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m 990

Form

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Deparimentof e Troasoy benefit trust or private foundation) Open 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 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of orgamization JOHN C CAMPBELL FOLK SCHOQOL, INC D Employer identification no
D Address change Doing Business As 56-0552780
D Name change Number and street {or P O box if mail is not delivered to street address) Roonysuite E Telephone number
[ it return ONE FOLK SCHOOL ROAD (828)837-27175
D Terminated City or town, state or country, and ZIP + 4 5,797,660
D Amended return BRASSTOWN, NC 28902 G Gross recopts  $
D Application pending F Name and address of principal officer
H(a) Isthisa group return for
affihates D Yes m No
1 Tax-exempt status 501(c)(3) D 501(c) ( ) < (nsertno) D 4947()(1) or D 527 H() Are all affiliates included? Yes D No
If "No," attach a list {see instructions)
J  Webste WWW . FOLKSCHOOL . COM H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P | L Yearof formaton 1925 j M State of legal domicile NC
[Part1] Summary
1 Brnefly describe the orgamization's mission or most significant activittes. THE JOHN C. CAMPBELL FOLK SCHOOL, INC.
A STRIVES TO PROVIDE EXPERIENCES IN NON-COMPETITIVE LEARNING AND COMMUNITY LIFE THAT ARE
;= S JOYFUL AND ENLIVENING.
L
:’ f 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets .
: : 3 Number of voting members of the governingbody (Part VI,IiN€1a) 4 o o e o o 6 6 s e s s s 6 s o oo ssss| 3 15
e n | 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) o « ¢ ¢ e e e s 6 s s s s 0 0 o | 4 15
8 : 5§ Total number of individuals employed in calendar year 2011 (PartV,llNn€2a) « e e s e s e 6 s s s s s 6 s s o | 5 60
& 6 Total number of volunteers (estimate IfNeCeSSary) o e e e s o o s s s o a s s s s soosesscsssasel| 6
7a Total unrelated business revenue from Part VI, column (C),IN€ 12 4 4 o ¢ 6 s s s s s s s s s s s s seseee| 78 0
b Net unrelated business taxable income from Form 990-T,IN€34 . v « e ¢ ¢ s e e s s s s s s s s s aaeoeel| 7D Y
R Prior Year Current Year
e 8 Contnbutionsand grants (PartVIILIINE 1h) 4 4 ¢ ¢ e ¢ 6 6 s 6 6 6 6 e 6 0 s s s 0o 0o sese 818,871
; 9 Programservice revenue (Pat VI, i€ 20) v v « o o e o e s s 06 s o s 006 eosseaseces 3,945,978
n |10 Investment income (Part VIll, column (A), ines 3,4,and 7d)e o s v s e s e 0 s e v s s ons 126,035
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10C, AN 118)e « « « o o o o = o o o 115,346
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), i€ 12)e « o o « o » 5,006,230
13 Grants and similar amounts paid (Part IX, column (A}, lin€51-3) « « o ¢ e e e 6 6 e 6 0o o o o 0
g |14 Benefits pad to or for members (Part IX, column (A),IN€4) o 4 s ¢ s o e s e s 0 s 00060 0
; 15 Salaries, other compensation, employee benefits (Part IX, column (A), In€S5-10) 4 o« « o o & 2,240,676
e | 16a Professionalfurdratain art IX,column (A),N€ 11€) « 4 o s o e s s 0 s 6 0 a oo oe 0
. b Total fur?;lrsfl’:g% %e ?s—t{esf riX column (D), line 25)p 189,876 : |
e |17 Other expenses (Part IX, column (A), INes 112-11d,11f-24€) ¢ ¢ e ¢ o o s s s 0 o o s ¢ o « 2,222,956
* 18 Total expen@sj/‘t Aqydﬁ;nisﬁa-ﬂ(must equal Part IX, column (A), IN€25) « « o ¢ o o s ¢ o » 4,463,632
19 Revenue less expenses SUbtract IN@ 18 froM N 12. &+ v« v o s o 6o 0 o e s s s o oo o 542,598
Net Beginning of Current Year End of Year
o |20 TotalASEB(Far) ne16)53 10,171,094 10,598,563
g::" 21 Total habihties (Part Irn§26) :ﬂ............................. 1,033,151 1,019,574
ances | 22 Net assets or fund balances Subtractine 21 fromhnNE 20 « « o ¢ « ¢ s ¢ s 0 s 0o 0 0 0 s o 9,137,943 9,578,989
{Partli.{ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
@rrec‘t and complete Declaration of preparer {(other than ofﬁcer) 1s based on all information of which preparer has any knowledge
[ess)
o~ MARIANNE HATCHETT Wz @ M//jﬁ‘ 04-12-2012
Sign Signature of officer Date
He?'\en MARIANNE HATCHETT, BUSINESS MANAGER
z Type or print name and title
- Print/Type preparer's name Preparer's signatur, Dm?___’Data Check D | PTIN
Pai dj DEBRA W MORGAN CPA DEBRA W MORGAN CPA 04-12-2012 self-employed P00728756
Preﬂérer Firm's name » Turner Ennis & Hatchett CPAs PA Firm's EN
Usedgnly Firm's address P 31 PEACHTREE ST Phone no
Murphy NC 28906 828-837-8188

May t_h_q IRS discuss this return with the preparer shown above? (See INSITUCHONS) o« o o ¢ o o ¢ o o o 6 6o 6 6 6 6 60000000080 [X Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 2
‘Parglll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quesoN N IS PAM Il 4 4 o « o s « o o s o o ¢ s o s 0 ¢ 0o oveoeocsosel |

1 Bnefly descnibe the organization's mission
THE JOHN C. CAMPBELL FOLK SCHOOL, INC. STRIVES TO PROVIDE EXPERIENCES IN NON-COMPETITIVE
LEARNING AND COMMUNITY LIFE THAT ARE JOYFUL AND ENLIVENING.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 07 990-EZ? 4 « 4 « o o ¢ » o o o o 06 s s s o o oossesocssosssosassssecssaseesess iYes [XNo
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 e s e e veeeooessssssseasessssssaccssssssasseasssssssasccsessl]Yes [XNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) {Expenses $ 2,941,586 ncluding grants of $ ) (Revenue $ )
PROVIDING 766 COURSES WITH ATTENDANCE REACHING OVER 5621 STUDENTS FROM ALL OVER THE UNITED
STATES.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 2,941,586

EEA Form 990 (2011)



Eorm 990 {2011) *  JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 3

| PartilVi]  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule Ay o o o « ¢ 6 6 ¢ ¢ oo e eeeeecoceescscsoscssososscssssssssocssssecsacs
Is the organization required to complete Schedule B, Schedule of Contributors? (see INStructions)? ., 4 « o o o o o o o
Dud the organization engage n direct or indirect political campaign activities on behalf of or in oppostition to

candidates for public office? If "Yes," complete Schedule C, Partl « « « o ¢ o ¢ ¢ e o e 6 6 06 0 s s 0seooscssssese
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll o ¢ « ¢« ¢ s 6 e 6 s 60 6 s s s s s 0 0osece
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partill « o o« e o o o 00 s o e o oeeoceossassscsoscsssccssssssssssssescccsecsos
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part] « & ¢ o o s e s oo e ccssssvssscsocsscccsccsasssencssssss
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « ¢ ¢ ¢ ¢ ¢ o ¢ s s o o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 1l s o ¢ ¢ o o 6 o s o0 asssesesosssossesossssssssssccssssss
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, ¢ « ¢ 4 o s s s s aeeeesecessssssssscsscscsossoossssossos
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e s e s e e e
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi, o o ¢ « o o o s e s o s o ssseescocsssosesscsnssssssssccssssss
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Pant Vll, « v s s 6 6 e 6 s s 0 0 00 00 oo
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll 4 ¢ « ¢ ¢ ¢ e s s s s 0 00 000
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, ine 167 If "Yes," complete Schedule D, Part (X s « « « e o o s 6 6 s oo s ¢ 6000 vsoocossose
Did the organization report an amount for other habilities in Part X, line 257 if "Yes," complete Schedule D, Part X , . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts XL, XI1,and Xlll ¢ o s ¢ « e o s o o0 s cooseesctsossossssoscsssscscsoscscsss
Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . « ¢ « o ¢ « «
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule B « 4 o ¢ ¢ ¢ o ¢ ¢ 0 o o
Did the organization maintain an office, employees, or agents outside of the United States? . « o s ¢ s s s 6 0 0 0 0 o »
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land V. ¢ ¢ ¢ ¢« ¢ e ¢ s ¢ ¢ o o »
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV. « ¢ ¢« o « ¢ ¢ o »
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lHand [V 4 « ¢ « ¢ ¢ o o 6 o 0 o »
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (See INStructions) « ¢« « e o s o o s 0 s o o o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1¢c and 8a? If "Yes," complete Schedule G, Part !, « « « o o 6 ¢ s ¢ s s s 6 0 s 0 coeoecoscceans
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Partfll, o o ¢ o e ¢ o s 66 s s s s s acecosscsescosssososccsosscssss
Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H et e ees s s s e e
If "Yes" to ine 20a, did the organization attach its audited financial statements to thiS return?  « « « o o o o s o o o s s o

Yes No
11 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

11¢

11d

11e

Co T T R

11

12a | X

12b

>

13| X

14a

L]

14b

15

16

R - R

17

18| X

19 X

20a X

20b

EEA

Form 990 (2011)



' 1)
Form 990 (2011) ' JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 4
[Part?lV] Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land ile « o « « « ¢ ¢ ¢ e e 6 o 0 0o« | 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts 1and Il ¢« ¢ ¢ s ¢ o s s ¢ o e s e s s s s v o ovossss| 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J ¢ « o o o s e s s e s e e sevsoosssscsesssossnssessesssl 22| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer hnes 24b
through 24d and complete Schedule K If "NO," gOt0INE 25 4 4 o o o e e s s s s s s s s s v osaccossssseesecseasl| 240 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o o o s o o o o o o o o o | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboONdS? o « o « ¢ o o ¢ o 0 s 6 s 66 s s s s s s oosossssesssssssosscscocsesscs| 24

d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time duringthe year? . « « o o« o o o o o o « o | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part| « o o ¢ « e s e s s s s s s a0 0o oo seses|250 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L,Part | « « « o e e e « ¢ s s ¢ s e e s e o e s s s s sssosssssssscsssesssss| 25D X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . .+« .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll « « « o o s s e s s 0 e s s s 00 oee| 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, %ﬁi% %‘%‘% i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) W ey s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, o « « o ¢ o ¢ o s s o « « | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, « « « « s s s s oo o s s ooceoscsossesscssssssscsscsssscsscsssoesss| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ¢ « ¢ s s e s s o o s « « | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « ¢ ¢ ¢ ¢ ¢ ¢ o o o | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M + v v ¢ « ¢ c c s e s o o e e s s s s s o s sassoosssssces]| 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArtle o o o o e s o s o s ocossessssassssssnssssssssssssssscsesessssssssascsss| 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Part Il o« « o « o ¢ s e o o6 s s s s ssssnosasessosessescssosscsscsocnasssss| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | « « « « e s s s s s s s s s s soossossssessl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, lIl,
IV,and V,liN@ 1 &+ v o o o e o oo s ssooscocscsessssscssesscsssssscosscscsscscsscscnsosscs| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « e e ¢ e e s s s s s s s s 0o e o s oo 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lIiNn€2 . o e o s s e e s s s s s 08600000000 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV, N6 2, « ¢ « « e s s e s s s s oo o e ssssssasesssee| 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt V] 4 o o o o 0o e oooceoocsoacccscssssscssssssssnoasssscecscsssasssaasseel| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O+ 4 « s « o e s e s s oo o v o s cooseseseses| 38 X
EEA Form 990 (2011)




| Form 990 (2011) *  JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a responseto any question INthISPartV ¢ « « « o o o o 6 0 ¢ ¢ 06 6600000600000 0sse0s ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicableé « « « « ¢ s s e s s o s o | 12
Enter the number of Forms W-2G included in line 12 Enter -0- ifnotapplicable ¢« « « ¢ e s ¢ s ¢ o« « [ 1D Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) WINNINGS tOPriZEWINNEIS? + o o o « o s s s s e s o o s e s s s s s s s osssssessseel| IC X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, « « « o« « | 22 60

b If at least one Is reported on line 2a, did the organization file all required federal employmenttax returns?. o o o s s s s s s o o | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : |
3a Did the organization have unrelated business gross income of $1,000 or more duringthe Year? . « o e s s s s s s o 0 o o o o | 38 X
b If"Yes," has it fled a Form 990-T for this year? If “No," provide an explanation n Schedule O ¢ ¢ ¢ ¢ e s s s s s s s a o s s s | 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUMD? & 4 s e oo oossoososoosssssssssssscssssssssssocscecsccsnsccccssccseoes| da X

b I "Yes," enter the name of the foreign country. » ) l
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. |
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year?, o« « « « s 6 s s s o ¢ o « « | 58 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ¢ + « o o o ¢ s « » | 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? 4 « « ¢ s s s s s s s s s s s s s s s e s s s o sessssss| 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . ¢ ¢ e s s e e s s s s s o s s s s o ssssseeesecs| 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gitswere not tax deductible? « o o o« o o o s o s s s e oo s s s s s e s s es s s s ersssassecssssscssesse| 6D
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOr? « o o o o o s s s s s e s o e s o s s o osossossosssccacsssscssocsscel T8 X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « o s o e s e o s s s s s s e o | 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 ¢ ¢ o v e o s e o s s oo s s e s s s s s s sovosossscsoscscsssssscsesscsesses]| 7C X
d If "Yes,” indicate the number of Forms 8282 filed dunngthe Year. « « « « o s ¢ e s s s s s 0o s 0 o o | 7d — j
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cONtract? o o o ¢ o s o o o | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « o a ¢ o o ¢ o » 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e e 686 00000000 o 7h x
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring _
organization, have excess business holdings at any tme dunngthe year? . « « « s s e s e o s s s s s e s e sesesosos| B
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the organization make any taxable distributions Under Section 496674 o « o o s s s s e s s s s s s s s e s o aeasssss | 98 X
b Did the organization make a distribution to a donor, donor advisor, or related Person? « e e o ¢ o s s s s s s s o s s s s s o 9b X

10  Section 501(c)(7) organizations. Enter :
a Initation fees and capital contributions included on Part VIILINE 12 4 v « s s s s s s e s s s s ¢ o o | 108
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities « « « « « « « o [ 10b

11 Section 501(c){12) organizations. Enter
a Gross income from members or ShareholderS e v « o o s s s s o s s s s s s s s soosseesss|lla
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) ¢« o « s s e o s e s s o s s e assseesssesse|11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417, o e e oo oo oo | 120
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year. « « « « o o o « 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than onestate? o ¢ o e s s s s e c s s oo e s e v e s e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans  + o ¢ e s s s e e e 00 s s s 00 e e e 13b
¢ Entertheamountofreservesonhand « o o o o s s s e s s s s s s s s s ssssssossesss|13C
14a Did the organization receive any payments for indoor tanning services during the tax year? eevssesessssescss|l4a X

b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O« ¢ ¢ o e e ¢ o ¢ o » 14b
EEA Form 990 (2011)
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[Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response toany question INthiSParnt Vl o ¢ o ¢ ¢« e e o 0o e o s s s s 8 e s 0 a0

a "No"

o-o.ooo

Section A. Governing Body and Management

1a

3]

7a

Enter the number of voting members of the governing body atthe end of thetaxyear . + ¢ ¢ e o o ¢ « o « | 18 15

Yes No

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent « « « o ¢ ¢ o o « o« » | 1b 15

Did any officer, director, trustee, or key employee have a family relatronship or a business relationship with

any other officer, director, trustee, 0T ey €mMpPIOYEE? o « 4 o o ¢ o s ¢ s o o s s 6 0 0 e o s oessscocscoscscssae
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ¢ « o e o o o o o o
Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4644«
Did the organization become aware during the year of a significant diversion of the organization's assets? + ¢ « o o o ¢ o o
Did the organization have members or StoCKhoIders? . v e v e o s e o s s s s o s e e s esosscssosscoscese
Did the orgamization have members, stockholders, or other persons who had the power to elect or appotnt

one or more members of the governiNg body? o o « o ¢ o o s ¢ s s s s s o s s s s s o sooossascscsssosnsseass
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? « v « e e e e s s s s s o s s o s s s o s ssssvessosccess
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

The governiNg DOAY? & o « « o o ¢ o o o o s e e 6 66 s s coescsosssscsosossssccssacsssssssoscoss
Each committee with authority to act on behaif of the governingbody? « « « e o ¢ ¢ o s 6 s 06 s 6 6 6 s o s s 600 coeceoe
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addresses N Schedule O 4 « « o o o s o 6 o o 0 0 0 s 0 o

ojlalalw

7b

E T I A o -

8a| X

8b| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffillates? . e e e o o e o s s e s s s s s s s s s s s osocssaasse
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . o e ¢ o s s o o »
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ,
Describe in Schedule O the process, If any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If "No," gotolne 13 . ¢ e e e s e e s e e s s s s 00000 s
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule OhOWthISWASdONE ¢ ¢ o s o s o s s s e s s s s e s et teoncssscsosassssssscscss
Did the organization have a written whistleblower policCy? 4 ¢ « ¢ s e s e s e 0 s e s s e s s s s s s ssoscssoceoscse
Did the organization have a written document retention and destruction policy? c e e e s e e s s s e s e s s s s s e s
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official + « o o o ¢ ¢ 6 s 6 6 s 06 6 s a0 o0 s 0o cesse
Other officers or key employees of the organization  « o « e o e e 6 s s e e e s 6 s s s a s s o oo sacocssscssesse
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions )

Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement

with ataxable entity duringthe year? o ¢ « « « e e s s s s s e s s s o s 0o sesseoscsccscsossscscsoscsssooscscs
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation mn joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangementS? + « « o o o o ¢ o o s o o ¢ 6 6 6 600 06000006600

10a X

10b

11a

12a

12b

12¢

13

HXPepe  Dede [

14

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NC

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avarlable for public inspection Indicate how you make these available. Check all that apply.

[] Own website [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOHN C CAMPBELL FOLK SCHOOL INC (828)830NR7HGLK SCHOOL ROAD BRASSTOWN, NC

28902

EEA

Form 990 (2011)
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| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check 1f Schedule O contains a response to any qUESHON INtIS PAM VIl o « v v « o o » e o e s e s oo e o ooeeeossossssl

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

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

® List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® {ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons 1n the foliowing order individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees, and former such persons
[] Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

w ® © ) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do ot check more than one compensation compensation from amount of
week from related other
(describe box, unless persen is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L t, ? L t, ? 5 IHg ren E and related
inSchedule |dur|su]f y |[gmp]|r organizations
0) 1 seltsfi ° hpil|{m
vtelrtfc esof e
1et{tele |™[sny|r
deojuelr | P [tse
u rlt ! ae
ao |1 o t
Ir Jo z )
2 ||
|
(1) BILL FORSYTH
DIRECTOR 1.00 X o (o] 0
(2) DAVE SMUCKER
DIRECTOR 1.00 X q 0 0
(3) DAVID RAKOFF
DIRECTOR 1.00 X 0 0 0
(4) FRANK TOBY MARTIN
DIRECTOR 1.00 X q 0 0
(5) HARRY KRUPPENBACH
DIRECTOR 1.00 X [0 0 0
(6) JOHN BALZAR
DIRECTOR 1.00 | X d 0 )
(7) MARTHA COURSEY
DIRECTOR 1.00 X Q (4] ]
(8) MARTHA MASHBURN LAPPE
DIRECTOR 1.00 | X g 0 0
(9) NICK COOK
DIRECTOR 1.00 | X a 0 0
(10)ROBERT ANDERSON
DIRECTOR 1.00 X 0 0 0
(11)TRUDY STRAWN
DIRECTOR 1.00 X 0 0 0
(12)BARRY KEMPSON
SECRETARY 1.00 X [» 0 0
(13)JULIE CLARK
VICE PRESIDENT 1.00 X a 0 0
(14)LOUIS LANWERMEYER
TREASURER 1.00 X o 0 0

EEA

Form 990 (2011)
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Form 990 (2011) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] ®) © ) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an trom related other
(describe officer and director/trustee) the organizations compensation
hours for ltdlitlo | K |[Hecel F organization (W-2/1099-MISC) from the
related nritlnre]t e [1 om| o | (W-2/1099-MISC) organization
organizations ?:re ts: |' y g?g o and related
inSchedule {vtcltt{c |® leeo| e organizations
o) ret|tele |Mlsny|r
deoflue|lr [P ltse
u ot clz ae
ao I t
1r |e y e
n e d
a -]
I
(15)MARY GONOS
PRESIDENT 1.00 X q 0 0
(16)JAN DAVIDSON
CEO 40.00 X X 168,795 (o} 19,016
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b SUb'tOtalo.oooo.--ooooooo.-n.o-ooa..oo.-o-o.oo-o >
¢ Total from continuation sheetsto PartVil,Section A ., ¢ cc cc e e s sases P
d Total (addlines1band1€) . v ¢ o e e v v e s e s s oveccccsoscsccoscce P 168,795 0 19,016
2  Total number of individuals {(including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1
Yes [ No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual « « « « « o s s ¢ o s 6 s 0 c s s oo 0sosecess 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
lndIVIdual.......................................................... 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N ___}
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON & ¢ 4 ¢ ¢ s s s 0 s 6 06 0 0 0 o s o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
w ®) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 980 (2011)
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J(;HN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 9
Part VIll | Statement of Revenue
- ":ﬁfﬂ - ‘V‘,%& ) yiﬁ:ﬂ"“ “’*}:"3;’)“ ' :‘f,,ﬁ},:’? ‘(‘é’;& ‘:j’g?f{g\ e r"’y Total r:znue Rela(:?i or Unré!?ted Rev(::ue
< - e A exempt business excluded from tax
» function revenue under sections
. F . revenue 512,513, or 514
1a Federated campaigns « « « o s o « o 1a JRCVINEIEE NN :
b Membershipdues « o« « o o o s o o » 1b -
Contn- i B e -
butions, ¢ Fundraisingevents . ... eeoo. 1c - N e o
Gifts, d Related organizations « « « « « « o o 1d : = =
:’:m e Government grants (contributions) . . 1e 82,060 S ‘ 4 ) .
Other f Al other contnbutions, gifts, grants, L Pk o o B
m and similar amounts not included above | 1t 736,811 | “ \\'
g Noncash contributions included in lines 1a-1f' $ ‘_.,,_M, o - )
h Total. AdINES 181« v e eeevoococeocsss P 818,871 | ¥ i
Busmess Code s
2a TUITION HOUSING MEALS 900099 3,945,978 3,945,978
Program b
Service c
Revenue d
e
f All other program service revenue. « « o« « o« o
g Total. AddINES28-2f « « e e s e eseeseseceeeee P 3,945,978 5
3 Investment income (including dividends, interest,
and other SIMlar amounts) o« « o o e o s s s ¢ s 0o 0o 00 oo » 127,624 127,624
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROYAMIES 4 o o o e e e e s osnsasecsssacccccel®
(1) Real (1) Personal ”‘?s’%*
6a GrosSrentS o+ e« o oo oo o 2,310
b Less. rental expenses, . « « " STV LI “
¢ Rental Income or (10SS) « o « 2,310 i b
d Netrental INCOME OF (I0SS) s o s o e s o s s ooeseees P 2,310 2,310
T E3i = Oc
7a Gross amount from sales of () Securtties (1) Other 4 o &
assets other than inventory 139,737 f;:
b Less cost or other basis %ﬁ -
o and sales expenses . . « o 141,326 .
t C Ganor(loss) «eeeeee (1,589) N ; i
h d NEtgamor(I0SS) e « o e e o oo esooosescsscee® (1,589) (1,589)
f 8a Gross income from fundraising :
events (not including $ e o
g of contributions reported on line 1c). : :
v SeePart!V,Ine 18, ¢ v s s e e a0 s e @ 118,686 ,
ﬁ b Less. dIrect EXpenses o e e e o s s ose b 23,607 Es vy (. L % g % !
u ¢ Net Income or (loss) from fundraiSING events + « o o o o « « P 95,079 95,079
e 9a Gross income from gaming activities O W & o
SeePartIV,lIN€19. « e « e s s s s s es @ %?; S o
b Less: AIreCt eXpensSeS o« « o s e o e o e o Db N
¢ Net income or (loss) from gaming activitieS « « o o o o o o »
10a Gross sales of inventory, less
returns and allowanceS « + o« « o s s o s o @ 636,639| , .
b Less: costofgoodssold o e e oo eess b 626,497[F > Cve e g
¢ Net income or {loss) from sales of iNVentory . « v « o o « o o » 10,142 10,142
Miscellaneous Revenue Busi Code » - Joe = J
11a INSURANCE PROCEEDS 900099 3,735 3,735
b MISCELLANEOUS 900099 3,860 3,860
¢ SALE OF DONATED ITEMS 900099 220 220
d Allotherrevenue « « ¢ o s s s s o ¢ ¢ s s
e Total. AddINes 118110 v e veeeosssoccaoss P 7,815 . . |
12 Total revenue. SEE INSIUCHONS « v « o o o e s s s o s s o P 5,006,230 3,953,793 233,566

EEA

Form 990 (2011)
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JOHN C CAMPBELL FOLK SCHOOL, INC

56-0552780

Page 10

| Part-IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B}, (C), and (D).

Check if Schedule O contains aresponsetoany question INthISPart IX « « « « o e o o ¢ 6 6 0 0660606006000 css0eosssasce O

Do not include amounts reported on lines 6b, 7b, Total ex(?enses Prograng)ervnce Management and Fundr(g:mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, Wi -
2  Grants and other assistance to individuals in v
the United States See Part IV, lne22 , . ¢ o o o o »
3  Grants and other assistance to governments, v
organizations, and individuals outside the : L AR :
United States See Part IV, ines 15an0 16 4 o o &+ & » i
4 BenefitspaidtoorformemberSe « « « o ¢ ¢ ¢ ¢ 0 o o
5  Compensation of current officers, directors,
trustees, and key employeesS ¢ « o« o o s o o 0 0 0 o 168,795 84,398 84,397
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) ¢ « « o o «
7 OthersalanesandwWageS .« « e e s oo oo os oo 1,428,760 791,445 527,630 109,685
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 140,382 84,229 56,153
9 Otheremployeebenefits o« v o o o o o o 0 s s 00 379,087 227,452 151,635
10 PayrolltaXeS o « o o o 6 s s 0o s e o o s s oo s o ss 123,652 74,191 49,461
11 Fees for services (non-employees):
a Management, « « e e o o s s e e s oo oasoss
b Legale « « « e e asseessonossososses 9,661 9,661
€ ACCOUNtNG 4 o ¢ o o oo o e o s osovesecscss 15,755 15,755
d LObbyiNg e e ¢ ¢ e o ¢ 000 scecccccoscoeaos
e Professional fundraising services See Part [V, ine 17, Ve e
f Investmentmanagementfe€S. « ¢ o e o o s o o o 0 o
G Others s e e e e oo oo oscoccccecsscce
12 Advertisingand promotion . o « o ¢ o o 0 o 0 o ¢ o o 465,741 396,308 69,433
13 OffiCeeXpensSes « ¢ o e o s s o s s s s s s 0 0o o
14  Information technology « « ¢ o ¢ s e s s e o 6 ¢ o o
15 RoyaltieSe ¢ e o ¢ e e s o s 60 e 00 000ssesce
16 OCCUPANCY .+ o o s s o e e s oo a0 0 s o oo sees 165,927 124,445 41,482
17 Travel e e e s o s s s s s o s asocvsocccse 17,866 11,381 2,193 4,292
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials « ¢ « « «
19  Conferences, conventions, and meetings « + « « o o »
20 Interests o o e s e e s e s e s s e s e s oo
21 PaymentstoaffillateSs « « o« o o o ¢ s 66 060000
22 Depreciation, depletion, and amortization « « « o « o » 256,865 192,649 64,216
23 INSUTANCE « e e e o e s s s s s s s e oo oossass 88,088 88,088
24  Other expenses. Itemize expenses not covered - ¥ T : )
above (List miscellaneous expenses in line 24e If O o ’
line 24e amount exceeds 10% of line 25, column e e .
(A) amount, list ine 24e expenses on Schedule O ) I ; ! - : o ‘ .
a INSTRUCTION 762,848 762,848
b SUPPLIES 236,663 17,461 212,736 6,466
¢ CONTRACT LABOR 37,778 37,7178
d CREDIT CARD FEES 65,251 65,251
@ AHOthErexpensSes o « « s o s s s s s 0 s s oo oo 100,513 71,750 28,763
25 Total functional expenses. Add lines 1 through 24e . 4,463,632 2,941,586 1,332,170 189,876
26 Joint costs. Compiete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here b O«

following SOP 98-2 (ASC 958-720) « « o o o s o o o o

EEA

Form 990 (2011)



‘Form 990'(2011) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 11
[Part X| Balance Sheet
eV B
Beginning of year End of year
1 Cash-non-iNterest-bearnng « ¢ e« e e o s o 6 s s a s s s sssssssssses 66,618 1 46,757
2 Savings and temporary cash INVESIMENIS ¢ « s o o« s e o s s s s s 00 s cooe 445,403 | 2 594,834
3 Pledgesandgrantsrecevable, Nt « o « o ¢ e s oo e e s oo s e oo o sns 110,022 | 3 41,030
4 AccountSreceivable, Net « o o o e s s s s s e s oo eesesssssssscss 16,746 | 4 15,195
5 Recelvables from current and former officers, directors, trustees, key den 0N ” 5 . .
employees, and highest compensated employees Complete Part Il of . )
Schedule L. v ¢ e e ¢ e c s cseseccessscccssssscscsscscecs 5
6 Receivables from other disqualified persons (as defined under section ; o K
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S -
s employers and sponsoring organizations of section 501(c)(9) voluntary ST 5
s employees' beneficiary organizattons (S€e INSruCtionsS) « « o « o o o o 6 ¢ o s o o 6
: 7 Notesandloansrecevable,Net ¢ ¢ o s o e e s s c s s s e s e s ososssss 7
s 8 InventoresSforsale orUSe o+ e e e o s s o s oo s oo oseocosecsesssce 206,596 8 219,741
9 Prepaid expenses and deferred ChargesS o« o o o o o e s s s s o o o o 0 0 s e o o 46,134 9 47,966
10a Land, buildings, and equipment cost or g W -
other basis Complete Part VI of ScheduleD , , . . | 10a 7,804,827 N
b Less. accumulated depreciations « « « « o o « « « « | 10b 2,637,770 4,867,162 | 10c 5,167,057
11 Investments - publicly traded SECUMNLIES « « o o ¢ e s o s e s s s s 0 e s o ssos 4,332,293 | 11 4,346,453
12  Investments - other securities See PartIV,IiN@11 4 ¢ ¢ e c e s s s s 0 s s s oo 12
13  Investments - program-related. See Part IV, liN€ 114 ¢« « a s e s s s o s o s o o » 13
14 Intangible aSSetS « o o o e o o o s e s s e o oo cosssosssossoessaes 14
15 Otherassets SeePartIV,INe 11, ¢ ¢ ¢ ¢ ¢ 6 e 6 e s s s s s e s s s esssse 80,120 | 15 119,530
16 Total assets. Add lines 1 through 15 (mustequaliNn€34) « + « ¢ s e e 0 0 0 o o 10,171,094 16 10,598,563
17  Accounts payable and acCrued eXPENSES « o « o ¢ ¢ o s s s s 6 0 00 000 489,772 | 17 457,344
18 Grantspayable s o« e e e e s e e s s s 0000 ocscoooosssassscsoss 18
L | 19 Deferredrevenue .. .ceeevvesoccccccccosssscsccces 543,379 | 19 562,230
i 20 Tax-exemptbond habilitieS « o« o « « o o ¢ o ¢ o o o s s o0 e sosscsseses 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D o ¢ « o o « & 21
i 22 Payables to current and former officers, directors, trustees, key T ’
: employees, highest compensated employees, and disqualified persons X -
t Complete Part 1 of Schedule L o « ¢ ¢ « ¢ e ¢ e s e s s ensosoocccscs 22
i 23  Secured mortgages and notes payable to unrelated third parties  + « ¢ o « o o o » 23
: 24 Unsecured notes and loans payable to unrelated third partieS « « « « o ¢ ¢ o o o o 24
25  Other iabiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD « o e o s e o s esceocecsssosscscscccscascesse 25
26 Total liabilities. Add lines 17 through 25 . « « « o s 6 ¢ ¢ 6 e s s 0 e 0 0 0o s 1,033,151 | 26 1,019,574
Organizations that follow SFAS 117, check here » [X| and complete -
N F lines 27 through 29, and lines 33 and 34. ¥
t nl 27 UnrestictednetassetS . o oo e e eenessconcsenoaasaaensos 8,668,913 | 27 9,258,722
d| 28 Temporanlyrestricted Net aSSetS « o « s o o s e 6 s o o s s e o060 000000 413,530 | 28 265,767
‘: g | 29 Permanently restricted NEt ASSES e o o o o o 6 ¢ s o s o e s s s s s oossoss 55,500 | 29 54,500
s a Organizations that do not follow SFAS 117, check here P l:l and R !
te Ia complete lines 30 through 34. )
s n | 30 Capial stock or trust principal, or current funds « ¢ e ¢ o e s e o s o 0 a oo s o 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund  + ¢ « o « ¢ ¢ o o » 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds « « « o « o 32
33 Totalnetassets orfund balanCeS « o o o o o s s s s s s s s s s oo s o oossse 9,137,943 | 33 9,578,989
34 Total labilities and net assets/fund balanCeS « « o o o o o o o o 6 0 s 0 s 0 0 oo 10,171,094 | 34 10,598,563

EEA
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Form 990 (2011) " JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 12
[PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response to any GUESHION INthIS PArt Xl « « « « o o o o e o o s s o o oo s oo cooeeeses R

1 Total revenue (must equal Part VHIl, column (A), N€12) ¢ « o s e s s e s s s s oo s s socessssocsecsse| 1 5,006,230
2 Total expenses (must equal Part IX,column (A),IN€25) « v o ¢ o s e o e s s s oo s sssescsosscsssecs| 2 4,463,632
3 Revenue less expenses. Subtract iNne 2fromiline1 v e o e ¢ e e e e s s s s s s s s s s sssssssssssss| 3 542,598
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column(A)) o« ¢ e s e o s s s s s 0o | 4 9,137,943
5 Other changes (n net assets or fund balances (explain N Schedule 0) « ¢ e e e e s e s e s s s ssscesasal| 5 (101,552)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) & ¢ o ¢ 0 oo0ooooessosssssessssossssssssssescssossassssssoescl B 9,578,989

[ Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any qUESHON N IS PA XIl  « « o « « » o o s o e o e s oo 0o eseoseseossssl |

Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in . ,
Schedule O. _ f
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ¢ ¢ o e« o s o s o o s o » | 28 X

b Were the organization’s financial statements audited by an independentaccountant? . « ¢ o s e s c e s e oo s s s 0ossos| 2b| X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . « s s s e s s s o | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
K] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 4 4 o o e o v e s e o s ooooescsesccssosscsscssascsssc| 32 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such auditS « « o o o ¢ o 0 « o o | 3b
EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Department ot the Treasury

Internal Revenue Service » See separate instructions.

OMB No 1545-0047

2011

" Open to Public
inspection

Name of the organzahon

‘ .y

‘ JOHN C CAMPBELL FOLK SCHOOL, INC

56-0552780

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

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 [] Achurch, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A schoof described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
‘ 4 [} Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Ii )
6 [} Afederal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
7 [ Anorgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 [ ] Acommuntty trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ An organization that normally receves (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 Ili )
10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [ Type lll-Other
e [] 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, ChECK thISDOX o o « o o « o o o o o o o s o s s e o ooossssssssosscssosscsscsssacsssoecssl]
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
| and (m) below, the governing body of the supported organization? « + e o e e s s s e s s s s s s s s 00 e oo (1180
(ii) A family memberof apersondescribed N () @bOVE? ¢ ¢ ¢ ¢ o 06 ¢ 0 ¢ e s s 00 e 0 s 0s0essoccosesses |19
(iii) A 35% controlled entity of a person described 1n (1) Or (1) @DOVE? 4 & o s ¢ ¢ 6 e e o oo e s s s e s o s sooess |1196)
h Provide the following information about the supported organization(s).
| () Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the (w) Amount of
organization (described on lines 1-9 incol (i) listed in your the organization in organization n col support
above or IRC section govarning document? col (i) of your (i) organized in the
(see mstructons) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©
)
€)
23}’{':» Afﬁ?* % 1:“*‘%&%‘(,\ 4 A?‘gi i : ‘i~ ‘, “fs,k v
Total - o :,‘,4 % ; %é}i &éi %“ ., oE A -
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.



'SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes," to Form 990,
Department of tho Treasary PartlIV, line6,7,8,9, 10, 1ta, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘Ope'n to Public |
internal Revenus Sarvice P Attach to Form 990. > See separate instructions. * Inspection I
Name of the organization Employer Wdentrfi mbx
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

[Part 1T Organizations Maintaining Donor Ad

(Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year. « « o« o o o o o o = »
2  Aggregate contributions to (duringyear) + .. o .
3  Aggregate grants from (duringyear) « . e e o o
4 Aggregatevalueatend of Year « « o o o o o o o »
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? « v « v e e o e o e s o s o o o o o » | Yes [ |No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring Impermissible private BENEfit?  u v v v v o v o o o o o o s s e e e o soseooeessecsnsecsses []Yes []No

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the orgamization (check all that apply)

[J Preservation of land for public use (e g , recreation or education) [[] Preservation of an historically important land area
] Protection of natural habitat [J Preservation of a certified histonc structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation €aSemeNtS o o « « e e o o s e s o6 o s s s s s s s soosssossees | 28

Total acreage restricted by CONServation €aSementSe « o o o o o s s s s s s s s s s asosaossas| 2b

Number of conservation easements on a certified historic structure INcluded IN () « o o ¢ ¢ o o ¢ o o ¢ o | 2C

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed nthe National ReQISter ¢ o o e« s s s s o s s s s s s s oo s s esooossoesse| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation €asementS ItholdS? « o « o o s e o o e e s s o oo sceesesccocsses L]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(A)(BYI)? « « o ¢« o s s s s e s s s s s s ssossosssssessssseassesasses []Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements

] No

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included In FOrm 990, Part VI, e 1u « « s s s s s s s s o s sscsossasessasssoese WS

(ii) Assetsincluded N FOMM 990, PAtXe + « o o ¢« s o s o e oo sesosessacscssscssssnsese PS

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VI, e 1e v o « s s s e s s ssosssscsssossasssncseee P8

Assets Included 1N FOrM 990, PAM Xe o « « s o o e s s o s s easessscessesssssnsssccssace PS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

Page 2

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

| Part il |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [ ] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .+ e e e e ososeso» | |Yes []No
l Part IV;J Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on FOrm 990, PartX? 4 e s s e v e e oo e s ssosseesanssssacansssssssccacacssass LlYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance .« e o s o o s e oo oo oot s s st esssssesssassssecssel| 1C
d Additionsdurngthe year . . . e e e e oo oo ecoessosscsososcscsssscscssase| 1d
e Distributions duringtheyear . . e e oo e e o e oo eeveoooosososssrsassssassss| 10
f Endingbalance .« 4 ¢ e e e eeesesooescosscssnosossoscsssoscssasossseal 1
2a Dud the organization include an amount on Form 990, Part X, NE21? 4 e o o e e e s e s e s s s s s s s oossesssss LJYes [ ]No
b If "Yes," explain the arrangement in Part XIV
|'Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Begnnningofyearbalance ... .00
b ContributionsS + ¢ s e e e o s s o eeees
¢ Net investment earnings, gains, and losses
d Grantsorscholarships  « ¢ s o e s ¢ 0 o
e Other expenditures for facilities
andprograms <« s e e e s s s 00 o s e ’
f  Administrative eXpensSeS e o o o o o o o o
g Endofyearbalance . ¢ e e e oo oo
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages n lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZationS o« « « o s o o o s ¢ e s s s s s s s s s e s s oo s e s s sssssssecssscesocss 3a(i)
(ii) related OrganiZationS  « + o « o o s ¢ s e s o s s s 00 s s asessacssssescrsessososcsossssss |3ai)
b If "Yes" to 3a{u), are the related organizations listed as required on Schedule R? . ¢ 4 e ¢ e ¢ ¢ s e e s o s s 00 co s s 3b
4  Descnbe in Part XIV the intended uses of the orgamzation's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land s e e e o o s e oo sossoscnsoecse 298,959 298,959
b BUldiNgS « e oaeecssccssocscens 5,656,767 1,593,799 4,062,968
¢ Leasehold improvements . . s e oo 00000
d EQUPMENt o v oo oovoeooessooosas 1,280,990 813,501 467,489
€@ OWMEr 4o eseoeeoosooscosscssss 568,111 230,470 337,641
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) cecsnseneas P 5,167,057

EEA

Schedule D (Form 990) 2011
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JOHN C CAMPBELL FOLK SCHOOL,

INC

56-0552780 Page 3

{ Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

{c) Methed of valuation
Cost or end-of-year market vaiue

(1) Financial dernvativeS & o o o e c e o s s o s o o 0 s o o

(2) Closely-held equity interests

(3) Other

(A)

B)

©

(B)

(E)

(F)

@)

(H)

U]

Tota) (Column (b) must equal Form 990, Part X, col (B) ne 12} >

[Part VIl Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

@

@)

@

(5)

©®

™

®)

©

(10)

Total (Column {b} must equal Form 990, Part X, col (B) ine 13) >

[PartIX| Other Assets. See Form 990, Part X, ine

15.

(a) Description

{b) Book value

(1) CONSTRUCTION IN PROGRESS

103,084

(2) MUSEUM COLLECTION EXHIBITS

8,175

(3) UTILITY DEPOSITS

8,271

(4)

{5)

(6)

@)

®)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 1

5)

| 4 119,530

| Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

@)

@)

(5)

(6)

@)

)

]

(19)

a1

Toal (Column (b) must equal Form 990, Part X, col (B) line 25) »

i3

g
&

‘
o

z,/(

orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

EEA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JOH'N C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 4
|El?."a‘_ﬁt})j(1§| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN€ 12) « ¢ o o s e s s ¢ s s s 0 s s s e s ooosoescsess 1 5,006,230
! 2 Total expenses (Form 990, Part X, column (A), IN€25) o v o o s o o 6 s 6 s 6 s 6 o6 e s s s o esssocess 2 4,463,632
3 Excess or (deficit) for the year Subtract lne 2fromiNE 1 & o o v o o 6 ¢ c e s s 6 s s s s s o s o oo seaese 3 542,598
4 Netunrealized gains (I0SSE€S) ONINVESIMENS 4 ¢ ¢ o ¢ ¢ o ¢ e s 6 6 o e 0 s s s s cessesscssosso 4 (101,552)
5 Donatedservicesand use of facilitleS o o « « « o o s s s s s s s e s s s s s ooososcocscsocecccss 5
6 INVESIMENt EXPENSES 4 o o o o o o ¢ o 0 6 6 s s oososeeossosssssssososssssscssssaeansse 6
7 Priorperod adjUStMENS 4 o« e o o o o s o s o6 s 06 0ooosssssososnsssssssssssesnsos 7
8 Other(DescribeiNPartXIV) ¢ ¢ o o o o oo oo s oeeesencesscssssscscsssassssssass 8
9 Total adjustments (net) AddINES4throUgh 8 « « ¢ o ¢ e o s s s s s s s s s 6 s o s s o scocsoccses 9 (101,552)
Excess or (deficit) for the year per audited financial statements Combinelines3and9 .« . o s o 6 6 6 6 6 o o 10 441,046
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial StatemMents « o o« o o s e ¢ o o s 6 s s s 0 0 o o » 1 4,904,678
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. £
a Netunrealized gaiNsS oNINVESIMENtS ¢ o ¢ o o ¢ ¢ 6 ¢ 6 6 6 s 0060 ossseasce 2a (101,552)
b Donatedservices and use of facllfeS « « o s o o ¢ ¢ ¢ s 6 s e 6 06060 s 000 oo 2b
¢ Recoveries of prior year grantS o o o o o o e e s s s o s 6 s s o 00000 s o 2c
| d Other(Describe INPart XIV.) o ¢ o o c s e s o o s 0t s ooocososecsss 2d
| @ Addines2athrough2d . 4 ¢ e o o s e e oo oo oo eosososcessarsocsossccscsosssccseacs (101,552)
3 Subtractine2efromliNE1 o o « « e s s s s e s s s s essssosescssesossscsssosscscssoess 3 5,006,230
4  Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL INe 7b ¢ « o ¢ o o o o o 4a
b Other (DescribeNPart XIV.) ¢ « « e s s e s s asovssosesasasasss 4b
€ AddINES4aaNd 4D 4 ¢ o o o o ¢ o 6 e s 00 s 002 eosooeccssossroscsessssasessocanccee
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part [, i€ 12) « e « c o o e o o 0 o s s o o o o 5 5,006,230
| iftiXIIE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StateMeNtS v o « « o o s o e s s o s e s s e o s s s avooss 1 4,463,632
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 o
a Donatedservicesand use of facililieS ¢ 4 « « o o ¢ 6 s 6 0 06 60060 000cess 2a
b PrioryearadjuStmentS o« « o o ¢ c e s s ¢ e oo oo s s sssoscscsssss 2b
“ € OtherlosSes « « o o e s e 6 s s 600 sssacecsosccsosossscccnscssocse 2c
| d Other(Describe NPart XIV.) ¢ o e o o e o s s s s 6 s s 0o oessosocsscses 2d
€ Addlines2athrough2d . ¢ o e o c e s e s o e s s s s o ossocscosscssosscesscnnsossess
3 Subtractine2efromiiNE 1 4 o ¢ « e e o o s o e s s s s s s s s s csnoasosoosssssssssssssss 4,463,632
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIILL IN€ 7b &« ¢ ¢ ¢« o o o o 4a
b Other (DescribenPartXIV) ¢« ¢ o o o o s s s s o sesosasscessscs 4b
€ AddINES4aaNdaD o« o o o ¢ ¢ o 0 o 0 s 6 0o 0ssessoscescssosscssosssassssssse
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part 1, iN€ 18) 4 ¢ « o o o o o s ¢ s o s o o o 5 4,463,632

Ertgij Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2011
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SCHEDULE E
(Form 990 or 990-E2)

Department of the Treasury

Schools

Form 990-EZ, Part VI, line 48.

> Complete it the organization answered "Yes" to Form 990, Part IV, line 13, or

OMB No 1545-0047

2011

.Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Frplwer dentiicahon number
JORN C CAMPBELL FOLK SCHOOL, INC 56=-0552780
[ Part1]
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? o « o o o e e s o s s s s s s s s s s s s s s ssassssssssssscscs

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe f "No,"” please explain If you need more space, use Part!ll « ¢ o e o s e s s s s e s a0 e sse

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
NoNdiSCHMINAtOrY baSiS? & « « o o o ¢ o o s o s e s 000 ocosessscossssscscosscsssnscess

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and ScholarshipS? 4 ¢ « « o e s s e o s s 6 s e s 6o s s 0 s 0ssoeseoe
d Coptes of all material used by the organization or on its behalf to solicit cCONtrbUtIoNS? « « ¢ ¢ e e o ¢ o s o o
If you answered “No" to any of the above, please explain If you need more space, use Part Il

ALL STUDENTS ARE ACCEPTED ON A FIRST COME,

FIRST SERVE BASIS.

CLASSES LAST A WEEK OR TWO AND INSTRUCTORS ARE HIRED ON A

TEMPORARY BASIS.

5 Does the organization discriminate by race in any way with respect to:
a Studentslr|ghtsorpr|v|legeS? ® 0600000000000 et

b Adnussions poliCies? « « « o o s s s s s e o
¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance? . .
e Educational policles? ¢ + o« o ¢ s s 0 0o 00 o
f Useoffacilities? o « e e s e e s 000000

g Athlehcprograms? o v v e e o s 0 o 0 0 0 0

h Other extracurnicular activities? , o o o e o o s s s s s s s s s oo sscvssssosccscses
If you answered "Yes" to any of the above, please explan. If you need more space, use Part Il

| S S

ceeese. |52 X
ceesees | 5b X
cesseas | B X
5d X
ceeesss | BO X
cessess | St X
sessse. | 5g X
esecees | 5h X

6a Does the organization receive any financial aid or assistance from a governmental agency? . . .
b Has the organization's nght to such aid ever been revoked or suspended? . « ¢ ¢ ¢ »
If you answered "Yes" to either line 6a or line 6b, explain on Part Il

7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No," exptain on Part il

7 X

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

Schedule E (Form 990 or 990-EZ) (2011)
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Schedule E (Form 990 or 990 FJOHN1¢ CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 2

I[E"a'ﬁﬁml Supplemental Information. Compiete this part to provide the explanations required by Part I, ines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

1 overnmental Agency Financial Aid uestion a_an

THE JOHN C CAMPBELL FOLK SCHOOL RECEIVES GRANTS FROM AGENCIES OF THE STATE OF NORTH

CAROLINA.

EEA Schedule E (Form 990 or 990-EZ) (2011)



SCHEDULE G ‘ ' Supplemental Information Regarding |_oms No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete 1f the org: d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organizahon entered more than $15,000 on Form 990-EZ, line 6a. XOpenitojlRublic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. See separate mstructions wninspection

Name of the organization Employer dentrficahon number

JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

Bartil Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
oL 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 [ Soficitation of government grants
¢ [ Phone solicitations g [] Special fundraising events

d {] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [j Yes [ ] No
b If "Yes," Iist the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v} Amount paid to ;
(i) Name and address ot individual G?u::;tfu"dm'::;r;"e (V) Gross receipts {or retamed by) (Vl()olr\rr:t::l:tezagd)to
or enhty {fundraiser) (i) Actvity ¥ or co from actvity tundraiser fisted in Y
contributions? organization
col (i)
Yes No
1
2
3
4
| 5
‘ 6
|
7
8
9
10
Tota' .........................l.'....'.l’

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 930 or 990-E2) 2011
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Schedule G (Form 990 or 990-E2) 2011

JOHN C CAMPBELL FOLK SCHOOL,

INC

56-0552780 Page 2

| Part II]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ) Event #2 (c) Other events (d) Total events
FALL FESTIVA CRAFT AUCTIO NONE Add col {a) through
R (event type) (event type) (total number) ool ()
e
v
6| 1 Grossreceipts v o oo v oo s 83,747 34,939 118,686
8 2 Less Chantable
e CONtrIbUtIONS & & o ¢ o o o o o o
3 Gross income (line 1 minus
|ln92) e 6 8 00000 0 .. 83l747 341939 118’686
4 CashprizeS. « o o o o o o s o o
D
:, 5 NonCashprizes o o e oo oo
e
? 6 Rent/facility COStSe « ¢ o« o o o o
E | 7 Foodandbeverages « . « « o »
x
Y
€[ 8 EntertainmMent, « « « o o o o o o
n
s
e | 9 Otherdirect expenses . + + » o 19,437 4,170 23,607
s
10 Direct expense summary Add lines 4 through 9 column(d) « o o « s c e oo e s e evessooosse P | 23,607 )
11 Netincome summary Combine Iine 3, column (d), and iNE 104 o « o e o ¢ o s s s s s s s s v sosoes P 95,079

[ Part Iil |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabsfinstant {d) Total gaming {add
S (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col  (c))
e
n
u
€ [ 1 GrosSrevenue « « o o« o« s o o o
D
Ir 2 CashprizeS. « « e s ¢ 0 ¢ 0o
e
i
£ 3 NoncashprizeS o« e e oo oo e
X
E 4 Rent/ffaciity COStS o o o o o o »
g
S | 5 Otherdirectexpenses . .« . «
[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor +.4+.00..![] No [] No [] No j
7 Direct expense summary. Add lines 2 through 51N column (d) o « o o e o s e o s s o asoooooesoee P | )
8 Net gaming income summary Combine iine 1, columnd, andiNE7 « « « « v v e e e e v e oo oovsoeoss P
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?, ¢ « o ¢ s e e e s e 0 s s 6 s 0 6 00 oo [J Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « « o « ¢ o o o o o (] Yes ] No
b If "Yes," explain:

EEA

Schedule G (Form 990 or 930-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

.-Open to Public
Inspection

Name of the organization ploy

JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

\Part{| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, iine 1a Complete Part lll to provide any relevant information regarding these items

[ First-class or charter travel [J Housing allowance or residence for personal use
[] Trave! for companions [[] Payments for business use of personal residence

[J Tax indemnification and gross-up payments [] Health or social club dues or nitiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explalnoo.ocnooco.-oooccooo.gooccc---occocatac.coaccooaotooacoc- 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked Nline 1a% ¢ ¢ o o ¢« ¢ s s o 0 0 o s o 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
[1 Compensation committee [1 written employment contract
[] Independent compensation consultant [] Compensation survey or study

[] Form 990 of other organizations [] Approval by the board or compensation committee

4  During the year, did any person histed in Form 990, Pant VII, Section A, line 1a, with respect to the filng

organization or a related organization

Receive a severance payment or change-of-control payment? . 4 ¢« « e e e e e e o c 6 e s s s s o s as s oo

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ¢ ¢ e o ¢ ¢ o s ¢ 0 ¢ o o

¢ Participate in, or receive payment from, an equity-based compensation arrangement? o o o o o « o o o s s 0 o o
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
8@ Theorganization? o ¢ o o e o ¢ s s s s s e 6 s o s s s oo s seesosscessoseccsscsscsscsssscse
b Anyrelated organizalion? . « « « « « « o s s 6 s s o s s s s s s s s s 00 s s s s 000 s s scccccccecs
If "Yes" to line 5a or 5b, descnbe in Part |l|
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
8 TheorganizatioN? . « o o o o o o s o s 0 00 e e s ossessessssossessscscsssscsessse
b Anyrelated organization?. « « o « o ¢ o e s e s s s e e o s e e s s st s s s s e et s e e s s
If "Yes" to line 6a or 6b, describe 1n Part 11l
7  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPartlll ¢ ¢ o a ¢ e ¢ s 6 6 6 6 06 00000 eo0
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
MPartllly 4 s o s e s e s eoososescsscsssssccssssscsossssscscecsoscecocsocs
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53 4958-6(C)? + « + « o o o o s ¢ s o o s 0 60 66600602 e00s0e0ss0os oo

Yes | No

. 4c

. 9

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

Schedule J (Form 990) 2011
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l OMB No 1545-0047

LI § J
SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service ’ P Attach to Form 990 or 990-EZ.
Name of the organization Employ
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

0l. Form 990 governing body review (Part VI, line 11)

A COPY OF FORM 990 IS PROVIDED TO THE TREASURER, AS WELL AS THE BUSINESS MANAGER AND ALL

BOARD MEMBERS, PRIOR TO FILING.

02, Conflict of interest policy compliance (Part VI, line 12c¢)

OFFICERS ARE REQUIRED ANNUALLY TO REPORT ANY POSSIBLE CONFLICTS OF INTEREST.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

04. Explanation of other changes in net assets or fund balances (Part XI, line §)

UNREALIZED LOSSES ON INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. EEA Schedule O (Form 990 or 990-E2) (2011)



