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Form 990'EZ

Short Form

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

(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Department of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Ol.‘iﬁl; N P_ublic
Internal Revenue Service e ) pection
A Forthe 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014
Check if applicable C Name of orgamzation D Employer identification number
Address change
Name change JOHNSON CITY PUBLIC SCHOQLS FOQUNDATION 58-1908360
{ruial return Number and street (or P O box, f mall is not delivered to street address) Room/sulte E Telephone number
Terminated PO BOX 1517 (423) 229—0336
Amended retumn Cny or Yown, state or province, country, and ZIP or forelgn postal code F Group Exemption
Apphication pending | JOHNSON CITY TN 37605 Number . . . . . .
G Accounting Method D Cash Accrual  Other (specify) > H Check *» D if the organization is not
I Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)3) [ ] 501(c) ( ) <(nsertno) [ ]4947(a)1)or [ |527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association D Other
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part li, column (B) below) are $500,000 or more, file Form 980 instead of Form990-EZ. . . . . . . . . . . .. - $ 65, 657.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . .. ... .. .. ... .. BI
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . .. oo e n e e 1 55,134,
2 Program service revenue including government feesandcontracts . . . . . . . .. . . oo oL 2
3 Membership dues and @sSesSSmMENES . -« . . . v v b i h e e e e e e e e e e 3
4 InvestmentinCoOmME . « - . v v v o i vt e e e e e e e e e e e e 4 1,551,
5a Gross amount from sale of assets other thaninventory . . . . .. .. .. .. S5a
b Less cost or other basis and sales expenses. . . . . . .. ... ... .., 5b
¢ Gain or {loss) from sale of assets other than Inventory (Subtract tne Sh from Iing 5a) S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Scheaule G If greater than $15,000) . . . . | Ga|
g b Gross income from fundraising events (not including  $ 13,709. ofcontributions
u from fundraising events reported on line 1) (attach Schedule G if the sum -
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b 8,972.
¢ Less drrect expenses from gaming and fundraisingevents . . . . . .. .. .. 6¢c 8,972,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline6c) . . . . . .. ... oL e e e 6d 0.
7 a Gross sates of inveniory, less returns and allowances . . . . . . . . ... .. 7a
b less costofgoodssold . . .. ... ... . e 7b
T 7c
8 Other revenue (describe In Schedule O) . . . . . . . . f N S O VAN e I 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8. . g-:c ............. (.2 ........ 9 56, 685.
10 Grants and similar amounts patd {list in Schedule O) . . !é; .. rEB I 7 2015 (.5 .......... 10 21,250
11 Benefits paid to or for members . . . . ... ... A R g .......... 11
; 12 Salaries, other compensation, and employee benefits . i e 'f('"d’ P S 12
E 13 Professional fees and other payments to independent cantractoes. . ,_, >+ w20 . oLt o oo 13 645 .
g 14 Occupancy, rent, utilities, and MaINteNance. . . . . . . . . L e e e e e e e e e e 14
g 15 Pnnung, publicalions, postage, and shipping . . . . . . . . . L e e e e e 15
16 Other expenses (describe in Schedule O) . . . . . . . . ... ... .... Seg Form 990:EZ, Part |, Line 16 Other Expensey 46 13,114,
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . .. .. i v e e >| 17 35,0009.
A 18 Excess or (deficit) for the year (Subtract fine 17 fromtine 9). . . . . . . .. .. .. .. PR 18 21,676.
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§$ figure reported onprioryears return) . . . . . . oL L L e e e e e e e e 19 286,021,
s | 20 Other changes in net assets or fund balances {explainin Schedule Q) . . . . . . . .. ... v .. 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . . .. . .. .. ... .. > 21 317, 697.

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0B12 11/27/13

Form 990-EZ (2013)
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Form 990-EZ (2013) JOHNSON CITY PUBLIC SCHOOLS FOUNDATION

58-13908360

Page 2

[Part I |Balance Sheets (see the instructions for Part I1)
Check if the orgamzation used Schedule O to respond to any question in this Part Il . . .

....... [

(B) End of year
22 Cash,savings,andinvestments . . . . . . . . ... e e e 296,021.]22 317,697.
23 Landandbuildings . . . . . . . L. e e e e e 0.l23 0.
24 Other assets (descnibein Schedule O) . . . . . . . . . v o o e e 0.124 0.
25 Totalassets . . . . . . . .. L e e 296,021.125 317,697
26 Total liabilities (describe in Schedule O). . . . . . . . . . . L e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agreewthine21) . . . . . .. 296,021.127 317,697.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part lll Expenses

Check if the organizauon used Schedule O to respond to any question nthisPart . . . . . . .. . . D

Whal s the orgamizalion's primary exempt purpose? PROMOTE EDUCATIONAL EXCELLENCE

Describe the organization's program service accomplishments for each of its three lTargest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

gRequued for section 501
c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ 21,250, )Ifthis amountncludes foreign grants, checkhere . . . . ... ... > ’—] 28a 35,0089.
.
(Grants s~~~ " " 77" " 7 ) if this amount includes foreign grants, check here . ..~ .. ...".7» [ ]| 29a
L
(Grants §~ ~ "~ ™~ ™" " ifthis amount includes foreign grants, check here . . .. . .. ... > [ || 30a
31 Other program services (describe In Schedule O). . . . . . . v . o o L L e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > J1a
32 Total program service expenses (add lines 28a through31a). . . . . .. ... .. . ... . ... ... .. > 32 35,009,

{Part IV |List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part Iv) —

Check If the organization used Schedule O to respond to any questioninthis PartfV. . . . . . . . . .. .. ... .. I_I
{b) Average hours per ¢) Reportable compensation (d) Health berefus,
(8) Name and Tule weekp%g:/l%gd to ( ZF&rr:g tvgjglﬂgr?;xl_sﬂ g:ﬁ;%?ﬁ;ﬁiﬁ%%’&?& ‘°’0512‘r'"3§ﬁ§§:n'2§?.’§é o

NANCY STANTON_ _ _ _ _ _ ____ __

PRESIDENT 2.00 0. 0. 0
DR _ANGELA_LEWIS _ _ __ _ __ _._

SECRETARY 2.00 0. 0. 0
LINDA_FLYNN __ _ _ __ ______

TREASURER 2.00 0. 0 0
BILL DARDEN _ _ _ _ _ _ _ ____ _._

MEMBER 1.00 0. 0. 0
CHIP HERNDON _ _ _ _ _ _ ____ __

MEMBER 1.00 0. 0. 0
MARY ELLEN MILLER __ . __ _ __

MEMBER 1.00 0. 0. 0
JEREMY ROSS _ _ _ .

MEMBER 1.00 0. 0. 0
BONNIE SAMPSON _ _ _ _ _ __ ___._

MEMBER 1.00 0. 0. 0
TONY STREET _ _ _ _ _ _ __ __ ___

MEMBER 1.00 0 0. 0
DR _DORMAN_STOUT _ _ _ _ _ _ __ _

MEMBER 1.00 0. 0. 0
NITA SUMMERS _ _ _ _ _ _ __ ___._

MEMBER 1.00 0. 0. 0
ANITA_WEST __ _ _ _ _ _ ______._

MEMBER 1.00 0. 0. 0
REBECCA WHITE _ __ __ _____._

MEMBER 1.00 0 0. 0
BAA TEEA0812 11127113 Form 990-EZ (2013)




Form 990-EZ.(2013) JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360

Page 3

[ Part V ] Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check If the organization used Schedule O to respond to any question inthisPartVv . . . . . .

33 Dud the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule O .. . . . . . . . . . oo

34 Were any significanl changes made to the organizing or governing documents? If 'Yes,’ allach a conformed copy of the amended documents if they reflect
a change lo the organization's name Otherwise, explain the change on Schedule O (see nstructions) . . . . . v « v . v v v v oo v v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . .« v v v v v v v v v s e e e

b If 'Yes,’ to line 358, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partlli. . . . . . . . .. . .. oL

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . . « . v . . v v v v v v o w0

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’[ 37 al 0.

Yes

No

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . v v o v o v v v i i e s e s e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . ..

b If 'Yes,' complete Schedule L, Part il and enter the total
amountinvolved . .« . . . o L e e e e e e e e e e e e e 38b

37b

38a

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline® . . . . . . . . . .. ... ... ... 39a

b Gross receipts, included on line 9, for public use of club factlittes . . . . . . ... ... . ... 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 during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . .« .« o v o v i oo

¢ Section 501(c)(3) and 501(c)(4) organmzations. Enter amount of tax mposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . d

40b

d Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization. . . . . . .. .. o oo .

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transactton? If 'Yes,' complete Form 8886-T

41 Listthe states with which a copy of this return is filed >

40e

42 a The organization's
books areincareof * L INDA FLYNN Telephoneno ™ (423)

Locatedal > CORPORATE OFFICE JOHNSON CITY TN IP+4™ 37605

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

If 'Yes,’ enter the name of the foreign country >

See the mnstruclions for exceptions and filing requirements for Form TD F 90-22 1, Repori of Forelgn Bank and Financlal Accounts.
¢ At any ime during the calendar year, did the organization maintain an office outside of the US.?2 . . . . . . . . . .. . ...
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 — Checkhere . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . .. > [ 43 |

926-1171

42c¢c

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form890-EZ . . . . . . . e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 890 must be completed
Instead of Form 880-EZ . . . . . . . L e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services during the year?

d If "'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . . . . . . . . . . . e e e e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organlzalion receive any payment from or engage In any transaclion wilh a controlled entily within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need lo be completed Instead of Form 990-EZ (Se@InStructions) » - « + « « v e v v v v v v v b e o v e

Yes

No

44a

44b

44c

44d

45a

X

45b

X

TEEADB12 112743 Form 990-EZ (2013)




Form 990-EZ (2013) JOHNSON CITY PUBLIC SCHOQOLS FOUNDATION 58-1908360 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C,Partl. . . . . . v v v v v v v v v e e e e 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPart VI . . . .« . . - v o v o v v v v v e v o n s ﬂ
Yes | No
47 Did the organization engage Iin lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C,Partll . . . .« . . . o o e e e e e e e 47 ¥

48 Is the organization a school as described in section 170(b){1)(A)(ii)? If 'Yes,' complete ScheduleE . . . .. .. ... .. .. 48

>

49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . « . . . .« oo 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . o e e e

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 is none, enter ‘None *
d) Health benefits,
(b) Averags hours c) Reportable com {
pensation contributions lo employee {e) Estimated amount of
(a) Name and utle of each employee per ‘?’:e';gﬁ‘égmd ¢ )(Fong\s W-2/1089-MISC) benefit plans, and delerred other compensation
P compensation
NONE L ________.
f Total number of otiver empioyees 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 If there 1s none, enter 'None.'

(a) Name and business address of each independent contractor

(b) Type of service {c) Compensation _

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . .+ . o o o0 .

§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . . . L L e e > Yes DNO

Under penalues of perjury, | declare that | have examined this return, Including accompanying schedules and slatements, and to the best of my knowledge and bellef, it is
true, correct, and complele%a(lon of preparer (olhle‘r than ofﬂc;rl Is based on all Iqtormallon of which preparer has any knowledge

. adb7/ 1

Dale

Nanes B,ann‘{'@f) ’,_—/_);‘p,aé(,(fef R-L-A015

} Typd or print name ar}ﬁ tite

Si gn Signature of officer
Here

Pnnl/Type preparer's name

Preparer's signatyre Date D PTIN
Z y ém t /'d check L4
Paid KENNETH W MCCURRY 01/27/15 self-employed | POQ050536
4

rer'
Preparer |F™sneme »  Appalachian CPAs, PC
Use Only [Frm'seddress » 3 Red Bush Court FimsEN  * 62-1337124

Johnson_City TN 37601 Phoneno (423) 926-4784
May the IRS discuss this return with the preparer shown above? SEe INStructions. « .« . . v v v v v v v v v v v v v v v e > Yes DN°

Form 990-EZ (2013)

TEEAOB12 11/27113




OMB No 1545-004/

Public Charity Status and Public Support
SCHEDULE A

N Complete if the organization Is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructions is pﬁﬁg;gc%%t:"'c
Internal Revenue Service at www.irs.gov/form990. . -
Name of the organization Employer identification number
JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360

[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 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A){(1).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

HoWwN

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

170(b){1){A)}(Iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

~ o

in section 170(b)(1){A){vi). (Complete Part l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

©w o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed

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(a){2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 DType | b E]Type Il c D Type Il — Functionally integrated d D Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or

section 509(a)(2)

t It the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

check this box
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, either alone or together with persons described in (i) and (i) ]
| below, the governing body of the supported organization? . « . « « v v « v« v v v b e e e e 11g (i)
|
(i) A family member of a person described in(iYabove? . . . . . . . ... e e e 119 (ii)
(iii) A 35% controlled entity of a person described in (jor (iWyabove? . . . . . . ..o Lo oL 11g (i)
h Provide the following information about the supported organization(s).
| {1 Name of supported () EIN (1) Type of or?anlzatlon (Iv) Is the (v) Did you notify (vi} Is the (vil) Amount of monetary
| organszation {descnbed on lines 1-9 organization n the organization in organization In support
above or IRC section column (1) listed In | column (i} of your column {i)
(see instructions)) your governing support? organized in the
| document? us?
Yes No Yes No Yes No
(A)
| (8)
| ©
| (D)
(E)
Total N ,l . P"l: " ' L C I‘; ;l“ )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ.

TEEA0401 06/28/13

Schedule A (Form 930 or 890-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 2

[Part 1l [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 lll If the
organization fails to qualify under the tests listed below, please complete Part IIi )

Section A. Public Support

Calendar year (or fiscal year 11 2012 e) 2013 Total
beginning in) > (a) 2009 (b) 2010 (c) 20 (d) (e) (f
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
enther paid to or expended
onnsbehalf . .. ..... ..

3 The value of services or
facilities furnished by a
governmental unit to the
organmzation without charge. . .

Total. Add lines 1 through 3 . . 19,225, 64,983, 23,036.

5 The portion of total - . . ]
contributions by each person ) RS A A N TN RN RS
(other than a governmental ! L. it B ¢ e ) e S
unit or publicly supported - B R e T e T RS
organization) included on line 1 .. . B IR M N Y T L
that exceeds 2% of the amount o LR TN RO 38 DS R PR
shown on line 11, column (f) . . oo A ) I O :

19,225, 64,983. 23,036. 36,668. 48,217, 192,129.

48,217. 192,129.

6 Public support. Subtractline 5 | - N R S ] [
fromlined . .. ... ... .. L o . R SR T 192,129,
Section B. Total Support

Calendar year (or fiscal year |
begmnning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota

7 Amounts fromlined . .. ... 19,225, 64,983, 23,036, 36,668. 48,217, 192,129,
8 Gross income from interest,

dwidends, payments received

ece

on securities loans, rents,
royalties and income from

simiar sources . . . . . ... 8,491, 2,907. 2,902. 1,551. 15,851,
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . ... ... L,

10 Other income Do not include
gain or loss from the sale of
capital assets (Explainin

PartiVvy) .. ... oo 0. 130, 0. 0. 101. "231.
11 Total support. Add lines 7 - w 7 1 - N ' ) Coa _:‘-‘ ’ N

through10 . . . . . ... ... P - = o 208,211.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . .« o o o Lo e e e |£

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 thisbox and stop here . . . . . . o . 0 0 L e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . v . v . v v v v v o 14 92.28 %
15 Public support percentage from 2012 Schedule A, Partil, ine 14 . . . . . . . . . . . . 0 i it v e e e e 15 89.80 %

16a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . « « v v v v v v v e b e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . « .« v v v v v v e v A

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . >

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumslances' test, check this box and stop here. Explan in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

iJ O 0O &

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 3
[Part Ill_|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 I1. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
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
Ksbehalf. . .........

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
fortheyear. . . . . ... ...

¢ Add ines 7aand 7b .
8 Public support (Subtract line

7cfromine6) .. ...... RPN Rt SE R :‘:: LSRR A NS
Section B. Total Support
Calendar year (or fiscal yr beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amountsfromlinet . . .. ..

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simtlarsources . . . . . . ..
1 b Unrelated business taxable
1 income (less section 511
1 taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand10b . . . . .
11 Netincome [rom unrelated business
aclivities not included in line 10b,
whelher or not the business Is
regularly carmedon . . . . . ..
12 Other income. Do not includ

gain or loss from the sale of
| capital assets (Explain in
Part IV.)

©

‘ 13 Total Support. (Addins 9.10¢, 11 and 12)

14 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)
organizalion, check thisbox and stop here. . . . . . . . . . . .. L e e e e R ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part i}, ine 15. . . . . . . . . . . . . e e e 16
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percertage for 2013 (lne 10c, column (f) divided by hine 13, column (f)). . . . . . . . . . . . .. 17 %
i 18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . . . . . . v v v i i v v i b b e e e 18 %
[ 192 33-1/3% support tests — 2013. If the organization did not check the box on Iine 14, and line 15 is more than 33-1/3%, and Iine 17
‘ Is 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 — 2012. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . R B

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ) 2013 JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 4

[Part'IV- || Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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.

' Supplemental Inf ion Regardin OMB No 1545-0047
SCHEDULE G pp ta ormatio eg g

3 Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Depanment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of (he organmization ] Employer Identification number
JOHNSON CITY PUBLIC SCHOOLS FOQUNDATION 58-1908360

@I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ]n-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . . . .. DYes DNO

b If 'Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (ii) Activity () Did fundralser (iv) Gross receipts (Vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody ar control from activity or retained by) (or retained by)
of contnbutions? fundraiser listed In organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . R >
3 LISII all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013  JOHNSON CITY PUBLIC SCHOQLS FQUNDATION

58-19

08360 Page 2

lpan T ]Fundraising Events. Complete if the organization answered 'Yes' to 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) Total events
(add column (a)
GOLF TOURNAMENT WHIFFLE BALL NONE through column (c))

2 (event type) (event type) (total number)
v
n| 1 Grossreceipts .. ... 15,765. 6,916. 22,681.
u
E

2 Less' Charitable contributions . . . . . . .

3 Gross income (line 1 minus fine 2). . . . . 15,765. 6,916. 22,681,

4 Cashprizes. . .. .. ...« ...

5 Noncashprizes. ...... .....
D
;'z 6 Rentfaciltycosts. . .. ... ..... 4,835, 4,835,
E
[o
T 7 Foodandbeverages . .. ... .. ...
E
X | 8 Entettamment. . ... ..........
E
g 9 Otherdirectexpenses. . . . . . . . . .. 3,834, 303. 4,137.
E
S

10 Duirect expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . v v v oo 8,972.
11 Netincome summary. Subtract ine 10 fromline 3, column (d). . . . . . . . . . . . v o v v i v v i > 13,709.

{Part Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
& bingo/progressive {add columin {a)
v bingo through column (c))
E
N
u
e 1 Grossrevenue . . . . . . . . . .. ...
2 Cashprizes .. .. ...
E
D X
L El 3 Noncashprizes. . ...... .....
EN
cs
TEl 4 Rentfachtycosts . ...........
§ Otherdrectexpenses. . . . . . . . . ..
| |Yes % _% Yes % Yes %
6 Volunteerlabor . . ... ... .... No No No
7 Duwect expense summary. Add ines 2 through Sincolumn(d). . . . . . . . . . . . . ..o oo d
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . . . . ... ... . oL >
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities ineach of thesestates? . . . . . .. . . .. ... .. ... ... D Yes DNo

b if ‘No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes, explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360 Page 3
11 . Does the organization operate gaming activities with nonmembers? . . . . . .« v« « o o v v o e e c s e e e [:I Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . .« . L L L e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in.
aTheorganization'sfaclity. .« « v o v o v o i e e e e e e e e
D AN OUISIBE FACHIY. + « + « v v v e v e e e e e e e e e e e [ 130]

-
w
o
L
o o

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

Name ™ L

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . .. DYes [:lNo
b If 'Yes, enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thudparty > $_
c If 'Yes,' enter name and address of the third party.

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 chanitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year L1

Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Il lines 9, 9b, 10b, 16b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1945-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and Its instructions is - Opﬁ" to Public
Internal Revenue Service at www.irs.gov/form990. ., . Inspection
Name of the organization ] Employer identification number
JOHNSON CITY PUBLIC SCHOOLS FOQUNDATION 58-1908360

BAA For Paperwork Reduction Acl Nolice, see the Instructions for Form 990 or 990-E2. TEEA4S01  09/09/2013 Schedule O {Form 990 or 990-EZ) 2013




JOHNSON CITY PUBLIC SCHOOLS FOUNDATION 58-1908360

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

Other expenses (describe in Schedule O)

PROGRAM EXPENSE - VARIOUS SCHOOL EXPENSES 12,983,
TAXES & LICENSES 20.
OFFICE EXPENSE 10.
MISCELLANEOQUS 101,
Total

13,114.




