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- l;orr'n. 99 0 OMB No 1545-0047
L Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>|n|fJ¢?r rr'\Iol_enter social security numbers on this form as it may be made public Open to Public
Interal Revenue Service ation about Form 990 and its instructions is al www.irs.gov/form990. Inspection
A For the 2014 calendar Year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check if applicable C Nameoforganizaton  GOVERNOR’ S SCHOOL FOR_THE ARTS FOUNDATION, INC.|D Employeridentification number
: Address change Doing business as 57-0794878
Name change Number and street (or P O box if mail ts not delivered to street address) Roomisuite E Telephone number
| {rat retum P.O. BOX 8458 (864) 282-1570
Final returntermnated City or town, state or province, country, and ZIP or foreign postal code
|_|Amendedretum  [GREENVILLE SC_ 29604 G Grossrecepts 1, 340,126.
L Application pending F Name and address of pnncipal officer H(a) s this a group return for subordinates? Hyes %No
J KURT SCHUMCHER, R P.O. BOX 8458 GREENVILLE SC 29604 H(e) f;‘";g" :“{gg{:’;"ﬁ‘;ﬁS('s’;‘;“fg;‘xcuons) Yes No
{ Tax-exempl status FXE)01(C)(3) [ I 501(c) ( ) (nsertno) L 14947(3)(1) or I |527
J Website: » gsafoundation.net H{c) Group exemption number
K Form of organization IXICorporaUOn I | Trust I l Association ]_LOther > I L Yearof formaton ] 985 | M State of legal domicle  SC
[Part| [Summary
1 Brefly descnbe the organization's mission or most significant activities: WE SERVE_SOUTH CAROLINA’S _ARTISTICALLY
» TALENTED STUDENTS BY INCREASING AWARENESS AND RAISING REVENUES TQ ENSURE
£|  EXCELLENCE IN OUR NATION’S PREMIERE PUBLIC RESIDENTIAL HIGH SCHOOL FOR THE ARTS. _ _
| =4
£| 2 Checkthisbox = || if the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (PartVl,Iine1a). . . . . . . . .. ... o v 3 24
‘:: 4 Number of independent voting members of the governing body (Part Vl,lne1b) . . . . . .. . ... .. .. 4 24
Eg 5 Total number of Individuals employed in calendar year 2014 (Part V,line2a). . . . . . . .. ... ... .. 5 4
Z| 6 Total number of volunteers (estimate If necessary) - . . . . . . . . ... .. ... oL 6 10
&| 7a Total unrelated business revenue from Part VIIl, column (C)ehRe-32 e\ o .+ . o oo i 7a 0.
b Net unretated business taxable income from Form 990-T, Ilrie 4. RECEIVED - -] - - - - - - - 7b 0.
Prior Year Current Year
® 8 Contnibutions and grants (Part VIil, ine 1th). . . . . . .. § ............. A 856, 596. 883,293.
2| 9 Program service revenue (Part Vlll, line2g) . . . . . .. <} - NOV ]1 g st .. Q
% 10 Investment income (Part VIII, column (A), nes 3,4, and7d) - k. . . . . . . . ... .. é 87, 588. 98, 853.
& 1 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10t, and %@m UT .- 631,019, 212,773.
12 Total revenue — add lines 8 through 11 (must equal Part Vit=eoluma-{AT | R 1,575,203, 1,194,919,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. ... 870,088. 631,138.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . . .. .. .. .. ...
«| 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 196, 238. 189, 266.
§ 16 a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . . . . . .. ...
:l"- b Total fundraising expenses (Part 1X, column (D), line 25) > 92,316.
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. .. . .. 69,881. 97,968.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . .. . .. 1,136,207. 928,372.
19 Revenue less expenses Subtractline18 fromlne 12 . . . . . . . . .. ... .. ... 438,896. 266,547.
3 § Beginning of Current Year End of Year
g3 20 Totalassets (Part X, lINne 16) . . . . . . & v v v v i i e e e e e e e e e 4,427, 964. 4,698,492,
f: 21 Totalhabilities (Part X, @ 26) « - « -« « « « v o e v et e e e e e e e e e e e 5,445, 9,426,
fé 22 Net assets or fund balances Subtractline 21 fromlne20 . . .. .. .. .. .. ... .. 4,422,5109. 4,689,066.

[Part I [Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, correct, and
complete Declaration of preparer (other than %er) 1s based on all information of which preparer has any knowledge

A — | fMevebe S 2y
Si gn Sigeafure of fficer e Date !

Here ’ T‘l‘{ Ku"’ SCL\LV——GL(U'?' 5 aLan—\

Type or pnint name and title

PnntType preparer's name W!Qna re % Date Check I__I ¢ |PTIN
Paid Paul I Metz /0/'/ 10/28/15 selemployed  |P00915268

Preparer [Fmsname ™ PAUL L METZ CPA PA

Use ONnly [rmsaddess ~ 819 EAST NORTH STREET FrmsEIN > 57-0979218
GREENVILLE SC 29601 Phoneno  (864) 298-8040

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. .. ... ..., .... JXI Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10t 05/28/14 Form 990 (2014)
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Form 990.(2014) GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 2
|Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany hneinthisPart Il . . . . . . ... oo v o oo oo i v i i e e D

1 Briefly describe the organization’s mission:
WE SERVE SOUTH CAROLINA’S ARTISTICALLY

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 990 0F 990-EZ2- « + « « + o o e e e e e e e e e e e e [] ves No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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 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 S 777,739. Includinggrantsof  $ 0. )(Revenue $ 1,233,824.)
SCHOLARSHIPS FOR FINANCIALLY NEEDY STUDENTS TO PARTICIPATE IN THE LIFE-TRANSEFORMING

4b (Code )} (Expenses $ including grants of ~ $ )(Revenue $ )

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

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4 e Total program service expenses  » 777,739.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990(2014)  GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 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
Schedule A. . . . . 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 e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. .. .. 2 X
3 Dud 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!l. . . . . . . .« o i o i v i i i e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
| In effect duning the tax year? If 'Yes,'complete Schedule C, Partil . . . . . . . . ... . . v oo 4 X
5 s 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 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
i 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, %
= T« 0 6
7 Dud the orgamzation receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . . .« . o i e e 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, ine 21, for escrow or custodial account liability; 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 0 0 i i e e e e 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 following questions 1s "Yes’, then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable ) _ -~
a Did the organization report an amount for land, buildings and equipment in Part X, ne 10? If 'Yes,’ complete Schedule
! D, Part VI, . o o o e e e e e e e e e e e e e e e e 11a} X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . . . . 0. 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? /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. .. .. ... 11¢c X
1 d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
! In Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . .« i v i i i e et e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions 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 XI, and Xl . . . . . . . . o 0 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 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 line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. . . .. 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?. . . . . . . . . .. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .« o 0 o i v i v e e 14b X
15 Did the organization report on Part IX, 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 . . . . . . . . . . ... .. Lo . Lo 15 X
} 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . .. o0 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), lines 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 income and contributions on Part VIII,
lines 1cand 8a” If 'Yes,” complete Schedule G, Part Il . . . . . . . . . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« c 0 i i e e e e e e e e e e e e e e e e e e e e 19 X
‘ 20 a Did the organization operate one or more hospital facilities? 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 this return? . . . . . . . . . .. 20b

|
\
i BAA TEEA0103 05/28/14 Form 990 (2014)
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Form 990 (2014) GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 2? If 'Yes,’complete Schedule I, Partsland lll . . . . . . . . . . . i e e e 22 X
23 Dud the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . ¢ o o 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 23 X
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 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotoline 25a. . .« . . o o i v i i i e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during theyear? . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning the year? If ‘Yes,' complete Schedule L, Part!. . . . . . . . . . . .. .. ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedUle L, Part ! . - o v v o o e e e e e e e e e e e e e T, 25b X
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 'Yes’, complete Schedule L, Part Il . . . . . .« « 0 i i e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . . . . .. i i i i i i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) . o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,’ complete Schedule L, Part IV . . . . . . . . .. . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’ complete Schedule M . . . . . .« . o L e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
ScheduleN, Partil . . . . . . . . . ... ... ... e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, lll, or IV,
and Part V, Ine 1. . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . .. ... . ... 35a X
b If 'Yes’ to ine 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,lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, PartV,lne 2 . . . . . . . . . . . . ... L e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . .. . ... .. 0 0000 38 X

BAA

TEEAQ0104 05/28/14

Form 990 (2014)
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Form 990 (2014)  GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV . . . . . . . . . . . . . oo oottt i i ﬂ
Yes | No
1 a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a 25
b Enter the number of Forms W-2G included in kne 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiInNINgs to Prize WINNEIrs? . . . . . . . . . . . L L i it e e e e e e e e e e e e e e . 1c|] X
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 this return . . . . . 2a 41
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ] o
3 a Did the orgamzation have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . . .. .. .. . 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. . . . . . . . . . . . . . . .. .. ... 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, securities account, or other financial accounty? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country: » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . ... . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ¢ . . ¢ o i i b i i s s e e e e 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 charnitable contributtions? . . . . . .. ... .. L 000000 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L 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 Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and S %
services provided to the payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . . . 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 e e e e 7¢ X
d If 'Yes, Indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... .. ... | 7 d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
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
asrequired? . . . . . 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 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . o v v v v i ettt 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 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . ... .. .. . 0. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. .. .. .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . . ... . L0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . Lo Lo 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412. . . . .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualffied health plans in more thanone state? . . . . . . .. .. .. .. ... ..... 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 is licensed to 1ssue qualffied healthplans . . . . . . . . . ... . ... 13b
¢ Enter the amount of reservesonhand . . . . . . . . ..o oo c e e e e e 13¢ -
14a 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 05/28/14

Form 990 (2014)
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Form 990 (2014) 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 a response ornoteto any line inthisPartVI. . . . . . . .. . .. o 0 oo oo n oL m

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 24
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - L .
officer, director, trustee, or key employee? . . . . . . . . . L L L L e e e e e e e e 2 X
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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L . L e e e e e e e e e e e 4 X
5 Dud 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? . . . . . . . . . . . .. Lo 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 governing body? . . . . . . ¢« o i i s e e e e e e e e e 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 persons other than the governingbody? . . . . . . . . . . . . 0 . . L L oL e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following b
aThe governingbody? . . . . v v o o ot i e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbedy? . . . . . . . . ... .. ... ... . . 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses 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? . . . . . . .. ... ... .. ... o000 10a X
b If ‘Yes,” did the organization have written policies and procedures governung the activities of such chapters, affiliales, and branches to ensure their
operations are consistent with the orgamization’s eXempl purpeses?. « . .« « . o« ot L s L e s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . o . v oo v v v v oo n 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTUCES?  « « « 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 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 OhOW thISWaS dONE . « < v < v v v v v b o i e bt e e s s e e s e e s e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . .« . o o v v n s s e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .« o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... ... . ..o v 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . o oo 0oL e e e 15b] X
If 'Yes' to ine 15a or 15b, describe 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
taxableentity dunngthe year? . . . . . . . -« . ... oL oL 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 wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. .. ... ... ... .. 16b

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

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

I:l Own website D Another's website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available lo
the public during the tax year

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

BECKY PEARSON 15 UNIVERSITY STREET GREENVILLE SC 29601 (864) 282-1570
BAA TEEAD106 11/13/14 Form 990 (2014)
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Form 990 (2014) 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 to anyline nthisPart VIl . . . . . .. .. . ... o0 o0 s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® [ st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.

® [ st 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

(C)
(A) (B) | thom ome Sox. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
oy | dwectorinustee) e omton” | reiotes oramzations eompenanin
(I\I';tegl:‘y é’_ é‘ é % 5 § éj': %’ (W-2/1099-MISC) (W-2/1099-MISC) orgg:: z'::on
hourstor I3 sl S 1@ (§ (2 &5 and related
o;;':é?fa- ‘:o‘.). g_ % -g_ 3 g = organizations
oy | Bls| B8] 8
ws | 8% g
g
__LISA ADAMS __ _ _ _ _ _ ________ _1.00
BOARD MEMBER X 0. 0 0
@ JAMES BENNETT _ _ _ _ _ _ _______ _1.00
BOARD MEMBER X 0 0 0
_B)_ERWIN BOYD _ _ _ _ _ ___ _______ _1.00
BOARD MEMBER X 0 0 0
_(@4)_BEN BREAZEALE _ _ _ ___ _ _ _____ _1.00
BOARD MEMBER X 0. 0. 0.
_8_RICK DAVIS _ _ _ __ ___ _______ _1.00
BOAR MEMBER X 0. 0. 0.
_(6)_DAVID DUKES _ _ __ _ _ ________ _1.00
BOARD MEMBER X 0. 0. 0.
_(7)_SHARRON GLICKMAN___ _ _ _ _____ _1.00
BOARD MEMBER X 0. 0. 0.
_®)_PATTY GRIFFITH __ __ _ _ __ ____ _1.00
BOARD MEMBER X 0. 0. 0.
_(8)_COURTNEY HARTNESS __ _ _ _ __ _ __ _1.00
BOARD MEMBER X 0. 0. 0.
(0)_VELDA HUGHES __ _ _ _ _ ________ _1.00
BOARD MEMBER X 0. 0. 0.
(1)_PHILLIP LAMMONDS _ __ _ _ _____ _1.00
BOARD MEMBER X 0. 0. 0.
12) MICHAEL LEE _ _ __ __ __ ______ _1.00
BOARD MEMBER X 0. 0. 0.
(13)_ERWIN MADDREY _ _ _ __ _ _ ______ _1.00
BOARD MEMBER X 0. 0. 0.
{14) ARNIE NEMIROW _ _ _ __ _ _ ______ _1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEAD107 02/27/14 Form 990 (2014)
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| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
(A) Ar\‘/erage Lgdo nollchepglflr‘rlg;e lhsn r?ne (D) (E) (F)
oul o t
Name and tle ve:érsk gfﬁcgp::g g%ﬁgg:’s’/ lr?:s(::) coml::r?:a’:?;)r:efrom com%gﬁgZSSLefrom amgatrl\'t.noaf‘g?her
iy REZQ]3 [Balg]| wotmme | hosmang: | e
hours”  |a. S Eis s 23 3 organization
for B al 5| ‘3" 2 vla and related
related % S S B |8 5 - organizations
organiza R H & S =t
- tions S| = b3 3
below @) é' g @
dotted z g. §
line) o F
(=5
{15)_FRANK O'BRIEN __ _ _________ 1.00_
BOARD MEMBER ] X 0. 0. 0.
(16)_MARGARET POPE __ _ ___ _ ______| 1.00_
BOARD MEMBER X 0. 0. 0.
(7)_LINDSEY RANKIN _ _ ____ ______ 1.00_
BOARD MEMBER X 0. 0. 0.
(18)_BETTY RYBERG _ __ ___ _______| 1.00_
BOARD MEMBER X 0. 0. 0.
19)_JIM O. STUCKEY _ _ _________| 1.00_
BOARD MEMBER X 0. 0. 0.
20) E. LLOYD WILLCOX II _ ____ __ | 1.00_
BOARD MEMBER X 0. 0. 0.
(21)_SUSIE WHITE _ _ __ ____ _____| 1.00_
BOARD MEMBER X 0. 0. 0.
(22) RACHEL HODGES _ _ _ _________ | 2.00_
BOARD CHAIR X X 0. 0. 0.
23)_L1z MACLEOD _ _ _ _ __ _ _______ 2.00_
BOARD VICE CHAIR X X 0. 0. 0.
(24) SUSAN BICHEL_ _ _ __________ | 2.00_
TREASURER X X 0. 0. 0.
(25_J. KURT SCHUMACHER, JR __ __ _ | 2.00_
SECRETARY X X 0. 0. 0.
1bSubtotal. . . . . . e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . ... ... ... > 77,818. 0. 0.
dTotal (addlinesiband1c) . . - . . . . . . . ot i e e > 77,818. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . o 0 L e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUCh INAIVIAUAT . .« « 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 e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f '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)
Name and business address Description of services

(€)
Compensation

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

BAA TEEAQ108 03/09/15

Form 990 (2014)
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Part VII | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1ib

¢ Fundraisingevents. . . . . . . 1ic

d Related organizations - . . . . 1d

e Government grants (coniributions) . . 1e

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

883,2083.

g Noncash contnbutions included in lines 1a-1f  §

124,963.

h Total. Add lines 1a-1f

883,293.

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts) . . . . . . . . ...

4 Income from investment of tax-exempt bond
5 Royalties. . . . . .. ... ... .....

rest and

proceeds . . *

98,853.

98,853.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) . . . . . . ..

1) Secuntes
7 a Gross amount from sales of ©

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)-

8a Gross Income from fundraising events
(not including. $
of contributions reported on line 1c)

SeePartiV,hne18. . . . . . .. .. a

386,708.

b Less. direct expenses

145,207.
¢ Net income or (loss) from fundraisingevents . . . . . .. >

241,501.

241,501,

9a Gross iIncome from gaming activities.
SeePartIV,line19. . . .. ... .. a

b Less" direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

-28,728.

-28,728.

e Total. Add lnes 11a-11d . . . . . . . . . .
12 Total revenue. See Instructions

-28,728.

1,194,919,

70,125,

241,501 .

BAA

TEEA0109

11/13/14
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[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

; i A) (B) (D)
Do not include amounts reported on lines Total e(xpenses Pro :
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . .« .« « oo .. 631,138, 631,138.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 59, 988. 23,995, 8,998, 26,995,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
In section 4958(c)(3)@B). . . . - - . - .. ..
7 Othersalanesandwages. . . . . - . . . .. 111, 663. 47,781, 36,953, 26,929.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contrbutions). . . . . ... .. L
9 Otheremployee benefits . . . . . ... . ..
10 Payrolitaxes . . . . . . .. . . 00 27,615. 11,230. 7,117. 9,268.
11 Fees for services (non-employees)
aManagement. . . . . . ... .. ... ...
blegal. . - . .« v v v o
cAccounting . . - . . . ... ..ol 6,600. 0. 6,600. 0.
dlobbying. . . - . .. ... ... ...
e Professional fundraising services See Part IV, ine 17 . R
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 29,656. 10,033. 9,769. 9,854.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . - . - - . . . ... ..
14 Information technology - - - . . . . . . . . . 8,314. 0. 3,372. 4,942.
15 Royalties. . . - . . . . .. ...
16 Occupancy -« -« v v v v oo 8,616. 3,104. 3,362, 2,150.
17 Travel . . . . . . . o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . .. ..o 0oL
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . ..o
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 1,874, 1,874. 0. 0.
23 INSUranNCe - . - - - e e e e e e e e e 8,295. 2.807. 2,744. 2,744,
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses :
In line 24e. If Iine 24e amount exceeds 10% o
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. .. ..
a OFFICE EXPENSE _ _ _ _______ 6,012 Q 6,012 Q
b PROFESSIONAL_DEVELOPMENT_ _ _ 7,979 0 7,979 0
€ PROMOTION _ _ _ _ __ _ _ ______ 6,872 0 0 6,872
d
e Allotherexpenses . . . . « . v v v v v . 13,750. 0. 11,188. 2,562,
25 Total functional expenses Add lines 1 through 24e. . 928,372. 731,862. 104,0094. 92,316.
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 *> D if following
SOP 98-2 (ASC 958-720). . . . . . . . .

BAA

TEEA0110 05/28/14
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Form 990 (2014) _ GOVERNOR’S SCHOOL FOR _THE ARTS FOUNDATION, INC. 57-0794878 _Page 11
|[Part X__|Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . . . .. . o oo oo, D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearnng . . . . . . . . 0 v v i i i i e e e e e e e e 129,093.] 1 179,610.
2 Savings and temporary cashinvestments . . . . . . ... .. oL oL 597,902.| 2 514, 658.
3 Pledges andgrantsreceivable, net. . . . .. . ... Lo L0 282,500.] 3 265, 000.
4 Accountsreceivable,net . . . . . .. . L L0 oL oL s s e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part 1l of SCheduie L . - « ¢ ¢ o v v o e e e e et e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
@ | 7 Notesandloansrecewvable,net . . . .. ....... . 0000 0L 7
§ 8 Inventoriesforsale oruse . . . . . . . . i it i d e e e e e e 8
<C| 9 Prepad expenses anddeferredcharges . . . . . . . ... . ..., 9
10 a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. . ... 10a 23,986 o ) o
b Less accumulated depreciation . . . . . . . . 10b 23,206. 2,654.] 10¢ 780.
11 Investments — publicly traded secuntes - . . . . . . ... L. Lo L. 19
i 12 Investments — other secunties SeePartIV,line11 . . . . . . .. . ... .. ... 3,415,815, 12 3,738,444,
13 Investments — program-related See PartIV,lne11 . . . . . . . . . . ... ... 13
14 Intangibleassets. . . . . . . . . .. oL oo L c L d e e e e 14
415 Otherassets SeePartIV,lne11 . . . . ... . . o o0 0000 L. 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . .. .. .. .. 4,427,964.| 16 4,698,492,
17 Accounts payable and accrued expenses. . . . . . . ... 0000000 5,445, 17 9,426.
18 Grantspayable. . . . . . . . L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L L. Ll e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . .. .. ..o oo L 0oL 20
3 21 Escrow or custodial account habihty. Complete Part IV of ScheduleD . . . . . . . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons. -
5 Complete Partllof Schedule L . . . . . . . . . . . o o it vt e e 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other habilites (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . . ... ... ... ... 5,445, 26 9,426,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
£l 27 Unrestricted netassets. . . . . . . . o v o o v it e e e e e e e e e e 2,924,972.127 3,053,319.
g 28 Temporarlyrestrictednetassets . . . . . . . o o i o e e e e e 1,234,222.128 1,209,837,
o | 29 Permanentlyrestricted netassets . . . . . ... .o 263,325.]29 425,910.
E Organizations that do not follow SFAS 117 (ASC 958), check here * l:]
1 "."_ and complete lines 30 through 34.
| ;_' 30 Capital stock ortrustpnncipal, orcummentfunds. - . . . . . . ... . ... 0., 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
2| 33 Totalnetassetsorfundbalances. . . . . . . vt it oo oo e 4,422,519,/ 33 4,689,066.
= 34 Total habilities and net assetsffund balances . . . . .. .. . ... .. ... ... 4,427,964.] 34 4,698,492,
BAA Form 990 (2014)
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[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any hnemnthisPart X1. . . . . . . . . ... oo v 00w

1 Totalrevenue (must equal Part VI, column (A), Ine 12) . . . . . . . . . . . . o o o e 1 1,194,919.
2 Total expenses (must equal Part IX, column (A), hlne25) . . . . . . . . . . . . Lo oo o 2 928,372.
3 Revenue less expenses Subtractline2fromline 1. . . .« . . . . o oL e e s e e e e e 3 266,547.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. . ... .. 4 4,422,519,
5 Netunrealized gains (losses)oninvestments. . . .« . . o« « v o i v vttt L e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L e e e e e e e e e e e 6
7 INVESIMENt EXPENSES . « « « .« v v v v v e vt e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . - . oL L L L L e e e e e e e e e e 8
i 9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. . . . ... .. ...... 9
‘ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)): « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,689, 066.
|Part Xl |[Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyineinthusPart X . . . . . . .. . ... .. ... .0 .00 [_]
| Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O. R
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
separate basis, consolidated basis, or both
lj Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... ... ..... 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:
Separate basis DConsoIldated basis DBoth consolidated and separate basis
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
‘ review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... .. 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. . -
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 Act and OMB Circular A-13372. . . . 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 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 to undergo suchaudits . . . . . . . .. ... .. 3b

BAA
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Form 990

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2014

Name of the Organization

Employler identification number

GOVERNOR’S SCHOQOIL FOR THE ARTS FOUNDATION, INC. 57-0794878
{Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours ger o F|IS|OIlgx| 2 compensation from compensation from amount of other
week aala|zx|e é =1 < the organization related organizations compensation
oy |SEIEI22(33|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | & | S ®I3 gL organization
related g§3(3 -g— @3 and related
organiza- s =3 2 S orgaruzations
tions GlE a 2
§ below zla §
otted line) 38 =
(=3
_26_CATHERINE L. _JONES _ _ _ _140.00
EXECUTIVE DIRECTOR X| X 77,818. 0. 0
Form 990 Cont 2014
TEEA4301 06/10/14
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: . Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . o - .
- Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2 0 1 4
> Attach to Form 990 or Form 990-EZ.
. s . . Open to Public
T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is :

Eﬁé’%’éﬁ"ﬁé“vé’éﬂ"eeseﬁ?ié’ v at www.irs.gov/form990. Inspection
Name of the organization 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 1s 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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section T

L 170(b)(1)(A)(iv). (Complete Part il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 L An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 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 income (iess section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations - . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e ‘:l

g Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN () Type of organization (1v) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization fisted support (see instructons) support (see nstructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
: : !
Total )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2014
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chedule A (Form 990 or 990-EZ) 2014 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 Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants '

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

3 The value of services or
facihties furmshed by a

governmental unit to the
organization without charge. . . N

4 Total. Add ines 1 through 3 . . \V Y

5 The portion of total I K - W .
contributions by each person : & g - . . - .
(other than a governmental
unit or pubhcly supported
organization) included on line 1 ; :
that exceeds 2% of the amount Ly " : )
shown on line 11, column (f) . . PR S P R C P &

k3
H

6 Public support. Subtract line 5 AL
fromlned4 . . . ... .. ... Son e Te

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts fromlned . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from 4
similarsources - . . - . . . . .

9 Net income from unrelated
business activities, whether or
not the business i1s regularly \
carmedon . . . . .. o ...

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

11 Total support. Add lines 7 - oo L . g
through10 . . . ... .. ... SR IR . g v

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. o 0oL o oo o s e e I 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, checkthisboxandstophere. . . . . . . . . . o i i o L L e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. .. .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,line 14 . . . . . . . . . . o i o e e 15 %

16a 33-1/3% support test — 2014. 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 o0 e e e » D

b 33-1/3% support test — 2013, If the organization did not check a box on line 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 organizaton. . . . . . . . . . . . . . .. . o0 0o oo > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the orgamzation 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 890-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC.

57-0794878

Page 3

Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. 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) >
1 Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants.’). . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished Iin any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts 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 . . . . . . ... ...

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c fromhne6.) . . . ... ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

549,014.

626,327.

869,482.

1,148,982,

1,163,699.

4,357,504.

549,014.

626,327.

869,482.

1,148,982.

1,163,699.

4,357,504.

g
=

'EEE

)

4,357,504.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >
9 Amountsfromline6 .. .. ..

10 a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . ... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add ines 10aand 10b . . . . .

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .. .. ... ...

13 Total support. (Add lines 9,
10c, 11 and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

549,014.

626,327.

869,482.

1,148,982,

1,163,699.

4,357,504.

92,129.

95,230.

97,133.

87,588 .

98,853.

470,933,

92,129,

95,230.

97,133.

87,588.

98,853.

470,933,

641,143.

721,557.

966, 615.

1,236,570.

1,262,552,

4,828,437,

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 this box and stop here. . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. . ... 15 90.25 %

16 Public support percentage from 2013 Schedule A, PartllLbline15. . . . . . . . . . . . . . . .. . . ... 16 89.50 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 9.75 %

18 Investment income percentage from 2013 Schedule A, Part lllLline 17 . . . . . . . . . . . . .. ... ... .. .. 18 10.50 %

192 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
> Completle if the organization is described below. » Attach to Form 990 or Form 990-EZ. o to Publi
* Information about Schedule C (Form 990 or 990-EZ) and it instructions pen to Public
3?2%’2?‘&2&33&%?5?53 v is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, 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 I-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 1V, 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 II-A Do not complete Part II-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 Il-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part |l

Name of organization Employer identification number

GOVERNQOR’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 orgamzation's direct and indirect political campaign activiies in Part 1V.
2 Political expendifures . . - . . . . L o L 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 L

3 VoIUNEEEI HOUIS « « v v 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 e e e e e e e e e e e e e

|Part 1-B |Comp|ete if the organization is exempt under section 501(c)(3).

41 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . . ... ... .. -3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. . .. S
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. .. e e e e e e e DYes DN°
4aWasacomectionMade? - . . vttt v 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 DYes I:INo

b If 'Yes,’ describe in Part IV.

[Part 1-C |Comp|ete 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 activittes . . . . . . . L)
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
18 1 To1 {10 1 JR= L (1 L1 =1 S >3
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
112 =301 14 < S > S
4 Dudthe filng organization file Form 1120-POLforthisyear? . . . . . . . . . . . . . o o 0 i o ittt i DYes I:]NO

5 Enter the names, addresses and employer identification 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 contributions 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 is needed, provide information in Part IV

(a) Neme (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organmization’s funds If contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

) i

N i ——

(3) e W ¥

o N

R Sy S

® bk

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£2) 2014GOVERNOR’ S _SCHOOL FOR THE ARTS FOUNDATION, INC. _ 57-0794878 Page 2
'ML"_A__JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D iIf the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and 'mited control’ provisions apply.

Limits on Lobbying Expenditures (a) l’fllm_gt al (b) Afﬁhateld
(The term ’expenditures’ means amounts paid or incurred.) organization's fofals 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) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . ... .. .. o000

d Other exempt purpose expenditures . . . . . . . . . . 0 it e e e e e e e
e Total exempt purpose expenditures (add llnes 1cand 1d) . . . ... .. ......... N
f Lobbying nontaxable amount Enter the amount from the following table in \ ﬂ
both columMNs - . . o o e e e e e 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 N \
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 $1,500,0600 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000.000

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . .. .. .. ... ... ...
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . ... .. .. ...

i Subtract ine 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . . . ... .. ...

j If there s an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720 reporting
section 4811 tax forthis year? . . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e DYes D No

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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

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

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

¢ Total lobbying \
expenditures . . . . .

d Grassroots nontaxable
amount . . ... ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014GOVERNOR’ 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 hines 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 orgamization attempt to influence foreign, national, state or loca!
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNIEEIS? &+ . v v v ot ot st 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

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisements?. . . . . . . . L L L L 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 Mailings to members, legislators, orthe public?. . . . . . . . « . . . L oL e e

e Publications, or published or broadcast statements? . . . . . . . . .. .. . L0000 oo 0L

ol Bl Bl PR R

f Grants to other organizations for lobbyingpurposes? . . . . . . . . ¢ L oL o i e e e e e

g Direct contact with legislators, their staffs, government officials, or a legislative body?. - . . . . . . . . .. X 8,750.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?. . . . . . . ..

i OtherachiviieS? . . . & v o v i et e e e e e e e e e e e e e e e e e e e e e X

j Total. Addlines 1cthrough 1i. . . . . o v o o v v i i e e e e e s e e e e e e k 8,750.

2 a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . .. .. ... ... ...

¢ If 'Yes," enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

[Part llI-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 nondeductble bymembers? . . . . . . . . . ... .. . 0000 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . ... ... .. ... 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . .. . .. ... .. 3

Part IlI-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 lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . L. L L0 Ll d e e s e e e e e e 1

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

ACUITENTYEAN . . . . . v o v et e s e e e e s e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . .« . 0 o i e e e e e e e e e e e e e e e e e e e e e 2b

cTotal . . . . . ... . ....... 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 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MeXE YEAr? . . .« « v o .ttt 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 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . .. .. 0. L. 5
(Part IV |Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, Iine 5, Part lI-A (affilated group list), Part 1I-A, ines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information

Pt II-B Line 1 THE FOUNDATION HAS CONTRACTED WITH A LOBBYING FIRM TO EDUCATE LEGISLATORS
ABOUT THE MISSION AND ACTIVITIES OF THE GOVERNOR’S SCHOOL IN ORDER TO
ENSURE CONTINUED FUNDING BY THE STATE OF SOUTH CAROLINA.

BAA Schedule € (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990.

Pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gggégoPnubllc
Name of the organization Employer identificatton 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 atendofyear . . . . ... ...
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of granis from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. .. ... ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable 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 L L L e e e e e e DYes D No

|Part 1] IConservation Easements.

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

1

2

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 a histonically important land area
Protection of natural habitat HPreservatlon of a certified histonic structure
Preservation of open space
Complete ines 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 conservationeasements . . . . . . . . ¢ ¢ .t i h b e h e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... L0 o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... . ... .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . . o o v 0 i ittt i e 2d

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

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . ... ... ... ... 000 0L DYES D No

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

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(@)B)(1)? - « + = « o« v w et et e e []yes [[]ne

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

[Part lll_| 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 Xlll, 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 ar,
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

() Revenueincluded in Form 990, Part Vil line 1. . . . . . . . . o 0 i it i s e e e e e e e » S
(i) Assetsincludedin Form 980, PartX . . . .« ¢ v v o 0 L e e e e e e e e e e e >3
If the organization received or held works of art, histoncal 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
aRevenueincluded InForm 990, Part VIl Ine 1. . . . . . .« . . o 0 i i i s e e e e e e >3
b Assets included In Form 990, Part X . - . . - - - - o 1 o i e e e e e e el e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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57-0794878

Page 2

[ga_[t il |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 e 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 XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . .

Yes No

lPart Iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to‘Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOrM 990, Part X?. . « ¢ o v v o et v e e e e e e e e e e e e e e e e e e e

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

DNO

Amount
cBeginningbalance . . . . . . .. L o e e e e e e e e e e e s 1ic
dAdditionsduringtheyear . . . . . . o« vt e e e e e e e e e e e e e e e s 1d
eDistributions dunngtheyear . . . . . o . . o oo Lo i s e e e e e e e e e 1e
fEndingbalance. . . . . . . . .. i e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? . . . . . . L] Yes No
b If 'Yes, explain the arrangement in Part Xlil. Check here If the explanation has been provided mnPart XIll.. . . . . . . .. . ... ... H
IPart V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, 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 . . . 3,597,508. 2,981,623. 3,010,298. 3,177,656. 2,689,416.
b Contributions . . . . . . . . .. 389,990. 340, 000. 170,075. 18,750. 77,500.
¢ Net investment earnings, gains,
andloSSeS « « .« e v w e . 69,938. 425,632. 336,423. -39,054. 518,100.
d Grants or scholarships . . . . .
e Other expenditures for faciities
and programs . . . . . . . .. 156,349. 149,747. 535,173. 147,054. 107, 360.
f Administrative expenses . . . .
g End of year balance . . . . . . 3,901,087. 3,597,508. 2,981,623. 3,010,298. 3,177,656.

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 *> %
¢ Temporarlily restricted 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

orgamization by: Yes No

(i) unrelated organizations . . . . . . . .. L Lo e e e e e e e e e e e e e e 3a(i) X

(ii) related OrganIZations - - .« . o o . Lo i e e e e e e e e e e e e e e e e e 3al(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... ... 3b

4 Describe in Part Xl 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . .. . ... oo oo e
bBuldngs. . .. ... .. ...
c Leasehold improvements . . . . . ... ... .

dEquipment . . . . ... L0000 23,986. 23,206. 780.
eOther. . . . . . . ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lIne 10¢ ) . . . . . . . . . . . . . . > 780.

BAA

TEEA3302 08/25/14
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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 secunty or category (including name of security) (b) Book value {€) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . .« ¢« « . o0 0.

(2) Closely-held equity interests . . . . . - . . . . o . .. 0.

3 other

(A) US GOVERNMENT BONDS _ _ _ _ _ __ _ ___ 612,648.|[FMV

(B) PUBLICLY TRADED CORPORATE STOCKS_ _ 641,896.|FMV

{C) CORPORATE BONDS _ _ _ _ _ _ _ _ _ _ ____ 720,273, |FMV

(D) PUBLICLY TRADED MUTUAL FUNDS__ _ _ _ 1,732,323. [FMV

(E) COMMUNITY FOUNDATIONS _ _ _ _______ 31,304.[FMV

®_ Tl

[

W ________

o o _______

Total (Column (b) must equal Form 990, Part X, column (B} lne 12) . . » 3,738,444,

|Part Vill | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 980, Part 1V, 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

(1)

(2

(3)

(4)

(5

_(6)

@)

(8)

(C)]

(10)

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

i

Part IX | Other Assets.

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

(a) Description

(b) Book value

()

(2)

3)

(4)

5)

(6)

(7)

(8)

(%)

(10

Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . .« . . . . .. .0 i i i >

|[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Par X, line 25

_(a) Description of hiability {b) Book value
(1) Federal income taxes

(2)
(3)
“)
(5)
(6)
()
_(8)
]
(10)
11

Total (Column (b) must equal Form 990, Part X, column (B) lne25) . . . »

2. Liability for uncertain tax positions In Part XIIi, provide the text of the footnote to the organization's financial stalements that reports the orgamzation's hability for uncertain

1ax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovded nPart Xill . . . . . . . . . . .. . v v v oo L

......... ]

BAA TEEA3303 08/2514 Schedule D (Form 990) 2014
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Schedule D.(Form 990) 2014  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 . . . . . . . . ... ... . ... R I | 1,340,126.
1 2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12-

a Net unrealized gains (losses)oninvestments . . . . . . . . . .. .. . .o ... 2a

b Donated services anduse offacilites. . . . . . . ... . .. ... . 0. 2b

c Recoveriesof prioryeargrants . - . . . . . . .. ... Lo oL 2¢

d Other (Describe InPart XIIE) -« « « - o o v o 0 o e e e e e e e e 2d 145,207.

eAddlines2athrough2d . . . - - . . . . . . . .o e e e e e e e e e 2e 145,207.
‘ 3 Subtractline2efromlinet . . . - . . . . . . L oo Lo e e e e e e e e e e e e e e 3 1,194,919,
: 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-
f a Investment expenses not Included on Form 990, Part VIil, line7b. . . . . . .. .. 4a
1 b Other (Descrbe nPart XHL.) . - - . . . . o . oo oo v oo b o 4hb

cAddlinesd4aand 4b . . . . . . 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 4c
‘ 5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, lme 12). . . . . . . . . . . ... .. .. 5 1,194,919,

|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. . . . . . . .. .. oo o000 oo 1 1,073,579.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
i a Donated services anduse of facilities. . . . . . . . . .. ... 0 2a
} bPrioryearadustments . . . . . . . . ... oL o e e e e 2b
\ cOtherlosses . . . . ... .. .. e e e e e e e e e e e 2c
d Other (Descrbe nPart XI1) . . . . . . . . .. oo oo o oo 2d 145,207.
eAddfines2athrough2d . . . . . . . . . . . . Lo e e e e e e e e e e 2e 145,207,
3 Subtractline2efromiine1 . . . . . . . v o v v it i e e e e e e e e e e e e e 3 928,372.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a
bOther (Descrbe iInPart XHL) . . . &« o v v v i it s e e e e e e e 4b
CAddlines4aanddb . . . . . . o i L L 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, lne 18) . . . . . . . . . . . ... .. 5 0928,372.

[Part Xlll | Supplemental Information.

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

Pt XI, Line 2d DIRECT FUNDRAISING COSTS TREATED AS EXPENSES ON FINANCIAL STATEMENT
Pt XII, Line 2d DIRECT FUNDRAISING COSTS TREATED AS EXPENSES ON FINANCIAL STATEMENT
INCOME AND SOME PRINCIPLE FROM THE ENDOWMENT IS USED FOR GRANTS EACH
YEAR TO THE SC GOVERNOR’S SCHOOL. THE BOARD HAS ADOPTED A POLICY ON
ENDOWMENTS THAT SPECIFIES HOW THE FUNDS WILL BE INVESTED AND HOW MUCH
Pt V, Line 4 WILL BE PAID OUT EACH YEAR.

BAA Schedule D (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

L .

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

Complete if the organization answered 'Yes'’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4

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

»> Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

GOVERNOR’ S SCHOOL FOR THE ARTS FOUNDATION, INC

Employer identsfication number

57-0794878

[—____:Part ] | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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

b Internet and email solicitations f

c [:I Phone solicitations

d [:I In-person solicitations

Solicitation of non-government grants

Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . . . .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conlrol from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed In organization
column (i)
Yes No
1
2
3
4
\ N
\
6 \ \\
: NIA
A}
8
9
10
Total . - . - . e e e e e e e e e e e e e e e e e e e e >

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/14
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GOVERNOR’S SCHOQL FOR THE ARTS FOUNDATION,

- ' .

INC. 57-0794878

Page 2

Part Il ]Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ARTISTS IN BLOOM HILTON HEAD GALA 4 SMALLER EVENTS through column {c))
2 (event type) (event type} (total number)
‘ v
| N | 1 Grossrecemts ...l 165,700. 104,103. 116, 905. 386,708.
]
‘ E
| 2 Less: Contributions . . . . - .
| 3 Gross income (hne 1 mnusline 2). . . . . 165, 700. 104,103. 116, 905. 386,708.
4 Cashprizes. . . . .« o v oo v oo ..
! 5 Noncashprizes . ... .. .. ..... 1,908. 1,908.
| D
‘ IE 6 Rentfacilitycosts . . . .. .. ... .. 2,065. 5,629, 7,622. 15,316.
| c
‘ T 7 Food andbeverages . . . . .. .. ... 9, 966. 6,340. 22,887. 39,193.
E
X | 8 Entertamment. . . . .. .. .. .....
E
i g 9 Other directexpenses. . . . . . . .. 51,031. 6,014 31,745 88,790.
| s
10 Direct expense summary Add lines 4 through Qincolumn(d). . . . . . . . . . . . oo v i i o s e - 145,207.
11  Net income summary Subtract ine 10 fromlne 3,column(d). . . . . . . . . ... . ... ... 0. > 241,501.
Part lil | 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.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
v
E 1 Grossrevenue . . . . . .. ... ....
2 CashprizeS. . « « v v v v v v o v v oo \ (\‘
b X
R El 3 Noncashpnzes . ............. )\
EN
cs
TE| 4 Rentfacilitycosts. . . .......... \
5 Otherdirectexpenses. . . . . . . . .. .
| |Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . ... .. ..... No No No
7 Dirrect expense summary. Add lines 2throughSincolumn(d). . . . . . . . .. . . oo v v >
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . .. . .. ... ..., >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . ... . ... ... ...... D Yes
b If 'No,’ explain:

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 GOVERNOR’S SCHOOL FOR THE ARTS FOUNDATION, INC. 57-0794878 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . . . . . . . . . . o e e n e e e D Yes DNO

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? . . . . . . L L L o e e e e e e e e e e e e e [] Yes DNO

13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . . - « « . v 0 0 0 i e e e e e e e e e e e e e e e e e e
bAnoutside facility. . . . . .« « i e e e e e e e e e e e e e e e e e e e e [ 13b]

o0 | oo

Name ™

Address ™

15 a 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 >3 and the amount

of gaming revenue retaned by thethwid party > $_
c if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name *

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee El Independent contractor

17 Mandatory distnbutions

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

state gaming license? |:|Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 8

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M

(Form 990)

Department of the Treasury
intemal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

GOVERN

OR’S SCHOQL FOR THE ARTS FOUNDATION,

INC.

Employer 1dentification number

57-0794878

Part|

Types of Property

Art — Works of art

0O N OO A WN =

- =k =k
N =2 0 ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and householdgoods . . . . . . . . ..

Cars and other vehicles
Boats and planes. . . .

Intellectual property. . . . . . . . . ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. . . . . . . . .. ..
Qualified conservation contribution —

Historic structures
Qualified conservation contribution — Other. . . .
Real estate —Residential. . . . . ... ... ..
Real estate — Commercial . . . . . . . ... ..
Real estate — Other
Collectibles. . . . . . . . ... oo o
Foodinventory . . « « v« « v v v v v v v v v ..
Drugs and medical supplies
Taxidermy . . . . . o v v i i e e

Historical artifacts

Other ™
Other ™
Other™
Other ™

(OTHER MISC )

(a)
Check If
applicable

(b)
Number of
contributions or
items contrbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d

)
Method of determining

noncash contnbution amounts

26,742,

25

30,219,

9

56,999.

eIk

1

4,990.

X

9

6,013.

29

30

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributioNS? . . . .« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33

Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

b If 'Yes,’ descnbe the arrangement in Part |l

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

b If 'Yes,’ describe in Part ||

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 It

Duning 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 initial contribution, and which is not required to be used for exempt
purposes for the entire holding pernod? . . . & . . . v ot i e e e e e e e e e e e e e e e e e e e

......... 29

Yes No

30a X

32a X

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

TEEA4601

05/28/14

Schedule M

(Form 990) (2014)




SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

L BRI .0 v
Supplemental Information to Form 990 or 990-EZ OMBNo 1545-0047
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°pe" to Public
at www.irs.gov/form990. nspection

Name of the organization

GOVERNOR’S SCHOOL

FOR THE ARTS FOUNDATION, INC.

Employer identification number

57-0794878

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

15a

15b

11b

12c

EMPLOYMENT DECISIONS FOR THE EXECUTIVE DIRECTOR ARE MADE BY THE BOARD
BASED ON QUALIFICATIONS, DUTIES AND THE LOCAL JOB MARKET.
OTHER EMPLOYMENT DECISIONS ARE MADE BY THE EXECUTIVE DIRECTOR AND THE

BOARD BASED ON THE SAME CRITERIA.

FORM 950 WAS REVIEWED PRIOR TO FILING BY THE FINANCE COMMITTEE OF THE
BOARD. ALL BOARD MEMBERS HAVE RECEIVED A COPY OF THE COMPLETED 990.
CONFLICT OF INTEREST IS MONITORED BY THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

08/18/14

Schedule O (Form 990 or 990-EZ) 2014



