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" form 990

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

2009

s

benefit trust or private foundation)

Department of the Treasury ﬂpeu to Public
. Intemal Revenue Sarvice » The organization may have to use a copy of this retum to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check it applicable Please |C Name of organizaion GOVERNOR’S SCHOOL FOR THE ARTS FOUN D Employer dentfication no.
[0 Address change iy | DongBusiness As 57-0794878
D Name change part or Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
O mva retum g PO BOX 8458 (864)282-1570
E] Temunated m City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum vons. | GREENVILLE, SC 29604 s 784,832
D Application pending F Name and address of pnncipal officer
H(a) Iasﬂ:lr:;st eas group retum for D Yes No
) Tax-exempt status E 501(c) ( 3 ) | (insertno) D 4947(a)(1) or D 527 H{) Are all atfilates included? D Yes D No
If *No," attach a st (see instructions)
J Website: b GSAFOUNDATION.NET H{c) Group exemption number
K  Form of orgamzation D Corporation Trust D Association D Other P L Yearof formaton 1985 I M State of legal domicite  SC
[Parti] Summary
1 Briefly describe the organization's mission or most significant activities: WE SERVE SOUTH CAROLINA’S ARTISTICALLY
A TALENTED STUDENTS BY INCREASING AWARENESS AND RAISING REVENUES TO ENSURE EXCELLENCE IN QUR
f 2 NATION’S PREMIERE PUBLIC RESIDENTIAL HIGH SCHOOL FOR THE ARTS.
I v
;’ f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,lIine1a) . . .« v v v v v v v i it v v o v v v v 3 28
:, : 4 Number of independent voting members of the governing body (Part VI, linetb) . . ... ... .. ... ... 4 28
8 : 5 Total number of employees (PartV,line2a) . . . . .« ¢ v i v v i it s e e e e e e e e e e e 5 3
& 6 Total number of volunteers (estmate ifNECESSArY) « - + = ¢ v ¢ ¢« v 0 v b v it e e e e e 6
7a Total gross unrelated business revenue from Part VIII, column (C),line 12 . . .« . . v v o vt v v i v v 0 s 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . v o v v i v vt v i v v w o o 7b 0
Pnor Year Cument Year
L‘ 8 Contributions and grants (Part VIl Ime1h) . . . . v ¢ o v o v i v it et e e 492,864 388,608
; 9 Programservice revenue (Part VIl Ine2g) . . . . . . o v o v v v i e e e 0
n |10 Investment ncome (Part VIIl, column (A), lines 3,4,and7d} . . . « . . « v« i o0 v .. 75,549 78,926
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . ... .. 154,846 244,699
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),line12) .. ... .. 723,259 712,233
13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) . . . . « . .« . ..o 190,125 210,791
E 14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . ... ... ... ... .. 0
x [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 170,944 188,082
2 16a Professional fundraising fees (Part IX, column (A), ine 1 1e) ................. 0
. b Total fundraising expenses (P'ﬁux,.column (D), Ilne.2 126,348
e |17 Other expenses (Part IX, colun (Jﬁ)lﬂljgﬁja ‘r.1d,.=1=1£-24f»)71 Of v v e v e e e v v e 306,301 268,352
* 18 Total expenses. Add lines 13-17 (must equal Part 1X, column 6(\')‘, Ine25) .......... 667,370 667,225
19 Revenus less expenses. Subt é'Et"Ime;@Bﬁ;oming 1201, C:'\ ............... 55,889 45,008
Net ! A Eﬁ Beginning of Current Year End of Year
Assets120  Total assets (Part X, ling 16) | . om0 =l 2,633,438 3,214,523
SSFmd |21 Totalliabiites (Part X, Ine 26) COGDENUT oo 0
oJances | 22 Net assets or fund balances. Subtract lne21fromlne20 . ... .. ............ 2,633,438 3,214,523
wo[Pat ] Signature Block
p— Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and belist, ’ omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S Sign } «.-3//(0/ L/
Here Signalure of officer T— Data
S } CATHY JO ; YEXEC DIRECTOR
s Type or pnnt name and title
Z Date Check 1f Preparer's identifying number
< Preparer's } N\ self- (see Instructions)
8 Paid signature ?&:\mw W\ employed P U
’ Preparer's 3-15-2011
Use Only Firm's name (or yours MILLARD AND MOORE PA EIN »
LT, ) 223 iiis hve
GREENVILLE, SC 29605 Phoneno » 864-233-3846
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . ¢ v v v v v v vt b vt v i v v e e Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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’  Form 990 (2009) GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 2

fPart i | Statement of Program Service Accomplishments

1

N

Briefly describe the organization’s mission

WE SERVE SOUTH CAROLINA’S ARTISTICALLY TALENTED STUDENTS BY INCREASING AWARENESS AND RAISING
REVENUES TO ENSURE EXCELLENCE IN OUR NATION’S PREMIERE PUBLIC RESIDENTIAL HIGH SCHOOL FOR THE
ARTS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0 990-EZ7 .« « v v v v v o v v e e s e e e e e e e e e e e e e e e e e e e [JYes []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
SBIVICES?  « « = v« o m e e e e e e e e e et e e e e e e e e [(Jyes []No
If "Yes,” descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 432,143 including grants of $ ) (Revenue $ 712,233 )
4A. THE FOUNDATION REMAINS COMMITTED TO THE PRINCIPLE THAT NO QUALIFIED APPLICANT WILL BE
DENIED THE LIFE-TRANSFORMING OPPORTUNITIES AVAILABLE AT THE GOVERNOR’S SCHOOL DUE TO
INABILITY TO PAY THE $3,200 MEAL PLAN FEE FOR THE RESIDENTIAL HIGH SCHOOL OR THE TUTION FEES
FOR THE SUMMER PROGRAMS. IN THE 2010 FISCAL YEAR, $100,000 IN FINANCIAL SUPPORT WAS
AWARDED.
4B. THE FOUNDATION PROVIDED MORE THAN $210,000 IN SUPPORT FOR THE SCHOOL’S GUEST ARTIST
PROGRAM, PROFESSIONAL DEVELOPEMENT ACTIITIES FOR FACULTY MEMBERS AND OTHER SUPPLEMENTAL
PROGRAMS AND FACILITIES NEEDS INDENTIFIED BY THE SCHOOL.
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 » 432,143

EEA Form 990 (2009)



Form ‘990 (2009) GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 3

fPart W| Checklist of Required Schedules

1\

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChedUIB A . . v . ¢t o it s e e e e e e e e et e e e e e e e e e e e s e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ¢ v v o v v v v v vt v h e o b
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, Partl . . . . . . . . . . ..t ittt it
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedulo G, Partll « v v v v v v it e e e et e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)4), 501(c){5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll . . . . . . . . o o v v v v i oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part] . « . . v & . v o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 . . . . . . . . ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . v v o v v i e e e e e e e e e e e e e e e e e e e e e e
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, PartIV . . . . o ¢ o v v v i i e e i e e e e e e e e e s e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . o i v i i it s e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX,orXasapplicable « « « ¢ v v o v v v v c e i e e e e s e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII.

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 VIil.

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, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedulo D, Parts XL, XIL,and Xl « o ¢ ¢ v v o v 0 v v o v o v e et s o st sttt et e e e e e e e e e s

Yes No

0] X

11| X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll,and Xlllisoptional - . . . . . . o v o v v v v v ool 12A X

Is the organization a schoo! described in section 170(b)(1){(A)(n)? If "Yes,” complete ScheduleE . . . . . . . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .o oo v v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl . . . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parttl . . . . . ... ... ... ...
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, PartIll . . . . . . . . ..o v oo o v u
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl . . . . . . . . . . o v v vt v i o e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pant VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . o i v it it i st
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

lf"Yes,"complete Schedule G, Partlll . . . . . v v o ot v i i e e e e e e e e e e e e e e e e e e e e s
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . o o v v v v v v

13

14a

14b

15

16

Eo T P T T T o e

17

18 | X

19 X

20 X

EEA

Form 990 (2009)




Form '990 (2009) GOVERNOR'S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 4
fPart V| Checklist of Required Schedules (continued)

Yes No
21"  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll . . . . . ... .. ... .... 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), line 27 If “Yes,” complete Schedule |, Parts land Il . . . . . . o v 0 v v oo v v o v o 2| X

23 D 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," completo Schedulod -« « « v v o vt i e e e e e e e e e e e e 23 | X

24a Dud 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 issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If *No,“gotoline25 . . . . . . o v o v i o v i o i i i e e e et e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . .« . . ittt e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . .. ... ... .. 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 ScheduleL, Partl . . .. ... ... ... .00 v 25a X

b s 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-EZ7? If “Yes," complete Schedulo L, Partl - . . .+ o o v o vt et i e e e e e e e e e e e e e 25b X
26 Was aloan 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 employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedulo L, Part lll - . .« v v v v i v e e e e e e e e e e e e e e e e e e e 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlvV. . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L,

= 1Y/ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . . . . . L L L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

= 1 P 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

SChedUIE N, Parmtll « v v v v v v e v e e e e et e e m e e e e e e e e e e e e e et e e 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| . . . . . « ¢« o v o 0 v i v v i o v i 0w 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

LIV, 0DV, N8 T & v v v v e v e e e e e e e e e ot o n s o maa e m e e ae s e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b}(13)? If “Yes," complete

SChedUlB R, Part V, INB 2 « « « ¢« v v v v e e e ot ottt e e e e e e e e e e et e e 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V,fine2 . . . . . . . ¢ i v i i i e i i et e s e e et e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Y8 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o i 0 i v i v c i vt e e e 38| X

EEA Form 930 (2009)



1+ Form 890 (2009) GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 5

fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Retums. Enter -0- if notapplicable . . . . . .. ... ... o 0oL 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgS tO prize WINNEIS? « « « =« « ¢ v v o s vt 4 4 s s o o s s o s s s s o« e e e e 1c | 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 thisretum . . . . . . 2a 3
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . ... 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIM? - ¢ & o o o e e e et e e n e e e a e mamm o s o oo et ettt e e e e 3a X
b If"Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . ... ... ... ... ... 3b
4a Atany 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
BCCOUM?: « + & v v s e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . .. ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « « « v ¢« ¢« o v v v v o v o v o o o o s o v 6 o o v o a s o o o s s o n s s a oo 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 not tax deductible? . . . . . . . . . . ..o ool oo 6a | X
b If "Yes," did the organization inciuge with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . v v vt e i e e e e e e e e e e e e e 6b | X
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 tothe PaYOr?  » « v ¢t « v vt i i e e e e h e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . « . « v ¢« v v v v v v v W 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
toquired to IO FOMMB2827 .« « + v v v v o o v v v e i s e ua e ittt e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .o o0 v v o v | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt COMTACE? -« « + v o v o v v v b o b e o a e s e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .+« ¢ o ¢ .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINBA? « « + « s o ot e e e e e e e e e e e e e e e e e e e e 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 mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. .. ... .. v v 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section4966? . . . . . . . . . . . o o ol i s e d s e el 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . L oo e v e e 9% X
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . .« « v ¢ ¢ v ¢t v v vt e e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . ¢ . . o i it e e e e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . .. .. .. 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b I
EEA Form 990 (2009)




' Form'990 0 (2009) GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 6
E 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.
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . o . o o oo o e 1a 28
b Enter the number of voting members thatareindependent . . . . . . . . . .. o i e e .. 1b 28
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L i i e e e e e e i e e e e e 2 X
3 Did the organization delegate control over managemsnt 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 organization make any significant changes to its organizational documents since the prior Form 990 was filed? . .. .. 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? . . . ... ... ... 5 X
6 Does the organization have members or stockholders? . . . . .« . v o v v o it i i e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING DOOY? « « « v« v v v v o s e e e e b e s a et i e s a b s b e n e e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . . . .. . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbogy? - « « ¢ v o v v v it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . .« . v v it s e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . « v o v v v 0 v o v v i i s e e e e 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . ... ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
.20 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . v v o v o v v v v i v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T oY o2 1+3 - Z 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe n Schedule Ohow this IS AONE  « « « v v vt o i i i i i i s e st e e et e e s e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . o v o v o v v v i i e e e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . .+« ¢ v v v o v v b i n e e e e e e 14| X
15 D 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 managementofficial . . . . . . .« « .« v v v v ot v i i i e e 15a| X
b Other officers or key employees of the organization . . . . . . v o v it i it i e e e e e e e e e s 15b| X
If "Yes" to line 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
withataxable entty duringtheyear? . . . .« . o ot i i i i e e e e e e e e e e e e e e e e e e e e 16a X
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . . o v o it i e e e e e e e 16b

Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is requiredtobe fled » SC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

[0 ownwebsite O Another's website Upon request
19  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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » CATHY JONES (864)282-1570

PO BOX 8458 GREENVILLE, SC 29604
EEA Form 990 (2009)




Form'999_(3009) GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 7
E Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Séction 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. Use Schedule J-2 if additional space is needed.
® | 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. 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.
® List 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[:] Check this box if the organization did not compensate any current officer, director, or trustee.
w ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per t1td|lit|]o|lK|Hcel F compensation compensation amount of
week nrafnr|ff | e |t om|o from from related other
ld '; re tS g : y g ?p| :n the organmizations compensation
:/ le :: : te g z‘ : g 3 ? organization (W-2/1099-MISC) from the
deoluslr |?Plise (W-2/1099-MISC) organization
u ot 1 ae and retated
Ia ? Io ? te organizations
sl o] ®
]
MINOR M SHAW
CHAIR DEVELOP 2.00 | X X 0 0 0
ANNETTE ALLEN
2.00 | X 0 0
ANN BIBLE BATSON
2.00 | X 0 0
ARNOLD NEMIROW
TREASURER 2.00 [ X X 0 0 0
SUSAN WILKINS
2.00 | X 0 0
SUSIE EMANUELSON
2.00 | X 0 0
BOB BREAKFIELD
2.00 | X 0 0
GARY FORTE
2.00 | X 0 0
SAM INMAN
2.00 | X 0 0
PAMELA P LACKEY
VICE CHAIR 2.00 | X 0 0
WILLIAM P CRAWFORD JR
NOMINATING CHAIRMAN 2.00 | X X 0 0
DUFF BRUCE
CHAIR GRANTS 2.00 | X X 0 0 0
JAMES BENNETT
2.00 | X 0 0
ERWIN BOYD
2.00 | X 0 0
RICHARD ELLIOTT
2.00 | X X 0 0
VELDA C HUGHES
2.00 | X 0 0
EEA Form 990 (2009)




Form 999_(2009) GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 8
Eﬁirl Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ®) ® ®
* Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t]O| K |Hcel| F compensation compensation amount of
week g L :_ fs\ L : ; :J Om ? ? from from related other
1 selt sl hpil|m the organizations compensation
:I le :: ; te g :1 : : 3 tra orgamization {W-2/1099-MISC) from the
deoluelr Plise (W-2/1099-MISC) orgamization
u o rit | ae and related
Ia ? lo 3 L organizations
sl o]
I
LYNN PARROTT
2.00 | X 0 0
LAURIE MCINTOSH
2.00 | X 0 0
SHARRON GLICKMAN
2.00 | X 0 0
ROBERT E STATON
2.00 | X 0 0
MARGARET HUNGERFORD
2.00 | X 0 0
JENNIFER WHITTLE
CHAIR 2.00 | X X 0 0 0
KATHRINE DAVIS
2.00 | X 0 0
ROBERT M RAINEY
2.00 | X 0 0
BARRY WYNN
2.00 | X 0 0
CATHY JONES
EXEC DIRECTOR 60.00 | X XX X 4,856 0
SUSIE WHITE
EXEC DIRECTOR 60.00 X 81,154 0
PHILLIP LAMMONDS
2.00 | X 0 0
E ERWIN MADDREY II
2.00 | X 0 0
8 |- T - S » 86,010 0 0
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 » 0
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 suchindividual . . . .+« &+ v e v v v v b i e s 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 $150,0007? If "Yes," complete Schedule J for such
4T[0 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . « < v o v v v v o v v v v v w0 h e 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.
w ®) ©
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2009)




Form'990 (2009)

GOVERNOR’S SCHOOL FOR THE ARTS FOUN

57-0794878

Page 9

fPart VilI |

Statement of Revenue

@

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)

Revenue
excluded trom tax
under sections
512, 513, or 514

1a

HIHE

T @

Federated campaigns . . . . . . .. 1a

Membershipdues . . . .. ... .. 1b

Fundraisingevents . ... ... .. 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . e

All other contributions, gifts, grants,
and similar amounts not included above 1f

388,608

Noncash contnbutions included in fines 1a-1f; $
Total. Add lines 1a-1f

17,620

388,608

H

All other program service revenue . . - . . . .
Total. Add lines 2a-2f

(1]

7a

~0o>~0
a

oCcI0<OD

9a

10a

(4]

b Less: rental expenses . . . .

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . . ... ... ... ...

78,926

78,926

(i) Real

(i) Personal

Gross Rents

Rental iIncome or (loss) . - .

Net rental income or (loss)

Gross amount from sales of () Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . « « « . o o v v v v v
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c¢).

See PartlV,line18 . . . . ... ..... a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartlV,lne19 . . . . ... .. ... a
Less directexpenses . . .« « . . . .0 .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances . . . . . ... .. a
Less: cost of goods sold
Net income or (loss) from sales of inventory

267,298

72,599

194,699

194,699

Misceltaneous Revenue

Business Code

11a

[T - U B -

12

RECOVERY OF BAD DEBT

900099

50,000

50,000

Allotherrevenue . . .« « - v v v v o v . o
Total. Add lines 11a-11d
Total revenue. See instructions

50,000

712,233

323,625

0

Form 990 (2009)



' Form' 990 (2009) GﬂERNOR' S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 10
fPart 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).
Do not include amounts reported on lines 6b, (8) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expanses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part iV, line21 . . . ..
2  Grants and other assistance to individuals in
theU.S.SeePartIV,lne22 . . . . . . . . ... o 210,791 210,791
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. SeePartIV,lnes15and16 . . . . . . . . ...
4 Benefts padtoorformembers . . . ... ......
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 86,010 34,404 12,902 38,704
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 . . .« .« .« oo oo .. 73,255 24,807 16,116 32,332
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . ... ......... 16,047 4,814 5,135 6,098
10 Payrolitaxes . . - v ¢« ¢ v v v v e et i e e 12,770 3,831 4,086 4,853
11 Fees for services (non-employees):
a Management . . . . . . . o i e e n e e
b legal. . . ...ttt e
€ Accounting « « ¢ v v i et i e e e e e e e e 5,000 5,000
d tobbying . . ... .. . e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . . . ... .. 19,565 19,565
g Other. . « v v v v v i i it e et e 5,619 5,619
12 Advertisngandpromotion . . . . ... .00 ... 45,060 4,555 1,196 39,309
13 Officeexpenses . . . « . . . v oo v vt a o 6,437 6,437
14  Informationtechnology . . . . . . ... . ... ..
15 Royaltes . . . . . .« ... e e e
16 OCCUPaNCY « « v ¢« o v v v e e e e e e e e 10,087 2,770 2,265 5,052
17 Travel . & o v o o r e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . ¢ v v v e e i i e e e e e e e e
21 Paymentstoaffliates . . . . . . .. ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 3,211 3,211
23 INSUTANCE « ¢ « o « ¢ o« e« s v v s o s e v e e 4,258 4,258
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a REALIZED INVESTMENT LOSSES 10,071 10,071
b MISCELLANEOUS 801 801
¢ BANK CHARGES 1,543 1,543
d BAD DEBT EXPENSE 20,600 20,600
e
f Aliotherexpenses . . . ... .. ..., 136,100 136,100
25 Total functional expenses. Add lines 1 through 24f . . 667,225 432,143 108,734 126,348
26  Joint Costs. Check here p [ ] if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicttation. . . . . . . . ... ... ...

EEA

Form 990 (2009)



' Form'980 (2009) GOVERNOR'’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 11
fPart X| Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . « « v v ¢ v o v v v i i e e 1
2 Savings and temporary cashinvestments . . . . . . .. ... .00l 799,784 2 430,046
3 Pledgesandgrantsreceivable,net . . . . . . . .0 oo e e e 151,229 3 112,637
4 Accountsrecevable, net . . .+ . v . et e i e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL « « v« v v v it e e e e e e e e e e e e e 5
6 Receivables from other disquallfied persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofScheduleL . . . . .« .o i v i it it it et e 6
s 7 Notesandloansrecevable, net .« . & ¢ v o v 0 b it e et e e e e e e s e 7
te 8 Inventories forsaleoruse . « « .« v i vt e e e e e e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . . . 0.0 o i a e el L 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 23,986
b Less: accumulated depreciaton . . . . . . . .. .. 10b 12,561 14,637 | 10c 11,425
11 Investments - publicly tradedsecurities . . . « . . . 0 o0 o oo il a 1
12 Investments - other secunties. SeePartIV,lme11 . . . . . .. v v v v v 0 v h 1,667,788 12 2,660,415
13  Investments - program-related. See PartIV,line11 . . . . . .. .. o oo oL 13
14 Intangbleassets . . « v v v v v it e et e e e 14
15 Otherassets SeePartIV,Ine 11 . . & & & v vt v v v v vttt st e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 2,633,438 16 3,214,523
17 Accounts payable andaccrued expenses . - - « « < . o .0 ot it e e ... 17
18 Grantspayable « - « & ¢ v vt vt e e e e e e e e e e e e e 18
L 19 Doferredrevenue .« « v ¢ v ¢« v v o s s a s e e s e e e e s e e 19
Ia 20 Tax-exemptbondliabilites . .« « v ¢ v v v v v e s e e e e e e e e 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
i 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . « .+ & v o v o v v v i v v v oo e a 22
Ie 23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
s 24  Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . . . .. 24
25 Other liabilities Complete Part X of ScheduleD . . . . . . . . .. . ... ..., 25
26  Total liabilities. Add ines 17through25 . . . .. ... ... ... ... .... 0 | 26 0
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 Unrestrictednetassets « « « « & ¢ v v v v v v v vt e e e e e e e e e e 1,833,967 27 2,415,052
! d | 28 Temporaniy restricted NELasSetS .+« + + v v v e w e e e e e 291,452 | 28 291,452
A 29 Permanentlyrestrictednetassets . . -« . o . h e i e e e e e e e 508,019 | 29 508,019
: E Organizations that do not follow SFAS 117, check here » [ ]
el and complete lines 30 through 34.
ts : 30  Captal stock or frust principal, or currentfunds  « « - < - s s e e e e e e n 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equpmentfund . . . . . .. . .. 31
0 e | 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
TS 133 Totalnetassets or fundDAIANCES - - - - » » « o o ¢ o v e v e m e e e e e 2,633,438 33 3,214,523
34  Total labllities and net assets/fundbalances . . . . . . . .. ... ... oL 2,633,438 34 3,214,523

Form 990 (2009)



! Form' 990 (2009) GOVERNOR’S SCHOOL FOR THE ARTS FOUN

57-0794878 Page 12

fPartXi|  Financial Statements and Reporting

1°  Accounting method used to prepare the Form990: [ ] Cash Accrual [] Other
If the organization changed its methods 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? ..
Were the organization's financial statements audited by an independent accountant? . . . . . . ...
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
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 consolidated basis, separate basis, or both:
[] separatebasis [] Consolidatedbasis  [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . &« ¢ o o 0 v v v ottt e e e e
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

Yes No

2a X

2 | X

2c | X

3a X

3b

EEA

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

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.

OMB No 1545-0047

2009

De;)anmem of the Treasury Open ta Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organazation Emgpiloyer identificahon number

GOVERNOR’S SCHOOL FOR THE ARTS FOUN

57

-0794878

E-f—’aﬂ I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [0 Achurch, convention of churches, or association of churches described in section 170{b)}(1)}AXi).

o WwnN

city, and state:

[OJ A school described in section 170(b)1){AXii). (Attach Schedule E.)
(0 A nhospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
[0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)iii). Enter the hospital’s name,

section 170(b)(1)(AXiv). (Complete Part I1.)

[ -]
MO OO0

A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in

recelpts from activities related to its exermnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10

oo

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [ Typelt

509(a)(1) or section 509(a)(2).

¢ [J Type IN-Functionally integrated

d [ Type llI-Other
e [J 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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thiISbox . . . . . o o o o o o v e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or Indirectly controls, sither alone or together with persons described in (i) Yos | No
and (ni) below, the governing body of the supported organization? . . . . . .« & ¢t v v b o i e v e e e 1196)
(i) A family member of a person described in (I @DOVE? « « « « v 4 vt a ke e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (1) OF (1) @DOVE?  « « « « v« v v v e v e e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name ot supported (i) EIN (i) Type of orgaruzation (iv) Is the organization (v) Did you notfy (Vi) Is the {vii) Amount of
organization {descnbed on hnes 1-9 incol @) hsted in your the organization in organization in col suppont
above or IRC section goveming document? col () of your (@) organized in the
(see mstructions) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



* Schedule A (Form 990 or 990-EZ) 2009 GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 2

[Partii] Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170{b}{1){A}{vi}

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

_ Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . ...

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . ..
$  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtractline 5 fromin 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromlined . .........
8  Gross income from interest, dividends,
payments recewed on securities loans,
rents, royalties and income from similar
SOUTCES + = + « « o o v o s s o s o o
9  Netincome from unrelated business
activiies, whether or not the business is
regularly carredon . . . . . . .. ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.)) . « . . .. ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . < . . . oo o e nc i d s el e 12|
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . o 0 i i v i ot i s e e e e e e e e e s e e e s e e e s e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . . « . .« o« o o o .. 14 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . . o v o i v v vt v oo 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . « . ¢ ¢ v v v 0 v v o b b e s e s e e e e e » (]
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . « . v ¢ o v o v v v v v b 0 b e e e e »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

18

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . . . . . . . .. »
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualiies as a publicly supported organization . . . . .. ... ... » ]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > D

EEA Schedule A (Form 990 or 990-E2Z) 2009




! Schedule A (Form 990 or 990-EZ) 2009 GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 3
[Fartfli] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

7a

c

_ Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants ) . . .. ... .. 587,534 551,533 642,668 723,089 712,233 3,217,057
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
littes furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . . ... oo e

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through5 . . . . ... 587,534 551,533 642,668 723,089 712,233 3,217,057

Amounts included onlines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .. .. .. ...

Public support (Subtract ine 7¢ from
INBB.). « « « v v v v v e e e a 3,217,057

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 {f) Total

9
10a

Amounts fromlne6 . . . .. ... ... 587,534 551,533 642,668 723,089 712,233 3,217,057

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + o + o o o s s o s s v s o o s 54,666 70,796 70,796 75,549 78,926 350,733

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines 10aand10b . . . . . . . ... 54,666 70,796 70,796 75,549 78,926 350,733
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carmiedon « « « ¢ v v v e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttv) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) ¢ c . v i e e e e e e e e 3,567,790
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . i i i i i e e et e e e e e e e e e s e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... .. ... 15 90.17 %o
16 Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . . . . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) .. ... ... . ... 17 9.83 %
18 Investment income percentage from 2008 Schedule A, Partlll,line17 . . . . . . . . . . . . . . . ... oL 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . »
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . ... » E]

EEA Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements
(Form 950) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
. Openlo Pu
:?:::,’;m;:::a:?s:’:a,::ry » Attach to Form 990. » See separate instructions. inspection
Name of the organizaton Employer identification number
GOVERNOR'’S SCHOOL FOR THE ARTS FOUN 57-0794878

[Part I] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

U oW N =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . . . . ... ... 2
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) . . ... ..
Aggregate value atendofyear . . . . ... ... 369,131
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? . . . . « v« v v o v v v v v w0 Yes []No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. . o o e e e e e e e e e e e e e e e e s e Yes []No

rtfli] Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

fPa
1

a0 oo

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

[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important fand area
D Protection of natural habitat l:l Preservation of a certified historic structure

O 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 « . = = = = & v ¢ ¢ v v v s s e e e s s e s e e e 2a
Total acreage restricted by conservationeasements - . - . ¢« & v v b i 0o e e n s e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) - - - . . . . . . . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . 0. 2d

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

the tax year »

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

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

violations, and enforcement of the conservation easements itholds? . . . .+« . ¢ ¢ o 0 0 0 it o e e e s |:| Yes D No
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

»s 0

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)BI(I}? - = = = « « « ¢+ o b b bt e e e e (OYes [JNo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

EPart it | 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, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
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) Revenuesincluded N Form 990, Part VIIL NG T - - -« = ¢ « ¢ o v o o o 0 e v v o oo mm o mn oo e e |
(ii) Assets includedin FOM G0, PAMX « « « v v v v o v v e ottt e ettt e e et e e et > $
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 relating to these items:

Revenues included in Form 990, Part VIIL, INe 1 . « .« . v v v v v i e e i e e e e et e et e e e > $
Assets INCluded INFOrM 990, Part X « « v ¢ v 4 o o o o o s e v v s s st e o @ o v s e s e s e s >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Page 2

EPart 0l |

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

3

o W

[0 Public exhibition
[J scholarly research
[ Preservation for future generations

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):

d [ Loanor exchange programs

e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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? . . . . . ... ... ... (OYes []No
E Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 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 890, Pt X? & v v v v v vt e et e v e e e e e e e e e e e e e e e e e e (CJYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:
Amount
€ Beginningbalance . - . . o . it e e e e s e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . .« v i i i i i i e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . c o v it it i e e e e e e e e 1e
I =3 1 1 1o 1
2a Did the organization include an amount on FOrm 980, Part X, N8 212 &+ « v v v v v v v b v et e e n et e et n e (JYes []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) Pnor year {c) Two years back (d) Three years back (o) Four years back
1a Begnningofyearbalance . ........ 799,471
b Contrbutions . . . . . « v v v v vt u 85,986
¢ Net investment earnings, gains, and losses 49,360
d Grantsorscholarships . . .« .« . .. ..
e Other expenditures for facilities
and programs . - . - . . . s e e e a0 e 12,558
f Administrative expenses . . . . . . . . ..
g Endofyearbalance . ........... 922,259
2  Provide the esttmated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Term endowment » %
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 v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3ali)| X
(ii) related OrganIZations » « » « v v & v v it e e e e e e e e e e e e e e e e e e e e e e e e e 3alii) X
b If "Yes® to 3a(il), are the related organizations listed as requiredon Schedule R? . . . . .+« v v v v v v b v it u e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Pari V]  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . . . o e e e e e
b Buidings . . . ........000vi....
¢ Leaseholdimprovements . . . . . ... ...
d Equipment . . . . . .. v h e i e e e 23,986 12,561 11,425
@ Other. « v v v v v v vt i it e ettt
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) = « + + « v v v ¢ o o . » 11,425

EEA

Schedule D (Form 990) 2009



Schedule D ) (Form 990) 2009 GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878 Page 3
fPartVil] Investments - Other Securities. See Form 990, Part X, lne 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives . . « « « + + & v« v i v v h 0. e
Closely-held equity interests . . . . . . .. ... oo
Other
PUBLIC TRADED SECURITIES 2,291,284 FMV
CCCF INVESTMENTS 327,824 FMV
CFG INVESTMENTS 41,307 FMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,660,415
[Part Vili] _ 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
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
[Part IX] Other Assets. See Form 990, Part X, line 15.
(@) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)lIne 15.) . . . . v v v v v v v i v e v e s a e oo o e o u e >
fPart X]  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Amount

Federal income taxes

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

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

organization's liability for uncertain tax positions under FIN 48.

EEA Schedule D (Form 990) 2009
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIlI, column (A), line12) . . . . . . v o v v i v v e it et e s e e e v e e
Total expenses (Form 990, Part IX, column (A),lINe25) . - « ¢« v o v v v i v i it b e i ettt e e
Excess or (deficit) for the year. Subtractline2fromline1 . . . v v ¢ v v vt i i e e e e e e e
Net unrealized gains (J0SSES) ONINVESIMENES  « « « v o v 4 v ¢ v v e v v v v s o s s o s o o o o n s oo s v
Donated services and use of faciliies . . « « ¢ ¢ ¢ ¢ v v v v b i e e e e e e e s s e e e e e s e
INVESIMENTEXPENSOS « - « v« v v v v v e e v v s om0 o v b e o s o o a oo a s s s s s o oo e
Priorperiod AQJUSIMENES .+ + o v v v v v vt i e e e e e e et e e e e e e e e e e e e e e e
Other(Describe INPart XIV.) . . . v o v o i e i e et i i e e st et et et et e e
Total adjustments (net). Addlinesdthrough8 . . . . . - ¢ o ¢ o i i i it i it it e e e e e e e e
Excess or (deficit) for the year per audited financia! statements Combinelmes3and9 . . . . ... ... ..

712,233

667,225

45,008

202,995

(17,766)

WOINIO(O|&W(N|—

185,229

10

230,237

art Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. .00
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

-t
N = 1ﬂo W NG WN =

1

987,827

Netunrealized gainsoninvestments . . . . . . . . v v v 0t i e e a0 2a 202,995

Donated servicesand useoffacilites - - - - . . .« . . . . . o000 e e e e 2b

Recoveries of prioryeargrants . . . . .« o . . it o e e e e e e e e e e 2c

Other (Describe inPat XIV) . . . o v v i v v v vt e e e et e e e e o e e v 2d

o a0 o

Addlines2athrough2d . . . . . . . . . . ¢ i i it it vt vt e e n o a e e e e
3 Subtractline2efromlinel . . . v ¢« v v b it e e e s e e e e e e e e e e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll,lme7b . . . . . . . .. 4a

2e

202,995

784,832

- -

Other(DescribeinPart XIV) . . . . v v o v v i i it s e e e s e e e e e e 4b (72,599)

Addlines4aanddb . . . . . L L L e e e e e e e e e e e e e e e e s e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . ... ... ... .. ... ..

4c

(72,599)

5

712,233

5
iPart Xill { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . - . . . . . . .0 0 0 s e o e e
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilities - - - . .+ . ¢ ¢ 0 o0 v oo a . 2a

1

757,589

Prioryearadjustments . . . « v« v v o v o v vt e e e e e e e e e e s 2b

OtherloSSeS « + « & & @ @ @ @ @ @ v s @t v v s s b et e e e 2¢ 72,599

Other (DescribeinPart XIV.) « . v v v v v v o o v e et et e v e e e e e e 2d 17,765

o a0 oo

Addlnes2athrough2d . . . . . . ¢ v o v v vt i e e e e e e e e e e e e
3 Subtractiine2efromlin@d . v « v v ¢ vt h i e e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a

2e

90,364

667,225

b Other(DescribemPartXIV) . . o v v v v v i i it i vt e st v oo oo oo 4b

c Addlines4aanddb . . . . . . L i i e e e e e s e e e e s e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part[,Ine18) . . . ¢ ¢« v v v v v v 0 v u v s

4c

667,225

5
fPat XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information

Other change in net assets (Part XI, line 8)

NON CASH CONTRIBUTIONS

EEA

Schedule D (Form 990) 2009
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fPart XIV]  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)

DIRECT FUNDRAISING EXPENSES

03. Other expenses included on Form 990 (Part XIII, line 4b)

DIRECT EXPENSES DEDUCTED FROM GROSS REVENUE FOR FUND RAISING

EEA Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Comglets if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entared mora than $15,000 on Form 990-EZ, line 6a. Opente Public

fntemal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instrucbons. Inspection

Name of the organization Emgployer identificabon number

GOVERNOR'’S SCHOOL FOR THE ARTS FOUN 57-0794878

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 [J Mail solicitations e [ Solicitation of non-government grants
b [J intemet and emall solicitations t [] Solicitation of govemment grants
¢ [ Phone solicitations g9 [] special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes [] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

() Name of individual (@) Activity (i) Did fundraiser have (tv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundrauser) custody or control of trom activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (@)
Yes No
Total. . . . . . e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedide G (Form 990 or 990-E7) 2009
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GOVERNOR’S SCHOOL FOR THE ARTS FOUN

57-0794878 Page 2

[Part #1j Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
UPSTATE GALA OTHER Addcol () through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts . ........ 255,798 11,500 267,298
N | 2 Less. Charitable
g contnbutons . . . . ... ...
3 Gross revenue (line 1
mINUSNe2) « « v v v oo ... 255,798 11,500 267,298
4 Cashprizes. . . ... .....
D
:, 5 Non-cashprnzes . .......
e
f 6 Rentfacilitycosts . . . . . ...
E| 7 Foodandbeverages . ... ..
X
p
e | 8 Entertanment. . ... .....
n
s
e | 9 Otherdrectexpenses ... .. 68,112 4,487 72,599
s
10 Drrect expense summary Add lines 4 through9incolumn(d) . . . . . . . ¢ o v o v o v i v vt v v .o » ( 72,599 )
11 Netincome summary. Combine line 3, column (d), andline10 . . .. ... ... ...« ... > 194,699

[Part 111 ]

than $15,000 on Form $90-EZ, line 6a.

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

R
e @Bngo gorogresee bingo () Onergaming o G tvougheal )
n
g 1 Grossrevenue . . . ... ...
P
re 2 Cashprizes. . . . . ... ...
c
:E 3 Non-cashprnzes . .......
X
g 4 Rentffacilitycosts .. ... ..
S
g 5 Other directexpenses . . . . .
(] Yes %| [] Yes % | [] Yes %
6 Volunteerlabor . . . ..... (] Neo [] No [] No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . .« . o o v v v o v v oot v v > ( )
8 Net gaming iIncome summary Combineline 1,column(d),andline7 . ... ... .. ..o a »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineach ofthesestates? . . ... ... .. ... .. ... ... 9a
b If "No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . 10a
b If "Yes,” Explain:
11 Does the organization operate gaming activites with nonmembers? . . . .« v . o o v i v v it bt e e e e e e 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e s 12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

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

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Qpen to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. {nspection
Name of the organization ] Employer dentification number
GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878
[Part 1] Questions Regarding Compensation
Yes No
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, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
O Travel for companions N Payments for business use of personal residence
U Tax indemnification and gross-up payments [0 Health or social club dues or intiation fees
[ 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 lll to explain . . . . . .. b | X
2 Did 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 inline1a? . . . . ... .. 2| X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
[0 Form 990 of other organizations O Approval by the board or compensation commuttee
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .« . ¢ o L 0 0t i i e e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . .. ... .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . oo o v o oo 0oL 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1l
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5§  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? .« « « o o o vt v vt b o e b e e e e e e e e e e Sa X
b Anyrelated Organization? - « « + « 4 s h i s e e e e e s e e e e e e e e e e e e e e e 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 eamings of:
a Theorganization? .« « + v v o v o v v e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? « « - ¢« v v .t v e b e e e e e e e e e e e e e e e e e e e e éb X
If *Yes* to line 6a or 6b, describe in Part Iil.
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 6? If “Yes,"descbenPartlll . . . . . . . . ... 00000, 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes," describe
00 1 || 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 + » - « ¢ . s vt d t d e e e e e h e e e e e e e e e s e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule J (Form 990) 2009
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~ ™" Name of the Organization

Schedule J-2

OMB No 1545-0047

Continuation Sheet for Form 990
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

(Iform 990) 2009

» See the Instructions for Form 930. Qpen to Public

{nspection

Department of the Treasury
Intemal Revenue Service

Ermoloyer idontificat :

[Par{l ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
() (8) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Esttmated
hours per Itdlit|O]|K|Hece|F compensation compensation amount of
arijnr|t e om| o other
week dur|su|f y [gmp|r from {rom related
1 se|t sf1 ° hpl m compensation
vtcecl|it]e eeo| e the organizations
ret|tele |Mlsny|r from the
deolue|r lp tse organization (W-2/1099-MISC) organization
u rjt ae
ao |1 ‘; t (W-2/1099-MISC) and related
br .9, ® g organizations
a [:}
|
DIXIE SELF
2.00 | X 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J-2 (Form 990) 2009



4

‘SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

‘Department of the Troasury Form 990 or to provide any additional information. om to Public

Intemal Revenue Service » Attach to Form 990. 1!15#9@1{0“

Name of the organization Employer identification number

GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878

01. Officer, directors, etc. family relationship (Part VI, line 2)

LYNN PARROTT AND LAURIE MCINTOSH TRUSTEES ARE SISTERS.

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

THE 990 IS REVIEWED BY THE EXEC OFFICER AND E-MAILED TO ALL BOARD MEMBERS FOR REVIEW.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

MONITORING CONFLICT OF INTEREST (PART VI LINE 12C).

04. CEO, executive director, top management comp (Part VI, line 1l5a)

COMPENSATION FOR EXEC OFFICER IS APPROVED BY FULL BOARD UPON RECOMMENDATION OF THE

EXECUTIVE COMMITTEE.

05. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION FOR ALL OTHER EMPLOYEES IS SET BY THE EXEC OFFICER AND SENT TO THE FULL BOARD

FOR APPROVAL.

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

THE ORGANIZATIONS GOVENING DOCUMENTS THAT ARE PUBLIC RECORDS ARE AVAILABLE FOR REVIEW AT

THE FOUNDATION OFFICE. THEY MAY BE INSPECTED DURING NORMAL BUSINESS HOURS UPON APPROVED

WRITTEN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
EEA



VooV E 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
+ Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No.
Name(s) shown on retum Business or activity to which this form relates Identifying number
GOVERNOR'’S SCHOOL FOR THE ARTS F FORM 990 - 1 57-0794878
iPartl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for cetainbusinesses . . . . « . . .+ .« .. 1

2  Total cost of section 179 property placed in service (see mstructions) . . . . . . . . . . . . ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. 3

4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter-0- . . . . « . . . . . . o . . 4

5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, 580 INSrUCtiONS = =+ & v @ v v v e s e e e e i e e s e e e e e e s 5
{a) Descnption of property () Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount fromlne29 .. ... ........... ] 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . . ... ... 8

9 Tentative deduction. Enter the smaller oflineSorlne8 . . . . . ... ... ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . .« v v o o . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11 . . . . . .. .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9and 10, less ine12 . » | 13 l

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
fPart It | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear(seeIinstructions) . . . « « ¢ v v v o v vt et i e e e e e e e e e e e e e 14
15  Property subjectto section 1688(f)(1) @lection . . « v v o v v i v i it e e s e e e e e s 15
16  Other depreciation (INCIUANGACRS) .+« + ¢ v v v v v v v it e e i v s e s h e 16 1,916
fPart i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . .. .. .. 17 1,295
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . .« . o i i et e i e e e e e e e s > |_|
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
( {b) Month and {c) Basis for depreciation (d) Recove
a) Classification of property year placed In (bustness/finvestment use ry (e)Convenuon (f) Method (g)Depreaatlon deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S
[Part I¥| Summary (see instructions)
21  Listed property. Enteramountfromline28 . . . . . ¢ ¢ ¢t 0 i e b i e h i e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions . . . . . . 22 3,211
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section263Acosts . . . . . . .. .. ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




a?

Fom 8868 Application for Extension of Time to File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l andcheckthisbox . . . . . . o v v v i v v o v v v o b » X

® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[Pan i i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
L g I T >

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878
:ﬂ: ZQ:?W Number, street, and room or suite no. If a P.O. box, see Iinstructions
filing your PO BOX 8458
l'::"r":c"s;es City, town or post office, state, and ZIP code For a foreign address, see instructions.
GREENVILLE, SC 29604

Check type of return to be filed (file a separate application for each return):

Form 990 (] Form 990-T (corporation) (] Form 4720
[J Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
(J Form 990-EZ (] Form 990-T (trust other than above) ] Form 6069
[J Form 9s0-PF [J Form 1041-A [ Form 8870

® The books are in the care of » CATHY JONES PO BOX 8458 GREENVILLE, SC 29604

Telephone No. » 864-282-1570 FAX No. » 864-282-8995
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. ..o v v v oo o » D
® {f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . . » [ . If itis for part of the group, check this box ~ » [] and attach
a st with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 02-15 ,20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for

» [Jcalendaryear20 _ or

» tax year beginning 07-01 ,20 09, and ending 06-30 20 10.

2 If this tax year is for less than 12 months, check reason [ intiat return {7 Final return  [] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from iine 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thiSbox « « « « « « « « ¢ . . . » X
Note. Only complete-Part Il youhave already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partii{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print GOVERNOR’S SCHOOL FOR THE ARTS FOUN 57-0794878
::tee:g :: Number, street, and room or sute no i a P O box, see instructions For IRS use only

due date for PO BOX 8458

'r:':j::h;ee City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions GREENVILLE, SC 29604

Check type of return to be filed (File a separate application for each retumn):

Form 990 (] Form 990-PF [0 Form 1041-A O Form 6069
[J Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 (] Form 8870
(] Form 990-E2 (] Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books areinthecareof » CATHY JONES
Telephone No. » 864-282-1570 FAXNo.» 864-282-8995
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... .. ... ... ... .. » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . » 0 .1t tis for part of the group, check thisbox . . » [ ] and attach a
list with the names and EINs of all members the extension is for.

4 | request an addttional 3-month extension of time until 05-16 ,2011.

5 For calendar year , or other tax year beginning 07-01 ,2009andending 06-30 ,2010.
6 |If this tax year is for less than 12 months, check reason: [] Initial retum E] Final retum E] Change in accounting period

7 State in detail why you need the extension

MISSING INFORMATION, ADDITIONAL TIME NEEDED TO COMPLETE

RETURN.

8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification

Under penalties of panury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, cQrrect, and complete, and that | am authonzgd to prepare this form

AR . OB Lalwl

EEA Form 8868 (Rev. 4-2009)




