional fees and other payments to independent contractors 13
J’Wq 8114 Occupancy, rent, utilities, and maintenance . 14
5 15 Prninting, publications, postage, and shipping 15
o 16 Other expenses (describe in Schedule O) See form 990 E2, Part|, Line 16 Other Expenses| 16 16,616.
(&) 17 _Total expenses. Add lines 10 through 16 > 17 31,616.
B 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -5,180.
L""JQN fc,‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |- X
£S figure reported on prior year's return) 19 306,196.
T !1;' 20 Other changes In net assets or fund balances (explain in Schedule O) . 120
%1 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 301,016.
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/14112

Form 990-EZ (2011)
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Form 999-EZ (2011) JOHNSON CITY PUBLIC SCHOOLS FOUNDATION

58-1908360

Page 2

[Part Il {Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part |1

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 306,196.|22 301,016.
23 Land and buildings 0.]23 0.
24 Other assels (describe in Schedule O) 0.}24 0.
25 Total assets e 306,196.]25 301,016,
26 Total liabilities (describe in Schedule O) .. .. ... . ... ..... . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 306,196.]|27 301,016.
Part lll | Statement of Program Service Accomplishments (see the instrs for PartTIl.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il é%?‘(lgzg;jaf%:jsggf'(%r)‘(“)
What Is the organszation's primary exempt purpose? PROMOTE EDUCATIONAL EXCELLENCE organizations and section
Describe the organization's program service accomplishments for each of Its three Iargest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others )
benefited, and other relevant information for each program title.
28 PROMOTION OF EXCELLENCE_IN JOHNSON CITY PUBLIC SCHOOLS _ _ _ __ _ _ __
(G?a?ﬂs $ 15 , 000 .—)—If this amount Includes f—or—el-gn—gFants, check here . > 28a 16,616.
29
(GraTﬂs 5 ————————— )-l_f—t-hl—s “amount includes Foﬁelan_g?aﬁtg, check here - ’ﬂ 29a
- _ _ _
(Grants $ ) If this amount includes ?or_ergn_graﬁt;, check here ’-l—l 30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) If this amount includes foreign grants, check here > H 3la
32 Total program service expenses (add lines 28a through 31a) > 32 16,616.

Part.IV_|List of Officers, Directors, Trustees, and Key Em

Check if the organization used Schedule O to respond to any question In this Part [V

ponees. List each one even if not compensated (see th

e instructions for Part IV )

(b) Title and average (¢) Reportable compensation (d) Health benefits, (¢) Estimated amount of
(a) Name and address hours per week (Form W 2/1099-MISC) contributions to employee other compensation
devoted to position (If not pald, enter -0-) benefit pIans, and
deferred compensation
Linda Flyen_____________
1505 Woodmont Drive _ _ __ _ | PRESIDENT
JOHNSON CITY, TN37601 ]2.00 0. 0 0.
NANCY_STANTON _ __ _ |
1411 Walnut Grove Road _ __ _ VICE PRES.
Jonesborough TN37659 12.00 0 0 0.
Dr. Angela Lewis ___ __ __ |
4118 Wolfe Ridge _ | SECRETARY
JOHNSON CITY, TN37601 [2.00 0 0. 0.
Bill Darden_ _ ___________
1311 Sherwood Drive _ _ _ _ _ | MEMBER
Johnson City TN37601 ]2.00 0 0 0.
WILLIAM R. DERBY ____ _____
P.0. BOX 5006 ______ | MEMBER
JOHNSON CITY, TN37602 [1.00 0. 0 0.
Mary Ellen Miller ______ |
3204 Martindale Drive __ _ _ | MEMBER
Johnson City TN37601 11.00 0. 0. 0.
Jeremy Ross_ _ _ __ ________
2307 Greenline Road _ _ ___ | MEMBER
Johnson City TN37604 [1.00 0 0 0.
Rebecca White ___________
J71 Dunham Circle _ __ ____ | MEMBER
Johnson City TN37601 11.00 0 0 0.
Anita West___ _______ _ ___
4_Wentworth Court =~ MEMBER
Johnson City TN37604 ]1.00 0 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812

02/14n2

Form 990-EZ (2011)



[

Form ?SO-EZ (2011) JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 3
[RartV.| Other Information (Note the Schedule A and personal benefit contract statement requirements

the instructions for Part V ) Check if the organization used Schedule O lo respond to any question in this Part V . I—|
33 Duid the organization enga%e n any activity not prevrously reported to the IRS? If 'Yes,' provide a detailed descnptlon of Yes | No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durrng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If ‘'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If No provrde an explanatron n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)( ) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il Co 35¢ X
36 Dud the or anization undergo a hquidation, dissolution, termination, or srgnmcant dlsposmon of net assets durrng the
year? If 'Yes,' complete applicable parts of Schedule N .. . ..  ........ 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrrbed n the instructions >| 37a| 0.]_ -
b Did the organization file Form 1120-POL for this year? . . . .. ..... .. C e . .. [ 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer director, trustee or key employee or were .
any such loans made in a prior year and still outstandrng at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part il and enter the total
amount involved . . . .| 38b
39 Section 501(c)(7) organizations. Enter. .
a Imihation fees and capital contributions included on line 9 . . , 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization e . R
e All organizations At any time during the tax year, was the organrzatlon a party to a prohrbtted tax
shelter transaction? If ‘Yes,' complete Form 8886-T .. 40e X
41 List the states with which a copy of this return 1s filed ™
42 a The organization's
books are in care of » ~ DR. DORMAN_sSTOUT _ _ __ Telephone no. > (423) 229-0336
Located st » CORPORATE OFFICE _ JOHNSON _ cirty 1 TN_ uP+4» 37601
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 42b X

If 'Yes,' enter the name of the foreign country. ™

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

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year .. .. e .. >| 43 |
Yes | No
44a Did the organization maintain any donor advised funds durmg the year? If 'Yes, Form 990 must be completed instead
of Form 990-E2Z . 44a X
b Did the orgamzation operate one or more hospttal facilities durmg the year" If 'Yes,' Form 990 must be completed
instead of Form 990-E2 . 44b X
¢ Did the organmization receive any payments for mdoor tannlng services during the year? . .| 44c X
d If 'Yes' to line 44c, has the organlzatron filed a Form 720 to report these payments7 If 'No, provrde an explanat/on n
Schedule O .. .| 44d
45a Did the organization have a controlled entlty of the organlzatron wrthrn the meaning of sectron 512(b)(13)7 . 45a X
b Did the orgamzation receive any payment from or engage in a 2' transaction with a controlled entity within the meamng of section 512(b)(13)? If 'Yes,' &
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X
TEEA0812 02014/12 Form 980-EZ (2011)




Form 990-EZ (2011) JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58~1908360 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campa|gn activities on behalf of or 1n opposmon to )
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X
[Pait VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . s s [—]
Yes | No
47 Did the organization engage in Iobbylng activities or have a section 501 (h) election in effect durlng the tax year" If ‘Yes,'
complete Schedule C, Part Il 47 X
48 s the organization a school as descrlbed n sectlon 170(b)(1)(A)(||)7 If 'Yes complete Schedule E e 48 X
49 a Did the orgamization make any transfers to an exempt non-charitable related organization? . . 49a X
b If 'Yes,' was the related organization a section 527 organization? . .. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None '
(b) Title and average (c) Reportable compensation (dy Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
Neorne _ _ _ _ _ o ______.
e Total number of other employees paid over $100,000 . ... »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ e __]
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons and 4947(a)(1) nonexempl
charitable trusts must attach a completed Schedule A > | |Yes ﬂ No

Under penallies of perjury, | declare that | have examined this return, mcludlng accompanying schedules and statements, and to the besl of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than oﬁlcer) 1s based on all information of which preparer has any knowledge

b '
Sl n 19 ure_o[ officer Date
Here | Fado O F hm L“’\A&R\’\unn QOJL-S\ \o Qo 301 3
Type or r print name and title v
Prnl/Type preparer's name le arer's signature ) Date Check D i PTIN
Paid KENNETH W MCCURRY Vid »C'—ng CM 01/07/13 self-employed [P0O0050536
Preparer |Frmsname » Appalachian CPAs, PC <
Use ONly |¢msaddess > 3 Red Bush Court FumsEN  » 62-1337124
Johnson City TN 37601 phoneno (423) 926-4784
May the IRS discuss this return with the preparer shown above? See instructions .. L . »> [_] Yes |—| No

Form 990-EZ (2011)

TEEAQ812 02/14/12




' ' OMB No 1545 0047
SCHERQULE A : . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section B
Deosriment of te T 4947(a)X1) nonexempt charitable trust. . .Open to Public
T P .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Alispection

Name of the organization Employer identification number

JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360
|Rart:l . [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described 1n section 170(bX1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hosptital described in section 170(b}1}AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ __ _ __ _ ___ __ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b}{1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

A community trust described 1n section 170(b)1XAXvi). (Complete Part I1.)

D 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(aX2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type li c D Type Il — Functionally integrated d D Type Il — Other

e |:| By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahified persons
(]

other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2)

~N O (8] Hw N

© 0o

f If the organization received a written determination from the IRS that I1s a Type [, Type Il or Type Il supporting organtzation, D
check this box . . . e G C e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? . , . . L. 11g (i)
(i) A family member of a person described in () above? . . . 119 (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . 11 g (iir)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1ii) Type of organization @v) Is the (v) Dud you notify (vi) Is the (vil) Amount of support
organmization (descnibed on lmnes 1-9 organization in the organization in orgamization in
above or IRC section column (i) listed n column {1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
I N T 3 SN GRS
) ‘_;‘ e :‘:5}« A \“’;‘&: B %;-1 . ~ I IR
Total i v G TR G SR £y o N g o O A O IR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ401  09/28/11



Schedule A (Forr‘n 990 or 990-E2) 2011 JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 2
[Part Il |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 orgamzatlon falled to qualify under Part Il1. If the
organization fails to qualify under the tests Ilsted below please complete Part il )

Section A. Public Support

gg;gg;{gv;,gfsm fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 () 2011 (M Total

1 Gits, IJgraﬂls fcontnbutmnds a61d )
membership fees received. (Do no
mcludeanypunusualgrants(') 8,775. 18,429. 23,350. 11,669. 13,163, 75,386,

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

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 8,775. 18,429, 23,350. 11,669. 13,163. 75,386.
5 The portion of total Y TR DA A " .t
contributions by each person IR 74 A M ' S
(other than a governmental - B Y P N A Rt 1 B - o
unit or publicly supported oo Uk A B PR R
organization) included on hne 1 A ‘. ) - o N . B EREE
that exceeds 2% of the amount | ~ : S R T T A o
shown on line 11, column (f) R I T s s e T o
EEERN AN Y I A RS
6 Public support. Subtract line 5 L eyt SRR SN ? . ’ G AN
from line 4 . IO R N L. VA SRR 75,386,
Section B. Total Support
Cal fiscal
b:g‘f:gﬁ,'gyﬁsrim Iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
7 Amounts from line 4 . 8,775. 18,429. 23,350. 11,669. 13,163. 75,386.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 7,288. 2,725. 8,491, 2,907. 3,400. 24,811,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not mclude
gain or loss from the sale of
capial assets (Explaln n

Part IV,
11 Total support. Add lines 7 N . R S

through 1 - . ; ! ] - 100,197.
12 Gross receipts from related activities, etc (see instructions) . . .. | 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 . . > |_[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) .. . 14 75.24%
15 Public support percentage from 2010 Schedule A, Partll, ine 14 .. . .. .. . . .. 15 73.70%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 1415 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .o > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln In Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test The organization qualmes as a publicly supported organization Lo > 9
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 7
BAA Schedute A (Form 990 or 990-E2) 2011

TEEAQ402 05/25/11



Scheduls A (Form 990 or 990-EZ) 2011  JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails
to quahfy under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 ~(e) 2011 () Total

1 Gifts, grants contrrbutrons
and membership fees
received. (Do not include
any ‘unusual grants.’)

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furrished by a
governmental unit {o the
organization without charge . .

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line PRSP I R I DT S
7¢ from line 6 ) ; AR . A I I . B -
Section B. Total SupJgort
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total

9 Amounts from line 6

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

b Unrelaled business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .... ....

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
reqularly carried on .

12 Other income Do not mctude

gain or loss from the sale of
capital assets (Explainin
Part V)

13 Total suppont. (Add Ins 9, 10c, 11, and 12)

14 First five years, If the Form 990 1s for the organization's first, second thrrd fourth or fifth tax year as a section SOt ©)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ...... . . 15 %
16 Public support percentage from 2010 Schedule A, Part i, ine ¥ ... . . . . .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (itne 10c, column (f) divided by Iine 13, column (f) e e 17

18 Investment income percentage from 2010 Schedule A, Part lll, hne 17 . . 18

19a 33-1/13% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualrfres as a publicly supported organrzatron

3
%
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
1

20 Private foundation. If the orgamization did not check a box on ltne 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2Z) 20




Schedule A (Form 990 or 990-E2) 2011 JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 4
PRVl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part |11, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ404 05/25/11



OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 930-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - lg!:ie,'ﬁ}!Q:F’.“blic
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. 257 w[?ffectlon
Name of the orgamzation Employer identification number
JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360

fP_artT_I Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
L == JForm 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activittes Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and ematl solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . l:] Yes [:l No

b if 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamzation.

(i) Name and address of individual (it} Activity (ur) Did fundraiser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No

1

2
|

3

4

5
: 6

7

8

9

10

1 Total . . . .. >

3 LISll all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing
LIl TIITIIIIITIIoIIoTIITIIIoIIIIIIIIIIIILT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011

TEEA3701  01/24/12



Schedule G (Form 990 or 990-EZ) 2011

JOHNSON CITY PUBLIC SCHOQOLS FOUNDATION

58-1908360

Page 2

[Part Il |FundraisinglEvents Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

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

more than

(a) Event #1
BEST CARD

(b) Event #2
GOLF TOURNAMENT

(c) Other events
ADULT EDUC COUNCIL

(d) Total events
(add column (a)

R (event type) (event type) (total number) through column (c))
v
E 1 Gross receipts 23,451, 14,930. 10,077. 48,458,
; 2 Less' Charitable contributions
3 Gross income (ine 1 minus line 2) ... 23,451. 14,930. 10,077. 48,458.
4 Cashprizes ... ..... 23,312, 23,312,
. 5 Noncash prizes
Fé 6 Rent/facility costs
% 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses ... 1,922. 8,351. 5,000. 15,273.
: 10 Direct expense summary. Add lines 4 through 9 in column (d) . > 38,585.
11 Net income summary. Combine hine 3, column (d), and line 10 > 9,873.

| Part-ll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19 or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
g Ingo through column (c))
N
E

1 _Gross revenue
2 Cash prizes .

b X

,', f: 3 Non-cash prizes

E N

cs

T § 4 Rent/facility costs

5 Other direct expenses

| |Yes % || Yes % |L|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 throughSincolumn{(d) . . . ..... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states? .

b If 'No," explain

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

b If ‘Yes,' explamn-

TEEA3702 01724112

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 3
11 Does the organization operate gaming activities with nonmembers? ceee - Ij Yes D No

12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnersh|p or other entlty formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facihty . . - C . .. 13a %
bAnoutside facility . . .. . ... ... . L0 13b %

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

Name > _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » &6~~~
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make charitable d|str|but|ons from the gammg proceeds to retain the
state gaming license? . . |:] Yes D No

b Enter the amount of distributions requued under state law to be dlstnbuted to other exempt orgamzatnons or spent In the
organizatron's own exempt activities during the tax year » $
[PartlV. | Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (i) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstruc'uons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




»

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information.
ieemar Revenue Sorvcs” > Attach to Form 990 or 990-EZ.

OMB No 1545 0047

2011

" Gpen:to Rublic
- ._,.;In:spec_tion

Name of the organization

JOHNSON CITY PUBLIC SCHOOLS FOUNDATION

Employer identification number

58-1908360

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11

Schedule O (Form 990 or 990-E2Z) 2011



JOHNSON CITY PUBLIC SCHOOLS FOUNDATION

58-1908360

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

5050-PROGRAM EXPENSE 16,254.
5400-TAXES & LICENSES 40.
5200-OFFICE EXPENSE 322.

Total

16,616.

Form 990-EZ, Page 2, Part IV

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

average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business E] Person
BONNIE SAMPSON Title
1319 LYNNWOOD DRIVE MEMBER
JOHNSON CITY TN 37601
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person lil
DR. DORMAN STOUT Title
10 TALLAPOOSA ROAD TREASURER
JOHNSON CITY TN 37604
Foreign City Hours/Week
Foreign Country . . 1.00 0. 0. 0.
Business Person LX_]
TONY STREET Title
207 E. MAIN STREET, SUITE 3C | MEMBER
JOHNSON CITY, TN 37604
Foreign City Hours/Week
Foreign Country . ..... 1.00 0. 0. 0.
Business Person ... m
ANITA SUMMERS Title
119 CHESTNUT RIDGE DR MEMBER
JONESBOROUGH TN 37659
Foreign City Hours/Week
Foreign Countr 1.00 0. 0. 0.
Business Person x|
CHARLES T HERNDON Title
4 HUNTERS RIDGE ROAD MEMBER
JOHNSON CITY TN 37604
Foreign City Hours/Week
Foreign Country 1.00 0. 0. 0.




JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360

‘ Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Scholarships
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person .
5051-Scholarships None
7002~Tipton Scholarshi None
15,000,

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




JOHNSON CITY PUBLIC SCHOOLS FOUNDATION

58-1908360

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
4000-Donations General Fund 9,561.
4011-Tipton Golf Donation 3,602.
Total 13,163.
Supporting Statement of:
Form 990-EZ/Line 4

Description Amount
4400-Interest Income 1,765.
4401-Tipton Interest Income 1,635.
Total 3,400.
Supporting Statement of:
Form 990-EZ/Line 6b

Description Amount
4009-Best Card Fundraising Income 23,451,
4010-Tipton Golf Tournament 14,930.
4007-Adult Education Council 10,077.
Total 48,458,
Supporting Statement of:
Form 990-EZ/Line 6c

Description Amount
5055-Printing Best Cards 1,922.
7000-Tipton Golf Supplies 3,602.
7001-Tipton Golf Course 3,960.
7003-Tipton Golf Postage 45,
7006~Tipton Golf Advertising 48.
7007-Tipton Golf Professional Fees 100.
7008-Tipton General Office Supplies 596.
5052-Best Card Prizes 23,312,
5060-Adult Education Council 5,000.

Total

38,585.




JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
1000-Cash FTB Checking 42,368.
1007-Cash FTB Capital Campaign 2,394.
1012-Cash Elizabethton Federal Savings 493.
1013-Cash ECU Tipton CD 106,530.
1014-Cash ECU Tipton CD 10,078.
1017-Cash Tipton Checking 11,253,
1072-Cash St of Franklin Caroll Long CD 26,104.
1073-Cash St of Franklin CD 51,258.
1074-Cash St of Franklin CD 50,538.
Total 301,016.
Supporting Statement of:
Form 990-EZ/Line 28, Grants & Alloc

Description Amount
5051~-Scholarships 10,000.
7002-Tipton Scholarship 5,000.
Total 15,000.
Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
4000-Donations General Fund 9,561.
4011-Tipton Golf Donation 3,602.
Total 13,163.
Supporting Statement of:
Sch. A, page 2/Line 8-5

Description Amount
4400-Interest Income 1,765.
4401-Tipton Interest Income 1,635.

Total

3,400.




JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360

Supporting Statement of:

Sch. G, page 2/Event 1 Gross Receipts

Description Amount
4009-Best Card Fundraising Income 23,451.
Total 23,451.

Supporting Statement of:

Sch. G, page 2/Event 1 cash prizes

Description Amount
5052-Best Card Prizes 23,312.
Total 23,312,

Supporting Statement of:

Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
5055-Printing Best Cards 1,922.
Total 1,922.

Supporting Statement of:

Sch. G, page 2/Event 2 Gross Receipts

Description Amount
4010-Tipton Golf Tournament 14,930.
Total 14,930.

Supporting Statement of:

Sch. G, page 2/Event 2 Other Direct Exp.

Description Amount
7000-Tipton Golf Supplies 3,602.
7001-Tipton Golf Course 3,960.
7003-Tipton Golf Postage 45,
7006~Tipton Golf Advertising 48.
7007-Tipton Golf Professional Fees 100.




JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360
Continued

Supporting Statement of:
Sch. G, page 2/Event 2 Other Direct Exp.

Description Amount
7008-Tipton General Office Supplies 596.
Total 8,351.
Supporting Statement of:
Sch. G, page 2/0Other Gross Receipts

Description Amount
4007-Adult Education Council 10,077.
Total 10,077.
Supporting Statement of:
Sch. G, page 2/0Other Direct Exp.

Description Amount
5060-Adult Education Council 5,000.

Total

5,000,




