Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax yealggfinning , 2012, and ending , 20
B check if apphicable C Name of organizaton JOHN C CAMPBELL FOLK SCHOOL, INC D Employer identification no.
D Address change Doing Business As 56-0552780
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O nwatretun ONE FOLK SCHOOL ROAD (828)837-2775
D Terminated City, town or post office, state, and ZIP code 5,568,222
D Amended retum BRASSTOWN, NC 28902 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer H
(a) Is"tlhlsagroup retum for D Yos m No
[ Tax-exempt status E 501 (c)(3) D 501(c) ( _) «f (nsertno) D 4947(a){1) or D 527 H(b) Are all affiliates included? I D Yes D No
If "No,” attach a list (see instructions)
J_ Website P WWW.FOLKSCHOOL . COM H(c) Group exemption number
K Form of organization m Corporation D Trust D Association D Other W IL Year of formation 1925 IM State of legal domicile  NC
[Partl] Summary
1 Brefly descnibe the organization's mission or most significant activiies THE JOHN C. CAMPBELL FOLK SCHOOL, INC.
8 STRIVES TO PROVIDE EXPERIENCES IN NON-COMPETITIVE LEARNING AND COMMUNITY LIFE THAT ARE
E JOYFUL AND ENLIVENING.
]
3 2 Check this box » [] fthe organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) R I R LR A R < | 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) I N 15
= 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) R R IR T T - 68
° 6 Total number of volunteers (estimate If necessary) - - - = « = - -« . . .. Y -
< 7a Total unrelated business revenue from Part VIIl, column (C), e 12 - -+ + = o v v v v v v e e v e v v n e n) T2 0
b Net unrelated business taxable income from Form 990-T, ine 34 - . ‘-\- c e ale e e e v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,ine th) < + « + v ¢ ¢« o v v o 0 g0 v 0 v 2 a0 n 2 v o 548,995
@@ g 9 Program service revenue (Part Vil line2g) =+ « - « « =« - o . (TD:-DD? (B][ 3 [ 4,040,140
@) § 10 Investment income (Part ViII, column (A),lines 3,4, and 7d) =+ » « « = s+ « s o v o o v = o s 76,079
i% &:’ 11 Other revenue (Part VIII, column (A), tines 5, 6d, 8c, 9¢c, 10c, and[-1,1e)—\ ﬂ'TC . ,,_7,-,,-“/ 114,499
= 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A ine 12y "Ll 4,779,713
) 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) - « - - « -« D 0
9 14 Benefits pad to or for members (Part IX, column (A),Ine 4) « - - - - -« . . ce e 0
% @ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) S 2,229,554
= 3 16a Professional fundraising fees (Part IX, column (A),Iine 11€)  + « = = =« « « « te e e s 0
= §_ b Total fundraising expenses (Part IX, column (D), line 25) p» 148,733 .
= u’j 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) I R L 2,364,019
g 18 Total expenses Add lines 13-17 {must equal Part X, column (A}, line 25) I R 4,593,573
&> 19 Revenue less expenses Subtractline 18 fromline12 - - « . . . . . R 186,140
§ 5 Beginning of Current Year End of Year
g § 20 Totalassets (PartX,line16) - « + « ¢ « o v & & « P R IR 10,598,563 11,257,657
E% 21 Totalhabities (Part X, lin€26) « « = + « v o ¢ o 0 s 2 s o o s o 0 v = 0 = R 1,019,574 1,097,577
£ £ |22 Netassets or fund balances Subtractine 21 from @20 « « « « « o o « s o« s s 2 0 o . 9,578,989 10,160,080
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of wh,lch preparer has any knowledge
MARIANNE HATCHETT M@W 03-11-2013
Sign } Signature of officer Date
Here } MARIANNE HATCHETT, BUSINESS MANAGER
Type or pant name and title
Print/Type preparer's name Preparer’s signatufe —l_)—ate Check D PTIN
Paid DEBRA_W_MORGAN CPA DEBRA W Mok/emq CPA ? CRA—D3-14-2013 selt-employed P00728756
Preparer Firm's name » Turner Hatchett Turner CPAs PA Fim's EIN P
Use Only | fims address  » 31 PEACHTREE ST Phone no
Murphy NC 28906 828-837-8188
May the IRS discuss this return with the preparer shown above? (see Instructions) I N R R R R N - Yes D No
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Form 990 (2012) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 2
{Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question nthis Part{ll -« « <« « « « o & a0 e 0 0 o s s s s o0 s s v s 0 s 00 v 0
1 Briefly descnbe 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 0r 990-EZ? + ¢ « «+ a4 4 4 4 s s s e v e e e e e e e e e e e e O Yes [] No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = » v ¢ o =5 s » = &« % o 5 & & & & s % 8 s % = = o % o+ v s s s s s e & e e e e s s s e s s s aw e s D Yes E] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,077,326 wncluding grants of $ ) (Revenue $ )
PROVIDING 887 COURSES WITH ATTENDANCE REACHING OVER 5470 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 (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,077,326
EEA Form 990 (2012)
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Form 990 (2012) JOHN C_CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 3
|Part V] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A - « = ¢ = « =+ v o 4 e h s e e d e e e e e e e s e s e s e e s s s s e a e s e e e s e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? ~ « = v ¢ « ¢ ¢ s s o s« o » 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part]  « « = ¢+« v o v v o v v o s o vt e o s v v s e n e 3 X
4  Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il « « « v v o v ¢ & o @ i o o i it v s s s e n s 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=T« | 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part]  + « « =« o v o ¢ o o 0 e v e m e e s s e n s s s s e s e s s e s s s e e e 6 X
7 D 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, Partil  « « + « « ¢ ¢ o v o v v 0 o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll = + « + « ¢ & c v v 0 o o 6 o 0 4 s 0 4 4 s & n s m e n na o mam s e s e na s e s a e s 8 X
9  Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negohation services? If "Yes," complete Schedule D, Part IV« ¢+ - v o v v v i o v b e e s e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~~ « « + « v« o v o ¢ 4 s 10 X
1" If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl « + = « ¢ « & v s s & v 4 s o s s o v o s 5 s 5 @ 5 o s 8 o s s s e s s w w e e s 11a X
b Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part VIl « « + « + ¢ « o v 0 v 0 0 v v v 0 n v 0 n s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII <« « + + v ¢ v v 0 v 0 v 0 v 0 0 0 0 v o s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX = « « « s ¢ 0 ¢ v v s 0 0 b v s s 0 0 v 0 0 v v 0 nn o u 0 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X ~ « « « + « - - 11e X
f 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 - « « « + 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland Xl ¢ « & + ¢ o « o o o 4 v v o o s o o o s o o o v o s o ¢ s o o 5 5 5 s & o« 8 = 5 o o 6 o 0 s 4 aw i2a X
b Was the organization 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 and Xll i1s optional ~ « « ¢ » =« = ¢ ¢ o ¢+ s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ « « « ¢ ¢ ¢ ¢ 0 0 v v v v o 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « « « « = o 0 0 0 0 0 0 0 0 v v o s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV - « ¢« ¢« 0 v e o 0 v 0 0 0 e 14b X
15  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« « =« ¢« ¢« 0 0 o v o s 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV = = < » v o v 0 v a0 000 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see Instructions) ~ « = = = =+ ¢« s ¢ e 0 0 o v v o » 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Partll  « « « « v o o v e o 0 o v 0 v v v o v 00 a0 00 o ca o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwities on Part VIII, line 9a?
If “Yes,ll complete Schedule G' Partlll o o« ¢ ¢ ¢ o o o s o 2 o o s s s o s s & s 8 8 s s 8 s & s v o w e e s s s s e e e s e 19 X
20a Did the organization operate one or more hospital facilies? If "Yes,” complete ScheduleH =~ « « =+ o e v v v 0 e 0 w0 v s 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? = =+« =+ ¢ =+ .+ . - 20b
EEA Form 990 (2012)




Form 990 (2012) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 4
[PartIV] 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 Untted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il « = « + « - « « v 0 o v o v v W s 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule [, Parts land Hll = =« & v ¢ v o v o v o v o o s e s 0 s 0 n 0 s s 22 X
23  Did the orgamization 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 - = ¢ ¢ ¢« v 0 i i e b e ke e e e w e s e e s s e s e e s s e 23 | 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," go10lIN@25  + &« = ¢ &+ v v & 4 v a v o b v s 4 0 s o s a bt o n s s o n s aen - 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~— « « =« 4« . 4 0 .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds?  + - « ¢ ¢ 4 0 L i L e i i e e e e e e ek e s e e e e s s e s e e e e e e 24c¢
d  Dud the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? -+ » « = « « « = « « - & & 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, Partl - = « « ¢ v 4 0 ot 0 v 0 vt 0 v o an v v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part]  « = =« & v o o i v v v v i e e s e s s e s e e e n e a e s e st e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualffied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il - « « - - . . 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, Part Hl =« « « ¢ v ¢ v o v o v v 0 v v v =0 & 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) :
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. + « = « « ¢ ¢ v o v o v v & 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part iV + = & v v v o & & s & s s & s m & n s st s e e h s e h s s e e h s w e e nn e e e e 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 [V~ -+ + o v o o v v v v o b e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ + « « « « o v 0 o v 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M« « « « v o ¢ o 0 o i s o s e s e s e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] o « « o o o 0 v e v o 0t e e a mm e e s e e e s e h e ww e e w s e e e nm e s ey e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = = « = ¢ v v o 0 o v o i i it i i s s o v e s sk e s s h s e e s e s e s 32 X
33  Dud 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| - - « « ¢« v v v v v 0 d v i e v e v v i s a0 e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
orlV,andPartV,line@ 1 « ¢ ¢ o o o o o & v v s o s o s € 5 6 & s s 8 2 e s s e s s s s 8w s 4 s e e s s e e ey 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?  «+ + + « « v« o v v v v 0o 0 v 0 0 v s & 35a X
b If “Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,llne2 « + ¢ ¢ ¢« ¢« ¢ v ¢ v 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, PartV,llne2 « « « + ¢ v v v vt e v v b m v v e v e o s e m e e e, 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O = « « « « o o o o v v s v 0 0 0 v s m et s e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) 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 response to any question in this Part V R L L R L i
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable  « « « « « = v« « ¢« .« «| 1a 486
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T R I 1) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? T I R R R A I IR ET R R R i [ D ¢
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 bythisretum . . . . . .| 2a 68
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ~— « « = « « + = « « - -l 20| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? T N | X
b if "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O s e s e s s s eesessees| 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securrties account, or other financial
= T oo B 51 « s .. .| da X
b f "Yes," enter the name of the foreign country P
See instructions 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 tme during the tax year? — « « « » o + ¢ ¢ o o o v & & Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? fe e e e s e e 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? T I TR R T L 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? T N ) X
b If “Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? « - -« o v o000 a L " e s e s s s s e e s s n s oen oo os s oaos  r e e n e .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? PR T T T T s s v e ]| Ta X
If "Yes," did the organization notify the donor of the value of the goods or services provided? T IR R 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required to file Form 82827 . . . . . . . . e Y (] X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear « + « « « + + + s s e 0 0 0 v 0 v 0 I 7d |
e Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R R ot 7 X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 1 79 X
h It the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? L L L 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 time during the year? I R L L I -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - - - - - - . - . . . . . .. I 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? IR R X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, hne 12 T I 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies s e s s .| 10b
" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders -« « « « « + o v o 0 v b e v e e e 0. e e | 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .« -« « ¢ ¢ v ¢ v s i i s i s s e s e s e e s 11D
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 1041? - + « - + » « . - 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « « + « « « « | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? I N R R R R £
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 is licensed to i1ssue qualified heatth plans P R R . [ 13b
¢ Enterthe amountofreservesonhand « « - - « s ¢ v o v v e i e n s e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? D N I 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O R R L

EEA
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Form 990 (2012) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to anyquestion nthisPart VI <« v 0« o« ¢ o v o« @ 0o v ot e ac s ot v oo X
Section A. Governing Body and Management
Yeos No
1a Enter the number of voing members of the governing body at the end of the taxyear ~ « « - - - -« « v o & 1a 15
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
b Enter the number of voting members included in ine 1a, above, who are independent  « « « « « « - = o . & 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « + v ¢« ¢ o v s e s et i s c e s s e e e e e 2 X
3 D the orgamization 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?  « = « + « =« .+ . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? « « - - « « 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « « « « + ¢ ¢« « © 5 X
6  Did the organization have members or stockholders? ~ « « « « o ¢ v v 0 v v v v n s i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?  + « « v v ¢ s s v s e e v e s e s et e e e s e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? = = « « v v o v v s e s o v v et v e bt s e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? o « ¢ o v v o s s s e e e e e e s e s e e v a s s e e EEE e s e e u e e s e s 8a X
b Each commitee with authority to act on behalf of the governing body? ~ « « « = » & o v e v v s v vt v w0 000 v o n e o 8b | X
9 isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « « ¢« v ¢ o v v 0 0 0 0 0 v s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? ~ + « + ¢ ¢ v o v v v v v v 0 v 0 0 0 v o o m m 0o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « « = » « + » = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ « + + « s o v o v o v v o e v v v w0 0 0 s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule OhowthiISwas doNe  « « « = = « ¢ o ¢ s 5 = s o s = o & 5 s « « 8 = o 5 s & s s s s 2 » s o s o 2 5 s 12¢ | X
13  Did the organization have a written whistleblower policy? ~ « = =+« v v v v v v v i v s e e e e s e e 13 | X
14 D the organization have a written document retention and destruction policy? ~ « = » ¢+ ¢ = ¢ v v 0 o 0 v s s 0w 0w e 14 | X
15  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?
a The organization's CEO, Executive Director, or top management official = « = « = ¢« v v 0 0 0 v 0 v e v a0 s 00 n e 00 15a X
b Other officers or key employees of the organization =~ = = « « & ¢+ s 0 v v s o0 00 e e b e e e s e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? « « « v o v v o v 0 0 v s o v s e e i s e n s s e e s e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  + « « « « ¢ « s+ s = x4 s e e 4 e 2. s 4 e e x s s e e n 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » 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)
available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website IZI Upon request |:] Other (exptain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goverring documents, conflict of interest policy,
and financial statements available to the public during 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)8®RJE ZXJK SCHOOL ROAD BRASSTOWN, NC 28902
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Form 990 (2012) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 7
| Part Vi [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi R L R SRR el g
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
® st all of the organization's current officers, directors, trustees (whether individuals 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 *
® List 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
® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organmization 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
&) (B) ©) (D) (B (3]
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a directorftrustee) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted [! t d|!1 t[ O [ K Hce| F and related
ariinr| f e [t om| o
line} durjsu| f y |[gmp| r organizations
1 seft sl hpl| m
vtclitlc [® [eeof e
ret|tele | M™|sny|r
deoluelr [P [tse
u |t | ae
ao |1 ° t
Ir |o y e
n g d
a
1
(1) BILL FORSYTH
DIRECTOR 1.00 | X 0 o o
(2) DAVE SMUCKER
DIRECTOR 1.00 | X 0 0 0
(3) DAVID PETERS
DIRECTOR 1.00 | X 0 1) 0
(4) HARRY KRUPPENBACH
DIRECTOR 1.00 | X 0 0 0
(5) JOHN BALZAR
DIRECTOR 1.00 | X 0 0 0
(6) MARTHA COURSEY
DIRECTOR 1.00 | X 1] 0 0
(7) MARTHA MASHBURN LAPPE
DIRECTOR 1.00 | X 0 0 0
(8) NICK COOK
DIRECTOR 1.00 | X 0 o 0
(9) ROBERT ANDERSON
DIRECTOR 1.00 | X 0 0 0
(10)SUSAN WHEATLEY
DIRECTOR 1.00 | X 0 1] 0
(11)TRUDY STRAWN
DIRECTOR 1.00 | X 0 0 0
(12 BARRY KEMPSON
SECRETARY 1.00 X 0 0 0
(13)JULIE CLARK
VICE PRESIDENT 1.00 X 1] 0 1]
(14)LOUIS LANWERMEYER
TREASURER 1.00 X 1] 0 o

EEA

Form 990 (2012)
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Form 990 (2012) JOHN_C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 8
l Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (8) ©) (D) (5] (5]
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlit]lo | K |[Heel F organization (W-2/1099-MISC) from the
organizations [nr 1 |nr f e | om| o (W-2/1099-MISC) organization
below dotted d :; f: { y g?q :n and related
line) viclit|c [e leeole organizations
ret|tele |Mlsny|r
deo|uefr |P Jtse
u ot | ae
ao |1 o t
| r o ; e
n d
a -]
]
(15)MARY GONOS
PRESIDENT 1.00 X 0 0 0
(16)JAN DAVIDSON
CEO 40.00 X X 171,456 0 19,310
7
(18)
(19)
(20)
(21)
(22)
23)
(24)
(25)
1b Sub-total T T R T R T T R R B e e p
¢ Total from continuation sheets to Part Vi, Section A e e e e e a e P
d Total (add lines 1b and 1c) T T R N R 171,456 0 19,310
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individuat e e 3 X
4  For any individual listed on line 1a, is 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
Ndividual  » « 5 5 e 6 s 5 6 s e e 8 m s e s E s e e s e s s n s s a s e v s s v s e s s e wsns e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person R 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
(CY] ® ©)
Name and business address Descnption of services Compensation

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

Form 990 (2012)
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Form 990 (2012) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question NthisPart VIl « « <« + v o 0 4 v o v v o o o s v v o s s o asaos D
()] (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
g 1a Federated campaigns « « « « - .+ . . 1a
g é b Membershpdues - . . ... .... 1b
G ¢ Fundraisingevents =« « « « . .. .. ic
gg d Related organizations + « - « . . . . 1d
s E e Government grants (contributions) - - 1e 82,500
S‘f_’ t  All other contributions, gifts, grants, ‘
gg and similar amounts not included above 1f 466,495
'.Eg g Noncash contributions included n lines 1a-1f $
_BE h Total. AdAINEs 1a-1f ¢ « & = t ¢ & o & o o o o« s s s « » » 548,995
® Business Code
g 2a TUITION HOUSING MEALS 900099 4,040,140| 4,040,140
H b
8 c
5 d
g e
g f All other program servicerevenue « - « + «+ « .
a g Total. Addlines2a-2f « + « v v « 4 ¢« & 4 v 0 0 s o o o a4 » 4,040,140
3 Investment income (including dividends, interest,
and other similar amounts) « « « « « + 4 0 4 v e n a0 e a > 139,618 139,618
4 Income from investment of tax-exempt bond proceeds N
S5 Royalties » + « ¢ ¢« o v o v h s e e e e e e e »
(i) Real (1) Personal
6a Grossrents - - - -« ... 3,020
b Less rental expenses - - -+ -
¢ Rental income or (loss) 3,020 .
d Netrentalincome or (I0SS) « « « « ¢ o v « = o s v v o s 4 s » 3,020 3,020
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 62,975
b Less cost or other basis
and sales expenses 126,514
¢ Ganor(loss) =« ... (63,539
d Netganor(loss) » « = » ¢ ¢ s o v = v v v o s 0 0 u u o » (63,539 (63,539)
g 8a Gross income from fundraising
o events (notincluding  $
E of contributions reported on line 1c)
8 SeePartIV,line18 « « « + =+ v o v o u . a 122,889
o b Less directexpenses =« » « « « o o o o o b 34,473
¢ Net income or (loss) from fundraising events - « . « « . . . > 88,416 88,416
9a Gross income from gaming activities.
SeePartlV,lne19 . . . « ..o oo .. a
b Less directexpenses « « « - - . . ... b
¢ Net income or (loss) from gaming activities = = = « « = .+ « . >
10a Gross sales of inventory, less
returns and allowances « « « « = . .+ . a 645,956
b Less costofgoodssold - « .« - ... .. b 627,522
¢ Net income or (loss) from sales of inventory  « « « « « « + . . > 18,434 18,434
Miscellaneous Revenue Business Code
11a INSURANCE PROCEEDS 900099 648 648
b MISCELLANEOUS 900099 2,156 2,156
C SALE OF DONATED ITEMS 900099 1,825 1,825
d Allotherrevenue « « « « « = = ¢ o v o o .
e Total. Addiines 11a-11d -+ - « + « v v o v v v v v v u vt > 4,629
12 Total revenue. S€@ INSITUCHONS  + + = « « + « o o + + o o & > 4,779,713| 4,044,769 185,949

EEA

Form 990 (2012)
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JOHN C CAMPBELL FOLK SCHOOL, INC

56-0552780

Page 10

[PartIX ]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizattons must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) ) (V]
Total expenses Program service Management and Fundraising
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
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . « - « + + . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 - « . . . .
4 Benefitspadtoor formembers « « - « . .. ...
5 Compensation of current officers, directors,
trustees, and key employees - « « - ¢ 4 00000 . 171,456 85,728 85,728
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - « .+ - . .
7 Othersalariesandwages - - + + + s v ¢ s s s o v s 1,472,732 844,001 562,667 66,064
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 147,292 88,375 58,917
9  Other employee benefits =« « « « « v ¢ 0 v o 0 v v h 310,215 186,129 124,086
10 Payrolltaxes - = « « v v ¢ v o 0 v vt 0000 a 127,859 73,636 49,091 5,132
1 Fees for services (non-employees)
a Management .....................
b Legal» « = «+ = ¢« v v vt e e 3,425 3,425
C Accounting » = » « « + o & 4 @ 4 s e w s e a0 a e 15,700 15,700
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17 %
f Investment managementfees - « « « <+« v 0000
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion  « « « ¢+ 4 4 4 00w 0. 518,494 452,162 66,332
13 Office EXPENSES + + s ¢ & 2 4 4 e s e x s w e
14  Information technology =« « + « « ¢ v« v v o 0 o o a
15 Royalties « « « « ¢« v+ o v o e 00 0 s v u aw e
16 OccupanCy « « + = = = « x ¢« r t o v o 0 v 000 a e 157,374 118,030 39,344
17 Travel « « « = =« v v o vt v v e i 21,805 15,695 2,570 3,540
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals  + « « + «
19  Conferences, conventions, and meetings « « » « « « «
20 INterest =« « s o o s « « o o & 5 s « o 2 0 2 4 8 e w 9w
21 Paymentstoaffiiates - « « « « - oo oL
22 Depreciation, depletion, and amortization « « « + « « & 272,456 204,342 68,114
23 INSUFANCE  « ¢ s « » 5 o 5 s s ¢« ¢ s o s s a ¢« s o o s 95,487 95,487
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a INSTRUCTION 801,950 801,950
b SUPPLIES 250,391 18,788 223,938 7,665
€ CONTRACT LABOR 59,167 59,167
d CREDIT CARD FEES 70,922 70,922
e All other expenses 96,848 58,401 38,447
25 Total functional expenses. Add lines 1 through 24e 4,593,573 3,077,326 1,367,514 148,733
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here  » [] if
followming SOP 98-2 (ASC 958-720)

EEA

Form 990 (2012)



Form 990 (2012) JOHN C CAMPBELL FOLK SCEOOL, INC 56-0552780 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponse to any question inthis Part X =« » v ¢ = = o ¢ o o 0 v o c w0 s s s s x 0 o s o s oo o ]
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing  + + -« + ¢« ¢« v v v e 0 0 0 s st an a0 e e 46,757 1 67,066
2 Savings and temporary cashinvestments - -« =+ + ¢« o o v v 0w e n v w s e . 594,834 2 674,558
3 Pledgesandgrantsreceivable,net + » < ¢« s s ot b c e e s e e s e e n e e 41,030 3 55,000
4 Accountsreceivable,net -« ¢ s ¢ s s s s s e e e s e e e e e e e e e s 15,195 4 17,344
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and cther receivables from other disqualified persons (as defined under section
4985(f) (1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Instriuctions) Complete Partil of Schedule L~ » =+ = ¢ » ¢ « o o o 2 2 s = 2 & 6
" 7 Notesandloansreceivable,net + ¢ ¢ ¢ o v ¢t o h o s i e e e s e e e e e 7
'é 8 Inventoriesforsaleoruse - - -« « v s v s e s s e v e e s s e e 0 e s e e 219,741 8 226,563
2 9 Prepaid expenses and deferredcharges = = = » ¢+ ¢ v o v v e v e e e aa 47,966 9 52,464
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - | 10a 8,023,006 X
b Less accumulated depreciation « « » ¢ ¢ ¢ ¢ 0 0 o 10b 2,879,743 5,167,057 10¢c 5,143,263
1 Investments - publicly traded securties  « » = = = o o 0 0 h e e 0 e e e 4,346,453 11 4,976,053
12 Investments - other secunties See Part IV, line 11« « « « » ¢« v o v o 0o e 0 v o s 12
13 Investments - program-related See PartIV,lne 11 - - - - - - - = - o v v 00 . 13
14 Intangible assets - + « = « = ¢ o s i v e s e s e s e s s e e s e s e e e e e e s 14
15 Otherassets SeePartiV,line11 « « « + « v v v v v v v i v v 0 v o a0 o a s 119,530 15 45,346
16  Total assets. Add lines 1 through 15 (mustequalline34) - - -« « « = « o ¢ 0 v o 10,598,563 16 11,257,657
17  Accounts payable and accrued exXpenses =« « = « = = = = s o s s e e s a0 e e s 457,344 17 495,368
18 Grantspayable - « « « « ¢ ¢ ¢ 0 v v i i h i e e s e e e e e 18
19 DeferredrevenuUe » « « « s o o s s 2 o 2 o « & 5 « 5 o s s 5 s = « a = 5 2 2 #a a 562[230 19 602’209
20 Tax-exemptbondliabiliies » + » o s v e 0 v v e s e e s e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD  + « - - - - « 21
3 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and .
§ disqualfied persons Complete Part Il of ScheduleL ~ « « « « = = v ¢« 0 0 @ 0w o s 22
- 23  Secured mortgages and notes payable to unrelated thurd parties ™+« ¢ 0 0 0 0 o s 23
24 Unsecured notes and loans payable to unrelated third parties  « « + « « o ¢ & =« 24
25  Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD =« « ¢« + ¢ ¢« v v & s ¢ o s = s s » e ks s s e e m e s m e e 25
26 Total liabilities. Add lines 17 through25 « - - = « ¢ « ¢ 0 0 0 v v 0 0 0 0 00 0 x 1,019,574 26 1,097,571
Organizations that follow SFAS 117 (ASC 958), check here » X and
§ complete lines 27 through 29, and lines 33 and 34.
S 27  Unrestricted Net assets « = = = = = = = = o « & o s 6 o 1 n e e x e e e e e 9,258,722 27 9,924,361
3 28 Temporarlyrestrictednetassets + + o « v o o 0 v 0 e i s 0 e e s e e 265,767 28 175,157
2 29 Permanently restricted netassets « » + o s s oo m oo e n s e e e e e 54,500 | 29 60,562
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds — « =+« e 0 e e e e w0 e 30
§ 31 Paud-in or capital surplus, or land, building, or equipmentfund - « ¢« - o -2 . .. 3
® 32 Retained earnings, endowment, accumulated income, or other funds ~ « « - - - . . 32
z 33 Totalnetassetsorfundbalances =« » » = « ¢ s ¢ ot 0 0 v 0 0 st 0o e n . 9,578,989 33 10,160,080
34 Totalliabities and net assetsffund balances ~ « « s « ¢ ¢ s o0 1o @60 000 e 10,598,563 A 11,257,657

EEA Form 990 (201 2)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthIS Part Xl « « e & o v o o o v v o vt v o o s v o s s o oo v o 0

©W O NG EWN =

s
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine

33,COUMN(B)) =« ¢ v v o o it b b e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A),IN@ 12)  « « + « = v v v v v v i o e v i i e
Total expenses (must equal Part X, column (A),in@25)  « « & v s o o ot v v i v v e s e e
Revenue less expenses Subtractline2fromline 1  « « o v ¢ v ¢ o o v v o v e 0 v v s e s s e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - = « « « «
Net unrealized gains (I0SSes) ON INVESIMENES  + + « ¢ & &t o v v 0 o v m t o m s o v s o s s o s
Donated services and use of facillties  « ¢ ¢ ¢ & v ¢ 0 4 4 d 4 e e b f e e s e e e e e e e s
INVEeStMENt EXPENSES = = ¢ &+ & o s & o o o o & =+ 5 & o o 2 2 s & o o 6 s o s s = s s s s s s 8 8 s
Priorperiod adjustments ¢ = » ¢ s & 0 0 0 s h e e e s e e e e e e e e s e e h e e e e e e
Other changes n net assets or fund balances (explain in Schedule ©)  + = =« - ¢ o ¢ v v v o v v v vt

4,

779,713

4,

593,573

186,140

9,

578,989

394,951

10,

160,080

| Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any question NthIS Part Xl « « v o v v o e v i v o v vt e s m v m i a s a e ns O

1 Accounting method used to prepare the Form 990 |:| Cash D_(] Accrual D Other

If the organization changed tts method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ~ « « « « .+ . .« . .

If "Yes," check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both
|2] Separate basis I:] Consolidated basis D Both consolidated and separate basis

¢ 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?
If the organization changed erther its oversight process or selection process during the tax year, explan in
Schedule O

3a As aresult 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?7  « « = ¢ ¢ ¢ o o 0 v o s o 0 s s o s 0 0 a0 0 0 0 0 0

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

2a

2b

2c

3a

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification numb
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

[T’art I| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state*
5 [0 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 Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [0 an organization that normally receves 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 II )
8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 D An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, 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 [1 an organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c E] Type lli-Functionally integrated d D Type llI-Non-funtionally integrated
e |:| By checking this box, | certify that the organization 1s not controlled 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 i1s a Type I, Type 11, or Type 11l supporting
organization, Check thISDOX  « ¢ ¢ &« & 4t e o 0 4 o 0 0 o 4 o et & s s m s s s e e s e s e e e e s u e e s s ea e s e s I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, etther alone or together with persons described n (i) and Yes | No
(iii) below, the governing body of the supported organization? ¢ ¢ « ¢ ¢ &« v s 4 v s 4 @ s n s w e n e w e e 11g(1)
(i) Afamily member of a person described In (1) @bove? = = « = x4t b v e s e e e e i e e s e s e e e e e s 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - « - - 4 . . h e e e i e b s e e e e e 11g(lli)
h Provide the following information about the supported organization(s)
() Name of supported (ii) EIN (i) Type of organization {iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 in col (i) isted tn your the organization in organization in col support
above or IRC section governing document? col (f) of your (i) organized in the
(see Instructions)) support? us-»
Yes No Yes No Yes No
A
®
©
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

EEA
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SCHEDULE D ] _
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Intemal Revenue Serice » Attach to Form 990. ™ See separate instructions. inspection

Open to Public

Name of the organization

Employer identification number

JOHN C CAMPBELL FOLK SCHQOOL, INC 56-0552780

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 Totalnumberatendofyear - « « « « v o v v o W
2  Aggregate contributions to (duringyear) .+ . . .« .
3  Aggregate grants from (dunngyear) .+« - . . ..
4  Aggregate valueatendofyear - - - -« - . . ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « + « ¢ ¢ ¢ o v = v v o0 v 0w 0 s (3 Yes [ nNo
6  Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

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

confernng IMpermissible private Benefit? = « = = « s = ¢ « o s o 4 4 s e b a u e s e s e s e e e e e e e [J Yes [] No

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

1

[ T 2 T < -]

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

[0 Preservation of land for public use (e g , recreation or education) O Preservation of an historically important land area
[d Protection of natural habitat [0 Preservation of a certified historic structure

[J 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 easements  + + + =+« = s 4 s s e st e d e s s s e e e 2a
Total acreage restricted by conservation easements  « « « ¢+ o ¢ o 4 s wx s h s s e s e s e s e s 2b
Number of conservation easements on a certified historic structure included in (@)  « + « « « s s o &+« 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register — » + « + = @ = o v 0 v v v v 000 e s v n v 0000 2d

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

taxyear P

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements t holds? = = « « « ¢ o o s o v 0 v v v s w0 0 s m e e e e e D 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 during 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(h)(A)BY(I)?  + + + + + o s+ 4 s 4 v E et e e e e e e e e e e e O Yes
In Part Xlil, 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

[0 No

I:]No

| Part Il ] 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 In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part X!l the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included In Form 990, Part VIIlLine 1« « « « s« ¢ s v v v v v v v 0 v m o vt v v m 000 s e >3

(i) Assetsincluded in Form 990, Part X« « ¢ v ¢« v o o v v b u et e s e e e e e e >3

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, ine 1 =+ + ¢ o & o v o v v v v o v v o 0 0 om0 o v mn s 0 ne e >3

Assets included IN FOrm 990, Part X« « « ¢ v o = & & o o s o s 5 s s s s v e s s s s s s 44 e 4 s s s s s e L 2K

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

EEA
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Schedule D (Form 990) 2012 JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

Page 2

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

b l:] Scholarly research e |_—_| Other

c I:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part

Xl
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? ~ « « « & « v ¢ v o v = o - O ves  [] No
Part V] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.
| 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
: included on FOrm 990, Part X?  + + o 4 4 o o & & & & 4 s o e s s s s n e e s e e s a e a e e e e s e e e s D Yes D No
} b If "Yes," explain the arrangement in Part XIll and complete the following table:
} Amount
\ ¢ Beginningbalance  : - - - o 0 e e s o i h e s i e e e s e e s e e e 1¢
d Addmtionsduringthe year  « » o o ¢ ¢ &+ 4 4 st 4t a4 e s e e e s e m e s e e e m e 1d
e Distnbutions duringthe Year = = = = s e ¢ o v v o v vt v s e e e e e e 1e
f End|ng balanCe « « s o o s ¢ ¢ ¢ 5 5 4 4 4 e v s s w5 = w s s s a s oa s s mom e s oaaa sy 1f
2a Did the organization include an amount on Form 990, Part X, lNn@ 21?7« » « s ¢ ¢+ ¢ ¢ ¢ ¢ s s s ¢ o 2 2 s s s s s 38 o x o D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided inPart XIIl  « < « o o o s 0« o v v 0 v 0 s s s D
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year (c) Two years back (d) Three years back {e) Four years back
‘ 1a Beginning of year balance - - - « . . . .
i b Contributions « ¢ « « & & s 2 s 5 2 & = « &
¢ Net investment earnings, gains, and
} [OSSES + o v s s » 2 o & 4 & = 2 2w = owow .
i d Grants or scholarships ~ + = «+ =+« « o v
e Other expenditures for facilities and
Programs ¢ « s+ 1 s s 4 s e s x w2 oa e s
f Administrative expenses  « ¢ ¢ ¢ s 0 0 0
g Endofyearbalance .« ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporariy restricted endowment ™ %

The percentages in lines 2a, 2b, and 2¢ 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
1 (i) unrelated OrganIZatioNS  » « » = o o = = = = = s x o w % s e = e ommae s s e e e e s s s e s s 3a(i)
| (ii) related organizations = + ¢ s ¢ s s @ 4 e w s e m w s s e e s e w s s s e e s e s e e e s e n e e e s e s e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? - = - -« .« . ot thh e e s e s e n 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basts {c) Accumulated (d) Book value
(investment) {other} depreciation
12 Land  + « s s e v v e s s n s e 187,359 187,359
b Buldings - s ¢ ¢ e s s 5,723,810 1,734,238 3,989,572
¢ Leasehold improvements ¢ ¢ « ¢ ¢ ¢ 0 000 n
d Equpment - . - s - 000 n s, 1,543,726 896,846 646,880
e Other - .- -+ v v o v o v v i 568,111 248,659 319,452
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(C) ) =+ « « ¢ « =« ¢ « « .« - > 5,143,263

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

JOHN C CAMPBELL FOLK SCHOOL, INC

56-0552780

Page 3

[Part Vil |

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

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(8)

©

D)

(E)

(@)

(G)

(H)

0

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

[Part VIll

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

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

(1)

@

3

4

()

(6)

@)

(8)

©)

(10)

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

{Part IX |

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1) CONSTRUCTION IN PROGRESS

37,001

(2) MUSEUM COLLECTION EXHIBITS

8,175

(3) UTILITY DEPOSITS

170

@)

()

(6)

@)

8

9

(10)

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

45,346

| Part X |

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

)

()

(5)

(6)

@)

8

()]

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements  « « + « ¢ ¢ v o &t s o 0 s 0 @ s e .. 1 5,174,664
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgainsoninvestments « = « + + « ¢ &t v v v 0 v e b v e e e 2a 394,951
b Donated services and useof facilities  « « « ¢ ¢« « v v v e 0 i o e e 2b
¢ Recoveriesofprioryeargrants - - = « ¢ ¢ s s . e i s i e n e e e s e e e n e 2¢
d Other (DescnbemnPart XIll) « « & ¢ v 0 v 0 v o i 0t i o it et h e s o nn o 2d
@ AddINes2athrough2d  « « ¢ o &t v v b o b et h e e e e e e e e e e e e e e e 2e 394,951
3 Subtractine 2efromIliNE T - « ¢ & « « & & ¢ 4 = & & & s o & 8 o « s v o o 2 5 o o o n m o m e n e s mm e e 3 4,779,713
4  Amounts included on Form 990, Part VIIi, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIll, Ine7b  « « + « + « « = & 4a
b Other (DescribeinPart XIII) + « ¢ « v v v v v v v 0 o v o v e b m na s 4b
C Addlnes4aanddb - & « &+ ¢ = s o 6 4 4 4 s s x w e s s s e e e s e s s s e s e e e et e e s e e 4c¢
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part |, lin@ 12)  « « « v v v v v o v v 0 0 s 4 0 s 5 4,779,713
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « « « « o & o o 4t vt vt h s h e s s e e e s 1 4,593,573
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities « « = < = = = ¢ o o0 i i e a e 2a
b Prior year adjusStments « « + ¢ s e b e b e e s e e s e s e e e s e e s 2b
€C OtherloSSes + » ¢ & o = « = a5 o ¢ o s = = & 5 5 s s 8 2 28 8 ¢ ¢ s s s s s = « = 2c
d Other (DescribeinPart XIlIt) « « ¢ ¢ o ¢ v o i i v v v v o e o s o n v s 0 ann s 2d
e Addlnes 2a through2d  « = ¢ ¢ ¢ o o b v 0 i o s i e e s s e e e s e s s e s e e s e e e e e e 2e
3 Subtracthne2efromIliNe 1 - « = & o o ¢ « « &« = & & o o 5 o 5 5 5 & s 5 8 ¢ & 2 s 3 8 8 4 s o4 P4 " " ww o 3 4,593,573
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b  + « « « « « + . 4a
b Other (Describe in Part Xl ) I R TN I 4b
C Addlinesd4aanddb « « & o o ¢ o 4 & & 4 8 s 4 s s s om o m = w = w oa o m s s s s osomEosas e s e s e e e 4c
5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part1,lne 18)  « = « ¢ + v o o v o v o v o o & 5 4,593,573

{Part Xill |  Supplemental Information

Complete this part to provide the descriptions required for Part i1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, Iines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional

information

EEA
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SCHEDULE E Schools
(Form 890 or 990-E2Z)

P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2012

Open to Public

Narme of the organization

JOHN C CAMPBELL FOLK SCHOOL, INC

Employer Identification number

56-0552780

[Part1]

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

2 Does the organization include a statement of its racially nondiscrniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? « « v v v v o 4t ottt e e e e e e e e e e e e e e e

3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration period if it has no solicttation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descrnibe If "No," please explain If you need more space, use Part I} R I IR R

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? e
b Records documenting that scholarships and other financial assistance are awarded on a racially
nond15cnmmatorybasis’) @ % s = = o m s s 4 = om s s e v s a e moamos s s s e s s e weoms e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? T A S N I T TR R R

d Copes of all matenial used by the organization or on its behalf to solicit contributions? R L
If you answered "No" to any of the above, please explain If you need more space, use Part ||
See Part II

5  Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges”? L e e n e e e s e s s e
b Admissions policies? « » « + « « « . s e e i e e e s e s e e e s s e e e e e
¢ Employment of faculty or administrative staff> . « « « « . < . o000 o I A A R R
d Scholarships or other financial assistance? =+ « « - « <+ . . . s he s s e e e s e e e e
e Educationalpolici@S? « « = « v o ¢ 4 v 4 @ e c u e v s e e e e e e e e e e e e e
f UseoffacililieSs? « ¢ « o v & o v o v v o ot bt u s w s e e s e e s e e e s h e e e e e e
g Athletic programs? = « « « = s & ¢ 4t 4 e s e e b e e s e e e e e e e e e e e
h Other extracurricularactivities? « « « « « ¢ « = = & & s & = = & S e e s e e s e e s s se e e

If you answered "Yes" to any of the above, please explain If you need more space, use Part ||

6a Does the organization receive any financial aid or assistance from a governmental agency? e e e
b Has the organization's right to such aid ever been revoked or suspended? T
If you answered "Yes" to erther line 6a or line 6b, explain on Part Il
7  Does the organization certify that it has compiied with the applicable requirements of sections 4 01 through
4.05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” explain on Part Il

Inspection
YES| NO

1 X

2 [ X

3 | X
4a X
4b | X
4 | X
ad | X

5a X
5b X
5¢ X
5d X
5e X
5t X
5g X
5h X
6a | X

6b X
7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
EEA
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Schedule E (Form 990 or 990-E2) (2012) JOHN C_CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 2
| Part i ] Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,

6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

0l. Record maintenances (Questions 4a, 4b, 4c or 4d)

ALL STUDENTS ARE ACCEPTED ON A FIRST COME, FIRST SERVE BASIS REGARDLESS OF RACE,

GENDER, RELIGIOUS AFFILIATION, NATIONAL OR ETHNIC ORIGIN AS STATED IN THE SCHOOL'S

CATALOG. PER THE SCHOOL'S PERSONNEL POLICIES MANUAL PERSONNEL ARE EMPLOYED BASED ON

THEIR ABILITY TO FULFILL THE JOB REQUIREMENTS AND NOT ON RACE, COLOR, RELIGION,

GENDER, MARITAL STATUS, AGE, NATIONAL ORIGIN, ANCESTRY, MEDICAL CONDITION,

DISABILITY, OR SEXUAL ORIENTATION.

02. Governmental Agency Financial Aid (Questions 6a and 6b)

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

CAROLINA.

EEA Schedule E (Form 990 or 990-EZ) (2012)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ  ® See separate instructions. Inspection
Name of the organization Employer identification number
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicttations f D Solicitation of government grants
¢ [ Phone solicitations g O Special fundraising events

d [J In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O ves [J No
b If "Yes," st the ten highest paid individuals 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 of individual (i) Actvty ('gl)jgfd;u::j :‘sﬁ;r ;V €| (v) Gross receipts (or retained by) W&,ﬁg‘::;; ilyd) ©
tity (f i) Activt
or entity (fundraiser) contnbutions? from actvity fundra;?r (li')Sted n organization
Yes No
1
2
3
4
5
| 6
|
| 7
|
| 8
|
9
10
Total + ¢ ¢+ 4 ¢ 4 0 s s nn e e e et s s et e w nam o me e s »
3 List all states in which the organization 1s 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. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 2
[ Part li ] 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
FALL FESTIVA CRAFT AUCTIO NONE (add coll (a) through
(event type) (event type) (total number) col (e))
<))
2
© | 1 Grossreceipts - + - - -« ... 93,018 29,871 122,889
c
2 Less Contrbutions « « « « . .
3 Gross income (ine 1 minus
‘ NE2) « v ¢ ¢ v o v v v v v o 93,018 29,871 122,889
| 4 Cashprizes + + «+ s ¢ ¢ ¢ v
5 Noncashprizes -« « « .+« «
£ 1 6 Rentfacitycosts « « - + . - . .
e
3
X' | 7 Foodandbeverages - « -« . .
S
2
& | 8 Entertainment . . ... ...
9 Otherdrectexpenses =« « » - « 21,241 13,232 34,473
10 Direct expense summary Add iines 4 through 9incolumn (d)  « « = « « ¢ o s 0 o v 0 0 0 0 0 s 0 0 0 0 a s L ( 34,473 )
11 Net income summary Combine line 3, column (d),andline 10« + = « «+ « o s ¢ o v o s o s o s 0 0 0« o > 88,416

| Partlil.| 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.

(b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
c
1 Grossrevenue = = = = = - « .« -
|
| 2 Cashprizes - « -« « 2o«
3
a
2| 3 Noncashprizes « «« ++ o
]
§ 4 Rentffaciitycosts + + « ¢ ..
a]
| 5 Otherdirectexpenses « » « « »
‘ O Yes % | [0 Yes % | [ Yes %
6 \Volunteerlabor .« <« . ... O Neo 0 No ] No
7 Dwect expense summary Add lines 2 through 5 incolumn (d) = = « « ¢ v ¢ v o e v 0 oo e a0 > ( )
8 Net gaming income summary Combineline 1,columnd,andn@7  « « = « o s s ¢« e o s o« v 0 s+« - »

| 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 v v v v 0 v v v 00 0 o0 v O ves OJ No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =~ = « « + + = = ¢ « « [1 Yes 0 No
b If “Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete it the organization answered "Yes" to Form 990,

OMB No 15450047

2012

Open to Public

Department of the Treasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780
(Part1] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Pant VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel E] Housing allowance or residence for personal use
O Travel for companions 0 Payments for business use of personal residence
O Taxindemnification and gross-up payments [ Health or social club dues or intiation fees
D Discretionary spending account [0 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 lil to
(=01 = 1] T T ib
2  Dud the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inine 1a? ~ + « « ¢ v v ¢ v o v o o v o s 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 CEQ/Executive Director, but explain in Part 11l
O Compensation committee [0 wrtten employment contract
D Independent compensation consultant D Compensation survey or study
[0 Form 990 of other organizations O Approval by the board or compensation committee
4  During the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? ~ + + ¢ ¢« ¢ v o 0 oo e ha sl s e s e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirement plan? -+ « = ¢ ¢ 0 00 0 e a a0 el 4b X
¢ Parhcipate in, or receive payment from, an equity-based compensation arrangement?  « » ¢ - - 2 2 o s s s e 0w e 4ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ Theorganization? » « « s s & o s s o s o o o s s s o o st s s s s b n s w o m s u s um e e e e e s e s 5a X
b Anyrelated organization? - - - - s s s o e @ x e u v s e am s e s m s s e e s e e s s s e e e s e s 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ Theorganization? « « « + o « v o s o v & o s o s s & o x5 1w w4 s s e s e ms s oaamaae e s s s e 6a X
b Anyrelatedorganization? =« + » -+ s s e o e i i e e s i e h s h et h e e s s e et e s e s s e e e 6b X
If “Yes" to ine 6a or 6b, describe in Part lll
7  For persons listed 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,"describe inPartlll - « « ¢ ¢ o v v v v e v e e e e e n e e e 7 X
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)”? If “Yes," describe
INPartlll + & ¢ &« o o o o o o s o o s s o o o s s s o 5 « 5 8 s 8 o s & 5 = s s o o s s s s om e s s e e w e e o0 8 X
9  If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)?  + « » & + o o s e . s o 4 4 s e s e s x4 s a4 4 e Bt et 4 e nse s st 9

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

Schedule J (Form 990) 2012
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a. 8 m W
SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(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

OMB No 1545-0047

2012

Open to Public

Intemal Revenue Servics » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

0l. Form 990 governing body review (Part VI, line 1l1)

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. 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,

UNREALIZED LOSSES ON INVESTMENTS

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

Schedule O (Form 990 or 990-E2) (2012)

line



