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OMB No 1545-0047

2013

Open to Public

Form 990 '

-

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check i apphicable C Name of arganizaton  GOVERNOR’ S SCHOOL FOR THE ARTS FOUNDATION, INC.|D Employeridentiication Number
Address change Doing Business As 57-0794878
| Name change Number and street (or P O box If mat 1s not delivered to street address) Room/suite E Telephone number
| |imitial retum P.O. BOX 8458 (864) 282-1570
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended return GREENVILLE SC 29604 G Grossrecepts 51,669,883,
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
CATHY JONES P.O. BOX 8458 GREENVILLE SC 29604 |M® Areal subordnates ndudes? Yes | [No

If 'No,’ attach a list (see instructions}

I Taxexemptstatis  [X][5010)3) [ [501() ¢ )* (nsetno) | [4947@) (1) or | [527
J Website: > gsafoundation.net H(c) Group exemption number >
K Form of organization [XlCorporauon I |Trusl ] ] Association | l Other ™ J L Yearof formaton 1985 ] M State of legal domicile  SC
[Part! ‘[Summary
<3 1 Brnefly describe the organization’s mission or most significant activities WE SERVE_ SOUTH CAROLINA’S ARTISTICALLY
|  TALENTED_STUDENTS BY_ INCREASING AWARENESS AND RAISING REVENUES TO ENSURE_ __ __ ____
“: é EXCELLENCE IN OUR NATION’S PREMIERE PUBLIC RESIDENTIAL HIGH SCHOOL FOR THE ARTS.
el -~ - - - - - F""""--"-"-"-"-"—-"~""="-""-""¥"7"¥"/"=~""=-”""-”-"-”"¥"-”"¥°-*"-"”"-""-”""-"-""-"-""-"-""-""-"¥"-"¥-"¥”"=”"¥"”"/"~"¥"”""”""™"”"/'"“/"="“‘"*"¥7/"¥‘""-—¥”7/-V7/”7 “"/"7/""”=
©*2| 2 Checkthisbox = ] if the organization discontinued its operations or disposed of more than 25% of its net assets
7G| 3 Number of voting members of the governing body (Part VI, ine 1a) . . .« « v v v v v v i v v v n v v n 3 25
‘J"’: *‘:‘ Number of Independent voting members of the governing body (Part VI, lne1b) . . . . . .. .. ... ... 4 25
:g 5 Total number of iIndividuals employed in calendar year 2013 (PartV,hne2a) . . . . . . . . .. .. .. ... 5 4
g% 6 Total number of volunteers (estimate If necessary) . . . . S 6 10
:’;_'g: 7a Total unrelated business revenue from Part VIII, column {C), IlneFZ R R K KT 7a 0.
{: b Net unrelated business taxable income from Form 990-T}Iine34——"- .. . . . . . . Sloooooe 7b
Sy Prior Year Current Year
« 3 J 1
¢03| 8 Contributions and grants (Part VI, e thy . . . . . . \O‘ . FEB 1 7?“ .. .\.’ : 680, 940. 856,596.
21| 9 Program service revenue (PartVIll,ine2g) . . .. .. J. .. .
% 10 Investmentincome (Part VIil, column (A), ines 3, 4, and 7d) . . C - 97,133. 87,588.
I | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,-ard-++ 428,666. 631,019.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 1,206,748. 1,575,203.
13 Grants and similar amounts paid (Part X, column (A),lines1-3) . . . . . . .. ... ... 482,001. 870,088.
14 Benefits paid to or for members (Part X, column (A),lne4) . . .. . ... ... .. ...
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 173,867. 196,238.
é 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. ... .. ...
:l’- b Total fundraising expenses (Part IX, column (D), line 25) » 76,285 .
117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... . .. .. 114,262. 69,881.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),hne 25) . . ... . ... 770,130. 1,136,207.
.| 19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . . . . . ... ... ... .. 436,618. 438,996.
; § Beginning of Current Year End of Year
§;; 20 Totalassets (Pat X, MNE16) « « v v v v v v v v e e e e e e e 3,998,125, 4,427,964.
;E 21 Totalhabilties (Part X, N8 26) - « « « v v v v v e et e e e e e e 14, 602. 5,445,
21 22 Net assets or fund balances Subtractline 21 fromline 20 . . . . . . v o v v v vt ... 3,983,523. 4,422,519.

[Part Il _|Signature Block

Under penalties of perjury, clare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
pgrer
1

complete Declaration of pj er th: fficer) 1s based on all information of which preparer has any knowledge
v i

| Y 5//5
Slgn Signature of offlc hd i Date 7 7/
Here CATHY JONES
Type or print name and title R D /
Prnt/Type preparer's name Prep W % Date Check U £ |PTN
Paid Paul L Metz 77/ A 02/02/15 self-employed P00915268
Preparer |Fmsname ~ PAUL L METZ CPA PX¥ ~ / ~
Use Only |fmsaddess ™ 819 EAST NORTH STREET FumsEIN > 57-0979218
GREENVILLE SC 29601 Phoneno  (864) 298-8040

May the IRS discuss this return with the preparer shown above? (see Iinstructions) l I No

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

TEEA0101 11/08/13
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Form 990 (2013)
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Form 990 (2013) GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-07 '94 878 Page 2
(Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ine inthisPartlll . . . . . . . . .o oo oo oo oo oL D
1 Briefly describe the organization’s mission:

WE SERVE SOUTH CAROLINA’S ARTISTICALLY

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 990-EZ7. « + + « v« v e v e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 969, 947. Including grants of  $ 0. )(Revenue $ 1,575,203.)
SCHOLARSHIPS FOR FINANCIALLY NEEDY STUDENTS TO PARTICIPATE IN THE LIFE-TRANSFORMING

4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 969,947.
BAA TEEAQ102 07/02/13 Form 990 (2013)
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Form 990 (2013) GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878

i [

Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIB A. . o o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part . . . . . . . . ¢ . 0 i i i i i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . - . . . . . .. ... .o . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
2= 2 A 6
7 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, Part!l . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . o e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . ... ... .. 10 X
11 If the organization's answer to any of the foliowing questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, N '
or X as applicable. |
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
0 = T 0/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,"complete Schedule D, Part VIl. . . . . . . . .. . ... o 0000 o 11b] X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . .. . .. oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes," complete Schedule D, Part IX - . . . . . . . o 0 i i i i i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts X1, and XI. . .« o i o i i 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Partsland IV . . . . . . . . . « 0 i i i i v i it i i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . . e 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslltand IV . . . . . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... ... .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . o v i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 8a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . . i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’complete Schedule H . . . . . . . . ... .. .. ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. ... . oo

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . .« . . .. .. v 0 s

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . v o o o i 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 e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If NO,'gotolIn@ 258 . . « . « v o v i i it e i e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? . . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . ... L L e e e e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . . ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquallfied person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . .. .« .. oL

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If 'Yes,' complete
Schedule L, Part] . . . . o o o o 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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . . . . e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . . . .. . il

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, PartiV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« o o o i i i 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . .. ... ... ..
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . L e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o o o i 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 e e

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| . . . . . . . . . . .« i o i v i it i it

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts II, I, 1V,
and V,line T . . o o o i 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 e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. oo oL

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . .. .. ... ...

36 Section 501 c)f(3) organizations. Did the orggmlzation make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,lne 2 . . . . . ... ... ... ..... e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 0 v e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
: © g -k

# ?

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) GOVERNOR’S SCHOOQL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lineinthisPartV. . . . . ... ... .. oo v oo oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a 30 i
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable. . . . . . . . . 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - :
(gambling) winnings 1o PriZe WINNEIS? . . . . . . . o o i i i it ittt et e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 1 T N
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . L
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation in Schedule O . . . . . « . . « . . . v o oo v 0o oo 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > ,
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. <
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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? . . . . . . . . . . . . . it it vt i e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. . oo oo oL 6al X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEUCHIDIE? « - + v« v e 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 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and e Lol s —§
services provided 1o the PAYOr?. . . . . o o v v i e e e e e e e e e e e e e e e e e 7a] X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. .. .. .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(et L1 72 7 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . .. . .. .. ... ... I 7 d| R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « v v v v v v e v e e e e e e e e e e e e e e e e e e e e e 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A098-C? & v v v vt i et e v 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 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 maintained by a sponsoring organization, have excess business " o
holdings atany ime dunngthe Year? . . . . . . . . . o 0 i i i i e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . .. . oo e Lo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. ... L. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, ine12. . . . . . . . .. ... .. 10a ‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . ... L o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . oL Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fililng Form 990 in lieu of Form 1041?72 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans n more thanonestate? . . . . . . . . . .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . .. . .. . ... L o0 o 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . .. . . ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



[ ] ’ »
Form 990 (2013) GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 6
Part VI _|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylinemthisPartVI. . . . . .. . ... oo v oo v i i v oo e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the taxyear. . . . . . 1a 25 .
If there are matenal differences in voting rights among members :
of the governing body, or if the governing body delegated broad '
authonity to an executive committee or similar committee, explain in Schedule O ‘
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 25 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other X
officer, director, trustee or key employee? . . . . . . . . . L L L e e e e e e e e e e e e e e e 277X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . o L L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ..o oo oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermningbody? . . . - . . . . L Lo L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . v 0 v i i i it s i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ;
the following A I
aThegoverning body?. . . . . o ot i i i 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 authonty to act on behalf of the governingbody? . . . . . . .. . . . ... . oo i 8b| X
9 Is 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 addresses in Schedule O . . . . . . .. .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... ... .. .. ... L. 10a X
b If 'Yes, did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt purposSes?. - - <+« « « . L L . e ot e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Did the organization have a wnitten conflict of interest policy? If No,"gotoline 13. . . . . . . . . . . . o o000 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONflICES? & . & ot 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 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WaS AONE . « « v ¢ v v v v v v e bt e e it s e e s i e e bt e e e e e e e e s 12¢| X
13 Dd the organization have a written whistleblowerpolicy? . . . . . . . . . . oo L o e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . .o 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEOQ, Executive Director, or top managementofficial . . . . . . . . ... .. ... ... .. ... 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . o o i e e e e e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions.) :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dunng theyear? . . . . . . . . . L oL e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its I
pam(:lpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ;
organization's exempt status with respect tosuch arrangements?. . . . . . . . . . oL Lo s s e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of inlerest policy, and financial stalements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

® CATHY JONES 15 UNIVERSITY STREET GREENVILLE SC 29601 (864) 282-1570

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . .. . ..o o0 oo v von L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of ’key employee '

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

® 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Name(f:m)d Title Avizzqe "p"?‘;lg’r‘l- (‘?:'er::"l ggre“c‘;(”r?so‘r’e""{‘ma:' Rep(::r)l)able Rep(cti!ble Estfgz)ned
e | TSl | cippensaenfon | compersatontion | emunt of ar
anyhaurs (2 3| 2| 28|82 2 (W-211095-MISC) (W-211098-MISC) from the
forrelated | - 2 g: 3 ‘fb 273 organization
organza- | @ | & QI3 |La a and related
tions 5|8 =N organizations
pow | RZIE| 1518
line) 3 g A i
o| o S
® g
_)_CATHY JONES__ __ _____ | 40.00
EXECUTIVE DIRECTOR X| X 81,364. 0. 0.
(2 RACHEL HODGES _ _ _ __ __ | _2.00
BOARD CHAIRMAN X X 0. 0. 0.
_B®) LIz MACLEOD _ ___ ____ | _2.00
BOARD VICE CHAIRMAN X X 0. 0. 0.
_(4)_SUSAN BICHEL _ __ ____ | _2.00
TREASURER X X 0. 0. 0.
_(6)_KURT SCHUMACHER, JR __ _|_2.00 .
SECRETARY X X 0. 0. 0.
_(6)_LISA ADAMS __ _______ | _1.00
BOARD MEMBER X 0. 0. 0.
_{M_JAMES BENNETT __ _ __ __ | _1.00
BOARD MEMBER X 0. 0. 0.
_8) ERWIN BOYD __ _______ | _1.00
BOARD MEMBER X 0. 0. 0.
_(®) BEN BREAZEALE _ _ __ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
{10)_RICK_DAVIS _ _ _______] _1.00
BOARD MEMBER X 0. 0. 0.
A1) _DAVID DUKES _ ___ _____ _1.00
BOARD MEMBER X 0. 0. 0.
{12) SHARRON GLICKMAN_ _ ___ | _1.00
BOARD MEMBER X 0. 0. 0.
{13)_PATTY GRIFFITH __ __ ___|_ 1.00
BOARD MEMBER X 0. 0. 0.
{14)_COURTNEY HARTNESS __ __ | 1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) GOVERNOR’S SCHOOL FOR THE ARTS FOQUNDATION, INC. 57-0794878 Page 8
IPaI;t VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
P
(A) At\]/erage édo noilchegks?rl\%?e lhgn hone (D) (E) (F)
ours 0x, unless person Is both an
Name and tile \fee;k officer and a director/trustee) com';:r’;’gantnaobr:efrom com%iﬁgratzg:\efrom amiz:'ll?oaftz?her
oy B B3 BT ooty | Gy | oo
hours' @ = g.‘ S ‘(_<D EXE] organization
for Bals|le |8 Rzl and related
related g 5| S B |8 o organizations
organiza 8 & k=) =]
- tions =1 = S .g
below 2l 2 o 2
dotted ol 2 n
line) °a =4
Q|
{18)_VELDA HUGHES_ _ _ _ ___ _ _ _____.| 1.00
BOARD MEMBER X 0. 0. 0.
(16) PHILLIP LAMMONDS _ __ _ __ ____ | 1.00
BOARD MEMBER X 0. 0. 0.
(7)_MICHAEL LEE _ _ ______ ______| 1.00
BOARD MEMBER X 0. 0. 0.
(18)_ERWIN MADDREY __ _ _ __ _______/| 1.00
BOARD MEMBER X 0. 0. 0.
{19) ARNIE NEMIROW _ _ _ __ _______/| 1.00
BOARD MEMBER X 0. 0. 0.
{20) FRANK O'BRIEN _ _ _ _________/| 1.00
BOARD MEMBER X 0 0 0
{21) MARGARET POPE _ __ _ __ _______ /| 1.00
BOARD MEMBER X 0. 0. 0.
22) LINDSEY RANKIN __ __________11.00
BOARD MEMBER X 0. 0. 0.
23) BETTY RYBERG__ __ __________|1.00
BOARD MEMBER X 0. 0. 0.
4 _JgiM 0. STUCKEY _____________]2.00
BOARD MEMBER X 0 0 0
25_SUSIE WHITE _ __ ___________{1.00
BOARD MEMBER X 0. 0. 0.
TBSUDOtal. - . o o i ot i e e e e e e e e e e e e e e e e e > 81,364. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . ... .. ... .. > 0. 0. 0.
dTotal(add lines1band1c) . . . . . . . . . o ittt i > 81, 364. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee RN I
on line 1a? If 'Yes," complete Schedule J for such individual . . . . . . . . .« .« . 0 i L L e e e e e 3 X
4 For any Individual isted 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 - oo
suchindividual . . . .« « o e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R o
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address I(I Description of services Compensation

i
\|V /
N/

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization >
BAA TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) GOVERNOR’S SCHOQOL FOR THE ARTS FOUNDATION, INC. Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineminthisPartVIIl . . . . . . . . ... ... .. o ... . D
: (8) (©) (D)
Total revenue Related or Unrelated Revenue
¥ exempt business excluded from tax
: function revenue under sections
revenue 512-514
E » 1a Federated campaigns . . . . . 1a Z
<% bMembershpdues . . .. ... 1b _ ) :
a2 :
s ¢ Fundraisingevents. . . . . .. 1c .
% x| d Related organizations . . . . . 1d ) \
s E‘ e Government grants (contnibutions) . . 1e ‘ ,
=N . |
f:’ &l f Allother coninbutions, FIﬂS, grants, and : !
@E similar amounts not included above . . 1f 856,596. i
E E g Noncash coniributions included inlines 1a-11  $ 64,762.| . . . '
3% hTotal.Addlnesta-1f . . ... ............. > 856,596, . 5
g Business Code i
E 2a " T T T T - Trmemmm omm -
E b T =
3 _________________
S| ¢ _______
Sl o4 __
& ¢ _
g: f All other program service revenue . . .
& g Total. Addlines2a-2f . ... ... ........... > & |
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . ... ... .. ... > 87,588. 87,588. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalies. « . v« v v v v v v it e e e e -
(1) Real (1) Personal N % . ¥ M L " §
6a Grossrents . ... . BRI B . Cd
b Less: rental expenses P w Ul IR ST SV . - §
¢ Rental income or {oss) . . e B DRSS SNE T N
d Netrentalincomeor(loss) . . . . . ... .. ... ... >
7 a Gross amount from sales of () Secunties (1) Other . “ - !
assels other than inventory E .
e r
b Less cost or other basis ;
and sales expenses . . . é ) o
¢ Gan or (loss) e ] _ B R Xy
d Netgamor(loss). - . . . v« o v v v v i i >
i
w | 8a Gross income from fundraising events <3
= (not Including. . $ . ;
E of contnbutions reported on line 1c). ¢
E SeePartIV,line18. . . . . . .. .. a 387,066. vE
= b Less: directexpenses . . . . . . . . b 94, 680. \ o j
| ¢ Netincome or (loss) from fundraising events . . . . . . . > 292,386. 0. 292,386,
9a Gross Income from gaming activities. o
SeePartIV,lne19. . . . . .. ... a l
b Less directexpenses . . ... .. b ) .
¢ Netincome or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less returns !
and allowances . . . .. .... .. a
b Less costofgoodssold . . . . . .. b ) ) ~ ) -
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code
1a
b
c____
d All otherrevenue. . . . . . . .. .. 338,633. 338, 633. 0. 0.
e Total. Add lnes 11a-11d. . . . . . . . ... ... ... d 338,633.
12 Total revenue. See instructions . . . .. . ... .... *| 1,575,203, 426,221, 0. 292,386,

BAA

TEEA0109 07/08/13
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Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lne21 . . . . ... .« ... ...

2 Grants and other assistance to individuals in
the United States See Part IV, ine22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

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 Othersalanesandwages. . . . . . . . ...

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). + « v . v v e e e e e e

9 Other employee benefits . . . . . ... ...
10 Payrollitaxes . . .« « v v o v oo
411 Fees for services (non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0). . .

12 Advertisingand promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . . .. ... ..
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . . ... ... ... ......
16 Occupancy. . .+ + v v v v v v v o v e
17 Travel . . . . . . . ... oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. oo

19 Conferences, conventions, and meetings . . -

20 Interest. . . . . . . . .. e e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 Insurance . . . ...

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ..

a2 OFFICE EXPENSE

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . . . .

870,088.

870,088.

81,364.

32,546.

12,204.

36,614.

81,862.

36,450,

29,881.

15,531,

18,446.

7,108.

4,947,

6,390.

14,566.

6,545.

3,605.

4,416.

6,600.

6,600.

10,169.

2,993,

2,993.

4,183.

12,392.

3,408.

5,028.

3,956,

1,874.

1,874,

7,095

909

5,129

1,057

8,460

2,820

2,820

2,820

5,790

2,790

0.

17,501.

5,205,

10,978.

1,318.

1,136,207,

869,947,

89,975,

76,285,

BAA

TEEA0110 11/08/13
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Form 990 (2013) GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC.
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Page 11

[Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. ... ..o oo, D
_(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . - . . . . .. ... L Lo oo 345,891.| 1 129,003.
2 Savings and temporary cash investments . . . . . . . ... oL 0oL 731,118.] 2 597,902.
3 Pledges and grantsreceivable,net. . . . . ... Lo e e . 39,500.( 3 282,500.
4 Accountsreceivable,net . . . . . . .. L L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule l¥ ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - - - e e e a
beneficiary orgamzations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . . ... ... ... ... ... 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . i i i i e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . . . ... ... ... ... 9
10a Land, buildings, and equipment cost or other basis f
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 23,986.| . .ttt
b Less accumulated depreciation . . . . . .. .. ... 10b 21,332. 4,528, 10¢ 2,654
11 Investments — publicly tradedsecunties . . . . . .. .. .o 0000000l 11
12 Investments — other secunties. See Part IV, lme 11 . . . . . . ... ... ... .. 2,877,088, |12 3,415,815.
13 Investments — program-related. See Part IV, lne 11 . . . . . . ... ... ... .. 13
14 Intangbleassets. . . . . . . .. ..o L e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . .. .. ... o v o oL 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. . ... .. ... 3,998,125.116 4,427,964.
17 Accounts payable and accrued expenses. . . - . . . . .. e s e e e e e . s 14,602.]17 5,445,
18 Grantspayable. . . . . . . . .. L e e e 18
19 Deferredrevenue . . . . . . . . . ... L e 19
L| 20 Tax-exemptbondhabiittes. . . . . . .. .. .. ... .. . oo 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees, : *
L key employees, highest compensated employees, and disqualified persons. - — -
' Complete Partllof Schedule L. . . . . . . . . . o v v i s 22
:E 23 Secured mortgages and notes payable to unrelated third parttes . . . - . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . ... .. 24
25 Other hiabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . ... . ... ........ 14,602.] 26 5,445,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete i
A lines 27 through 29, and lines 33 and 34. 7 i
§| 27 Unrestnctednetassets. . . . ... ... 2,780,646.] 27 2,924,972.
E| 28 Temporarilyrestricted netassets. . . . . . . .. Lo 966,704,/ 28 1,234,222,
z 29 Permanentlyrestrictednetassets . . . . . . . ..o 0oL o oo oo 236,173.] 29 263, 325.
R Organizations that do not follow SFAS 117 (ASC 958), check here > I___I ,
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . ... ..o 0oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
‘L; 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
¥l 33 Totalnetassetsorfundbalances. . . . ... ... ... .. oL, 3,983,523.133 4,422,519.
E1 34 Total liabilities and net assets/fund balaNCeS « « « + « « ¢ v v v v v e e . 3,998,125, 34 4,427,964,
BAA Form 990 (2013)
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Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contatns aresponse ornote toany hneinthisPart Xt. . . . . . . . . ... . o oo h i oo i oL I_I
1 Total revenue (must equal Part VIII, column (A),ine 12) . . . . . .« « . o v it i it e e e e 1 1,575,203.
2 Total expenses (must equal PartIX, column (A),ine25) . . . . . . . ... o Ll e e 2 1,136,207.
3 Revenue less expenses Subtractime2fromiine 1. . . . . . . oo L oo e L e e e e e 3 438, 996.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 3,983, 523.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . ... Lo L o e 5
6 Donatedservicesanduseoffacilities. . . . . v .« o o L L L L e e e e e e 6
7 INVESIMENt EXPENSES . « « v v v v o et e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . .. L L e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,
column (B)). « - . e e e e e e e e e e e e e e e e e e e 10 4,422,519,
Part Xll [Financial Statements and Reporting
Check If Schedule O contains aresponse or note toany lineinthisPart Xil . . . . . .. ... ... o o oo oo I—I
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual l:IOther s
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O [ T
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N -
separate basis, consolidated basis, or both: I
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... .. ... ... 2bl X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate "
basis, consolidated basis, or both LH
Separate basis DConsohdated basis DBoth consolidated and separate basis - R _:i
c If 'Yes’ to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O R T
3 a As a result 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-1337. . . . . o o o i e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . - . . . ... .. ... ... 3b
BAA Form 990 (2013)
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Form 990°

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Employler identification number

GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) ) (D) (E) (F)
Name and Tille A Posilion {check all that apply) Reportable Reportable Estimated
h verage FE R B S Y compensation from compensation from amount of other
ow;seﬁer adl2|F|IQ|2&|8 the organization related organizations compensation
SE(E18|al|l8a 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(stary |3 a5 |@ (F(ed|a organization
hours for g. S = Sl8alT and related
ol;zlaarl\?zda- g g = % g organizations
tions &g ° B
below Q|2 2
dotted Iine) 8 %
=3
26_E. LLOYD WILLCOX, II__ 11.00_
BOARD MEMBER X 0 0.
Form 990 Cont 2013
TEEA4301 09/23/13




, ) Public Charity Status and Public Support . OMB No_1545-0047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(FO"P 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is A
temal Rovonue Sasaca™ at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878

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

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, cty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Partl)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType Il c DType Ill = Functionally integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization recetved a wntten determination from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, D
CheCK thIS DOX « &« v v o et 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

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

&~ LN

~N o

©w o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () R
below, the governing body of the supported organization? . . . . . . . .« . it . il e ... 11g()
(i) Afamily member of a persondescnbedin()above? . . . . . . . ... oL L e e 119 (ii)
(iii) A 35% controlled entity of a person descnbed in()or(n)above? . . . . . . . .. L. Lo o oo 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii1) Type of or?anlzatlon (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization 1n organization In support
above or IRC section column (i) isted n | column (1) of your column (i)
(see instructlons)) your governing support? organized n the
document? Uus?
Yes No Yes No Yes No
(A)
(8) (EA Y
) \\ K
(D) N \
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A ¢(Form 990 or 990-EZ) 2013 GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . . ... ..... '

3 The value of services or

faciities furnished by a Q \X

governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person E . :
(other than a governmental . . . . : -
unit or publicly supported i w e
organization) included on iine 1 :
that exceeds 2% of the amount

%
k4
shown on line 11, column (f) . . . ¢ SRR
i @ A .
6 Public support. Subtract line 5 j: C e i s . % £
fromhned . . ......... C T Fer 3 e e o
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

beginning in) >

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received \
N

on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated \\" \
business activities, whether or
not the business 1s regularly
camedon . . . .. o ... ..

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) .. ..........

11 Total support. Add lines 7 .
through10 . . . . . .. . ... .

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . Lo L s e e e e L 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . L L L e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) dvided by line 11, column (f)) . . . . . . . . .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . . . .« . o v v v i oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .« . 0 o v i it it > D

b 33-1/3% support test — 2012. if the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o 0 o e e > I:l

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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organizatton meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A ¢Form 990 or 990-EZ) 2013 GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 3
Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutlons
and membershlp ees
recelved. (Do not include
any 'unusual grants.’). . . . . . 633,307. 549,014. 626,327. 869,482.[1,166,127.f 3,844,257.
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or faciliies
furnished in any activity that is
related to the orgamization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through§ . . 633,307. 549,014. 626,327. 869,482.(1,166,127.| 3,844,257.
7 a Amounts included on lines 1,
2, and 3 recetved from
disquallfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlines7aand7b . .. . ..

8 Public support (Subtract line X 4 (-
7cfromlne6). . . . .. ... i . 3,844,257.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . .. ... 633,307. 549,014. 626,327. 869,482.]|1,166,127.| 3,844,257.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 78,926. 02,129, 95,230. 97,133. 87,588. 451, 006.

b Unrelated business taxable

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

c Add ines 10aand 10b . . . . . 78,926. 92,129. 95,230. 97,133. 87,588. 451, 006.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business IS
reqularly carriedon . . . . . . . .
12 Other income Do notinclude

gain or loss from the sale of
gapltlal a)ssets (Explain in

13 Total Support. (addIns9.10c. 11 and 12) 712,233. 641,143. 721,557, 966,615.11,253,715.1 4,295,263.

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 thisboxandstophere.™. . . . . . . . . . ... Lo o e e > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. ... ... 15 89.50 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . ... ... ... ... .. 16 88.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . ... .. .. 17 10.50 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne17 . . . . . . . . ... ... .. .. 18 11.66 %
19 a 33-1/3% support tests — 2013. If the orgamization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is 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 instructions. . . . . . . . . .. > H

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




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury » See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered ’Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part {I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete
Part lI-A.

If the organization answered 'Yes,’' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number

GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpenditUrES . « « v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e S

3 VolUNtEEF hOUIS « & & & v ot o o e e e 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 e e e e e

|Part |-B<§|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... .. L)
2 Enter the amount of any excise tax incurred by organization managers undersectton43855 . . . . . .. .. .. .. L)
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .« o oo DYes DN°
daWasacormreconMade? . . . « v v 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 e e e |:|Yes DNo

b !f 'Yes,' descnibe in Part IV

[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
UNCHON ACHVILIES « + = & v v vt v e e e e e e e v e e m e m e e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
[T aT=3 4« TS S S » S
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o . L . o it it i e DYes DNo

Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part 1V.

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions receved and
none, enter-0- promptly and directly

delivered to a separate
polittcal orgamization if
none, enter -0-

R

@ pmmmmmmmm e v \

(3) “"""""_""1\_\ \

d

@ e -

Y S ——

® bememmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2013
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Schedule C (Form 990 or 990-E2) 201350yERNOR’ S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 2

Part II-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and lIist in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying)y . - - . .. . . ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . . ... . ... Lo,
d Other exempt purpose expenditures . . . . .+ « o v v o vt b e e e e e e e \ (L
e Total exempt purpose expenditures (add ines1candid). . . . . . . .. . . ... ... ... \\
f Lobbying nontaxable amount Enter the amount from the following table in
both COlUMNS . - .+ . . o o e o e e e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 A
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 o a
Over $17,000,000 $1.,000,000 R,
g Grassroots nontaxable amount (enter 25% oftne 1f) . . . . . . . . . ... .. ... .0
h Subtract line 1g from line 1a. Ifzeroorless,enter-0-. . . . . . . . . .. . ... ... . ...
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . . . . . . .. .. ... . ... ...

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . L L L e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) Total
year beginning 1n)

2 a Lobbying non-taxable
amount. . . ... ...

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

c Total lobbying
expenditures . . . . .

-—1

LY
d Grassroots nontaxable
amount. . . . . ...

e Grassroots celling
amount (150% of line
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 980-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013GOVERNOR’ S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 3

{Part II-B__|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

= T2 10T == .-

H

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Mediaadverisements?. . . . . . . . L L L e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . .. . ... ... L 00000 o oL
e Publications, or published or broadcast statements? . . . . . . . . ... ... . L 00 oo
f Grants to other organizations for lobbying purposes? . . . . . . . v v o 0 o L o e e e s e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . ... X 10,000.

S AP P P

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
I Otheractivities? . . . . . o o o o o e e e e e e e e e e e e e e e e e e e X
j Total Addlinesicthrough 11, . .« . o o o 0t i e e e e e e e e 10,000.
2 a Did the activities In line 1 cause the organization to be not descnbed in section 501(¢c)(3)? . . . . . . . . .
b If 'Yes,  enter the amount of any tax incurred undersection4912 . . . . . . . . ... ... .. ... ...
c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . .. ..

[Part lll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

>

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... . ... ... ... . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . .. 0. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... 00 oL 3

|Part lll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part lil-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amountsfrommembers . . . . . . . . L 0 e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUMENTYEAN .« &+ v v vt v st i et s e et e e e e e e e e e e e e e e s 2a L
b Camyover fram IASLYEAE « « « « « v o o v v e e e e e e e e e e e e e e e e e 2b \
L2 10+ = | 2c A \
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 \“ \ '
\

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? . » « - - v v i o i i 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 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . .« . . oL 5
[Part IV |Supplemental Information

Provide the descniptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5, Part lI-A (affiiated group list); Part lI-A, line 2, and
Part [I-B, line 1. Also, complete this part for any additional information

Pt _II-B Line 1 THE_FOUNDATION HAS CONTRACTED WITH A _LOBBYING FIRM TOQ

BAA Schedule C (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

» Attach to Form 990. Open to Public

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878
|Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear . .. ......

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... ... DYes D No

6 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? . . . . . ... L L L L e DYes |:| No

|Part Il IConservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservahon of a certified histonc structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . ... Lo n e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. ... 00 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the NationalRegister . . . . . . . . . . .. .. ... o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year >

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements itholds? . . . . . . .« . . o v v it e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
8 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)(B)(1)? - « « « « + + + + v s v e v e et e e e e [[]ves [[JNeo

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, line 1 . . . . . . . . o i i i i v i i s i e e e e e e » S

(i) Assetsincluded INnForm 990, PartX . . . . . . o . L e e e e e e e e e » S

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VHIL line 1 . . . . . . o . o o Lo L e ... >S5

b Assetsincluded in Form 990, Part X . . . . . . . ot e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  GOVERNOR'’S SCHOQOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 2
[Part HI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 Dunng 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 collecnon’? ..... D Yes DNO
Part IV |Escrow and Custodial Arrangements. Complete If the organization answered ’Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2. . . . . o o 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 D Yes D No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount

cBeginmingbalance . . . . . . .. L L e e e e e e e e e 1c

dAdditionsdunngtheyear. . . . . . . . o 0 i e e e e e e 1d

e Distributionsduring theyear . . . . . . . . . .. o L L L o e .. 1e

fEndingbalance. - . . . . . . . . L. L e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, ine 21?2 . . . . . . . . . . . . . oo oo I_l Yes No

b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided inPart XIll . . . . . . ... ... .... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 2,981,623. 3,010,298. 3,177,656. 2,689,416. 1,667,788.

b Contributions . . . . . .. ... 340,000. 170,075. 18,750. 77,500. 832,461.

¢ Net investment earnings, gains,

andlosses . . . .. ... ... 425,632. 336,423. -39,054. 518,100. 248,719.
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . . . . ... 149,747. 535,173. 147,054. 107,360. 59,552.

f Admnistrative expenses .

g End of year balance . . . . . . 3,587,508. 2,981,623. 3,010,298. 3,177,656. 2,689,416.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment *> %

¢ Temporarily restncted endowment »> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . o o 0L L e e e e e e e e e e e e e e e e 3a(i) X
(i) relatedorganizatons. . . . . .. . ... ... e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ... ... ... 3b |

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland - . . . . .. ... ..o
bBuldings. . . .. ... ... ...
¢ Leasehold improvements . . . . . . . . .. ..
dEqupment . . . . . ..o L0000 oL 23,986. 21,332. 2,654,
eOther. . . . . . . . . . . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . . . . . > 2,654,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 GOVERNOR’ S SCHOOL FOR THE ARTS FOUNDATION, INC. 57:0794878 Page 3

Part VIl [Investments — Other Securities.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year marke! value

(1) Financial derivatives . . . . . . . . . . ... .
(2) Closely-held equity interests . . . . . . .. .. .. ...

) other

(A) US GOVERNMENT BONDS 218,612.|FMV
(B) PUBLICLY_ TRADED CORPORATE STOCKS__ 658,550 [FMV
(C) CORPORATE BONDS 908,827.|FMV
(D) PUBLICLY_TRADED MUTUAL FUNDS__ _ __ 1,598,319.[FMv
(E) COMMUNITY FOUNDATIONS __ __ _ _____ 31,507. [FMv
w o ________

©__ T
M ______
o ______

Total (Column (b} must equal Form 990, Part X, column (B) line 12) . » 3,415,815. |

Part VIl | Investments — Program Related.
art VIl Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B} line 13) . » B
Part IX |Other Assets.

Complete If the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
C)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . .« o« o v v i v i i e i i e i e >

Part X [Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of lability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5) ,
6) i
@ ;
(8)
(9)
(109
(11
Total. (Column (b) mus! equal Form 990, Part X, column (B)lne25) . . »
2. Liability for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax posthions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovded mPart XIII - . . . . . . . . . . . o0 L oo o i et it e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 8990) 2013 GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... ... ... ... 1 1,669,883.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Net unrealized gansoninvestments . . . . . . . . ... ... ... ... .. 2a

b Donated services and use of facllites. . . . . . . . ... ... ... .. ..... 2b

c Recoveriesof prioryeargrants . . . . . . . . . . ... oL 2¢c

dOther (DescribeinPart XII) . . . . . . . . o it i 2d 94,680.1

e Add lines 2athrough2d . . . ... . ... ... .. ... o000, e e e e e e e e e e e e e 2e 94, 680.
3 Subtractline2efromlnet . . . . . . . ..o Lo o Lo oo L. e e e e e e e e e e e e 3 1,575,203.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.

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

b Other (DescnbenPart XII) . . . . . . . . .. ..o oo i 4b o

cAddlinesdaanddb . . . . . . L e e e e e e e e e e e e ... 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12). . . . . . . . .« . .. .. .| 5 1,575,203.

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... .. 1 1,230,887.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . . . . . . . . ... ... 0000 2a

bProryearadjustments . . . ... . ... .. L. R 1

cOtherlosses . « « v v v v it i e e e e e e e e e 2c )

d Other (DescnbeinPart XIL) . . . . . . .. .. .o o oo oo, 2d 94,680.( __°

eAddhnes2athrough2d . . . . . . . . i v ot v i e e e e e e e e e e e e e e e 2e 94, 680.
3 Subtractline2efromined . . .« v v v vt e e e e e e e e e e e e e e e e e e e e e e e 3 1,136,207,
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, Ine7b. . . . . . . . .. 4a

b Other (Describe nPart XI) . . . . . .. . .. oo o i oo i oo, 4b ]

cAddlinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . . . . . . .. .. 5 1,136,207.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information

Pt XI Line 2d__ _ _DIRECT FUNDRAISING COSTS _TREATED AS_EXPENSES_ON_FEINANCIAL STATEMENT_ _ __
Pt XII Line 2d__ _DIRECT FUNDRAISING COSTS TREATED AS_EXPENSES_ON_EINANCIAL STATEMENT__ __
Pt V_Line_4 INCOME AND SOME_PRINCIPLE FROM THE ENDOWMENT IS_USED

______________ FOR_GRANTS EACH_YEAR_TO_THE_SC GOVERNOR’S SCHOOL. THE BOARD _ _______.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Forn 990 o; 590.£2) Fundraising or Gaming Activities 2013

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

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

> Attach to Form 990 or Form 990-EZ. *» See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878

'EI 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 Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . . . . . . . . . . . .

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

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

(i) Name and address of individual (ii) Activity @iin) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of coninbutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
i N\
AN /

9
10
Total . . .. . . ... o e e e >
3 Lust all states in which the organization I1s registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Page 2

|Pag Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
LEADERSHIP TRIBUTE HILTON HEAD GALA SONGHRITERS IN THE ROUND through column (c))
E (event type) (event type) (total number)
v
N | 1 Grossrecelpts ... 234, 600. 103,400, 49,066. 387,066.
E
2 Less: Chantable contributions. . . . . . .
3 Grossincome (lne 1 minus line 2). . . . . 234,600. 103, 400. 49,066. 387,066.
4 Cashprzes. . « « « v v v v v v v v v u s
5 Noncashprizes. ... .. ........
D
é 6 Rentffacilitycosts . . .. . ... ... .. 2,690. 3,369. 3,278. 9,337.
c
T 7 Foodandbeverages . .. ... ... .. 12,662. 5,815, 5,004. 23,481.
E
X | 8 Entertainment. . .........
E
g 9 Other direct expenses. . . . . . . . . .. 49,703. 2,487 9,672 61,862.
s
10 Drrect expense summary. Add lines 4 through9incolumn(d). . . . .. . .. .. ... . o 0. 94,680.
11 Net income summary Subtractline 10 fromhne 3, column(d). . . . . . . . . . . ... o oL 292,386.
Part lll | Gaming. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
N
u
5 1 Grossrevenue . . . . . . « oo oo ...
2 CashpnzeS. « « v« v v v v v v o v v o
E
D X
R El 3 Noncashprizes..............
EN
cs
TE| 4 Rentfacilitycosts . . . ... ...
5 Otherdirectexpenses. . . . . . . .. ..
Yes % ||_]Yes % Yes %
6 Volunteerlabor . . . . . . ... .. ... No No No
7 Direct expense summary. Add lines 2 through5incolumn(d). - . . . .. . ... ... ... ... . ... >
8 Net gaming Income summary. Subtractline 7 from line 1, column(d) . . . . . . . . ... ... ..... N S
9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. ... ... ... ..... D Yes DNo

b If 'No,’ explain

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

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. .. ... ... . oo o oo |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GaMING? « « - « « « « 0 o e v v v e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . - . - . « .« o 0 o i e e e e e e e e e e e
b ANOUSIAE FACHIY. « v v v v v e e e e v et e e e e e e e e e e e e e e e e [ 13|

o° | oo

Name > e

Address »

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

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activittes during the tax year L

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

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2013
» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public |

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

GOVERNOR’S SCHOOL FOR THE ARTS FQUNDATION, INC. 57-0794878
{Partl Types of Property

a (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contnibuted on Form 890,
Part VIII, ine 1g

At —Worksofart . . . .. ... .. ... ...
Art — Historical treasures. . . . . . . . .. ...

Art — Fractional interests . . . . . . .. ... ..
Books and publications . . . . ... oL X ’ 17,352. |[FMV
Clothing and householdgoods . . . . . . . . ..
Cars and othervehicles . . . . ... ......
Boatsandplanes. . . . . . ... ... ... ..

0 N b WN =

Intellectual property. . . . . . . . ... .. ...
Securities — Publiclytraded . . . . . . .. ...
Securnities — Closely held stock. . . . . . .. ..

©

-
o

-
-

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous . . . . . . . .. ...

-
[

-
w

Qualified conservation contribution —
Historicstructures . « « « = « v v v« e v 0w ..

14 Qualified conservation contribution — Other. . . .
15 Realestate —Residential. . . . . ... ... ..
16 Real estate — Commerciat . . . . . . ... ...
17 Realestate—Other . . . . .. ... ... ...
18 Collectibles. . . . . . . . . . oo o0
19 Foodinventory . . . . . . . ... . 0oL
20 Drugs and medical supphes . . . . . .. . ...
249 Taxidermy . . . . . ... 0
22 Histoncalartifacts . . . . . ... ..o
23 Scientificspecimens . . . . ... ... oL
24 Archeological artifacts . . . . . . . ... ...

25 Other™ (EXERCISE_EQUIPMENT _ ) X 1 3,500. |FMV
26 Other™ (EVENT ADVERTISING_ __) X 7 33,280.|FMV
27 Other™ (REPAIRS & OTHER _ _ _ _ ) - X 8 10, 630.|FMV
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... ... ... ... 29 1.
Yes No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the instial contnbution, and which 1s not required to be used for exempt FRDU [T PO
purposes forthe entire holding period? . . . .« . o o 0 0 i s e e e e e e e e e e e s 30a
b if 'Yes,’ describe the arrangement in Part |1. I T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contrbUlIONS? . . . . L . o L o o e e e e e e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,' describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2013

TEEA4601 09/06/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ owsno tsasaner
{Forrp 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Internal Revenue Service | at www.irs.gov/form990. nspection ;
Name of the organization Employer identification number
GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878

Pt VI, Line 15a EMPLOYMENT DECISIONS FOR THE EXECUTIVE DIRECTOR ARE MADE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No 1545-1709
Depertment of he Treasury > File a separate application for each return.

Interna! Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . ... .. ... ... ... ... -

® {f 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 Il unless you have already been granted an automatic 3-month extention on a prevtously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part | ! Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

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

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P GOVERNQOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878
File by the Number, street, and room or suile number If a P O box, see instructions Social secunty number (SSN)
due date f
et |P.O. BOX 8458
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

GREENVILLE SC 29604
Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . . . . . .. ... .. ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CATHY JONES

Telephone No > (864) 282-1570 FaxNo »
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . ... . ... ... ..... > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . .. » D . If it 1s for part of the group, check thisbox. . . . » Dand attach a hist with the names and EINs of all members

the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until Feb 17 _ _ . 20 15 .to file the exempt organization return for the organization named above.
The extension 1s for the organization’s return for:
> D calendar year 20 ___or
> taxyearbegmnlng Jul 1__ _,20 13 _,andendng Jun 30 __.,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason |:| Inihial return DFlnaI return

DChange In accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . L L L L e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . . .. .. .. ... ... 3b|S$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . . . .. ... .. .. .. 3¢|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113




