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OMB No 1545-0047

2015

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Deparntment of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending
B Check i applicable C Name of organization JOHN C CAMPBELL FOLK SCHOOL, INC D Employer identification no
[0 Adaress change Doing business as 56-0552780
D Name change Number and street {or PO box it mai 1s not delivered to street address) Room/suite E Telephone number
[0 il return ONE FOLK_SCHOOL ROAD (828)837-2715
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 6,175,640
D Amended retum BRASSTOWN, NC 28902 G Gross receipts$
D Application pending F Name and address of prncipal officer
O b ™ [ ves K] wo
1 Tax-exempt status E 501(c)(3) D 501(c) ( ) 4 (insertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
Website P WWW . FOLKSCHOOL . COM H(c) Groug;ygﬁ'lpa"%anﬂ:r#;’(segmstrucnons)
K Form of organization E Corporation D Trust D Association E] Other P l L Yearofformaton 1925 M State of legaldomicile  NC
{Parti| Summary
1 Brnefly describe the organization's mission or most significant activities THE JOHN C. CAMPBELL FOLK SCHOOL, INC.
8 STRIVES TO PROVIDE EXPERIENCES IN NON-COMPETITIVE LEARNING AND COMMUNITY LIFE THAT ARE
§ JOYFUL AND ENLIVENING.
@ ——EN’:‘EL?PEFW
2 2 Check this box P D if the organization discontinuéd its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) R N 14
8 ”;4 Number of independent voting membed BRhd odve? @38 body (Part Vi, ime 1b) =+« v v e e e v i o] 4 14
-‘;‘ 19 Total number of individuals emp|oyed in calendar year 2015 (Part V, hne 2a) I Y 67
s 6 Totalnumberofvolunteers(estl R N
< . 7a Total unrelated business revenu ng%ew T e N I £ 0
b Net unrelated business taxable income from Form 990-T, line 34 N R I 4 - 0
-} Prior Year Current Year
:;B Contributions and grants (Part VI, bne 1th)  + « « « o v v v v v v v v 0 0 0 s e e e 588,556
§ 9 Program service revenue (Part VIII, hnezg) R 4,703,381
g“,‘m Investment income (Part VIII, column (A), Imes 8/3 and\7d)5 5 e e . 110,618
ér :11 Other revenue (Part VIII, column (A), Ilness Gd fBC'?C‘ 100 and 11€)  « v v v v v v v 335,307
F12  Total revenue - add lines 8 through 11 (must equal Part VIII column (A),Ine12) « - « + « .« . 5,737,862
P13 Grants and similar amounts pad (Part IX, cotumn (A)“Ime%“f 3) L I A RN RO 0
14 Benefits paid to or for members (Part 1X, column (Al) ||ne 4) ----- IR R 0
« |15 Salaries, other compensation, 'éiiiployéé bafefitsPad X, columnn-(A), Tigs 5-10)  « « - -« « 2,574,621
§ 16a Professional fundraising fees (Part IX, QO\LLI@&M');\TWE“WG}J TTEY e e e ]
8 b Total fundraising expenses (Part IX, column (D), ine 25) P 149,794 - - - - :
u’j 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) R 2,782,216
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) RN 5,356,837
19 Revenue less expenses Subtracthne 18fromine 12 « + = ¢« v v o 0 v vt 00 a0 o 00 381,025
58 Beginning of Current Year End of Year
f;:-,é 20 Totalassets (PartX,lN@16) =+ = = « v ¢ o o s s o s v 4 s s s o v v o v s a0t e 14,124,555 14,442,122
&’: 21 Total habities (Part X,Ine26) « « « + « = « - .+ . e e e e e e e e e e e e e e . 1,265,276 1,392,814
$5 |22 Netassets or fund balances Subtract ine 21 from 820 « « « « « « « o« « . . - Cee 12,859,279 13,049,308
(Partil | Signature Block
Under penalties of pesjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete Declaration of preparer (other than cfpger) 1s based on all information of which prepgfer has any knowledge
MARIANNE HATCHETT }ZJWU o m( 03-30-2016
Sign } Signature of officer Date
Here ’ MARIANNE HATCHETT, BUSINESS MANAGER
Type or pnnt name and title
Prny/Type preparer's name Preparer's signgtdie (/9 Date Check D if | PTIN
Paid DEBRA W MORGAN CPA DEBRA W Qfg cea G 03-31-2016 sefl-employed P00728756
Preparer |rimsname » TURNER & COMPANY CPAs PA Fir's EIN_ P
Use Only | rims address » 31 PEACHTREE ST Phone no
Murphy NC 28906 828-837-8188
May the IRS discuss this return with the preparer shown above? (see instructions) — «+ « =« « ¢ o o =« .« I L I I - Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 990 (2015) JOHN C CAMPBELL_ FOLK SCHOOL, INC 56-0552780 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany neinthisPartlll = ¢ ¢+« v 0 0 v v 0 v a0 s @00 o v v s v 00 aes [:]

Bnefly describe the orgamization's mission
THE JOHN C. CAMPBELL FOLK SCHOOL, INC. STRIVES TO PROVIDE EXPERIENCES IN NON-COMPETITIVE

LEARNING AND COMMUNITY LIFE THAT ARE JOYFUL AND ENLIVENING.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0F 990-EZ?7  « = « » « + o o s e v s b s e s ottt e e e e Oves []nNo
If "Yes," descnbe these new services on Schedule O
3 . Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? « + v & o o o o s s v v 0 v s o v m ot a et et [Oves [INo
If “Yes," descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
\
4a (Code ) (Expenses $ 3,414,629 including grants of $ ) (Revenue $ )
“ PROVIDING OVER 850 COURSES WITH ATTENDANCE REACHING OVER 5800 STUDENTS FROM ALL OVER THE
UNITED STATES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3,414,629

EEA

Form 990 (2015)




Form 990 (2015) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 3

Part V5] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « + =« v o v s s o0 e a e s c e e e e e e e e e e e e s a e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? L R 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes," complete Schedule C, Part | P A T P L T R A R R TR < X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I R S IR d X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
- assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « o v o o o 0 o 0 o o v o e e e e e e e e e s e e e e e e e s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| =« -« « ¢« v « ¢ v o P T 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histortc land areas, or historic structures? If "Yes," complete Schedule D, Part I P SRR R T RN I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll - + « « « =« v o O N - X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV B T T I I LRI R - X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V ce s e e e 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, " : .
Vil, VIll, IX, or X as applicable N T
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"
complete Schedule D, PartVI - « + « v+ v o o v« Y R AE R I 6
b Did the organization report an amount for investments - other securities 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 VI e I T R A R A X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16 If "Yes," complete Schedule D, Part VIII B T T e LA [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part X+ =+ = ¢ v o v v e 0 v e e v i ae v e e v o e oo e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X N AL X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e | 11 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? It "Yes," complete
Schedule D, Parts Xland XIl  » «+ « ¢« ¢ & « v o T Y R P ¢
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and ff the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xl i1s optional « e 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE - - -« - - veeeaness 131X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e car e ee e a] 14 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 Unrted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV Ce e e e s s e s .| 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lland IV~ = -+ . A N I L X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes," complete Schedule F, Parts |l and IV R IR i [ 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) T N I X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G,Partll « « « « o v ¢ v v o v v vt v i v st c oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
|f'Yes,'completeScheduleG,Panlll e R I s X

EEA Form 990 (2015)




56-0552780 Page 4

Form 9?_0 (2015) JOHN ¢ CAMPBELL FOLK SCHOOL, INC
[PartiV:] Checkiist of Required Schedules (continued)

20a
b
21

22

23

24a

25a

26

27

28

29
30

31

32

35a

36

37

38

Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H e
If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? e

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and II e e e s
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il S e e s e e P

Did the organization answer "Yes" to Part VI, Section A, Iine 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 T P T T R I 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 i1ssued after December 31, 2002 If "Yes," answer lines 24b

through 24d and complete Schedule K 1f “No," gotoline25a  « + « » = » = = -« A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? - « « « ¢ s o e e n e s s e s s e s s s e s e e s
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? e
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transachion with a disqualified person during the year? If "Yes," complete Schedule L, Part | R
Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27

If “Yes,"completeScheduleL,Panl e s s s e x oo e s s e s s s s s e v s res s ss e nnow o
Did the orgamization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualffied persons? If "Yes," complete Schedule L, Part li I RO
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

entty or family member of any of these persons? If "Yes," complete Schedule L, Part lll T LI R
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part iV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e e

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L,PartIlV - -« + » ¢ ¢ ¢ e s o v 0 6 0 s o u 0 o e s e e n s e [
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV Pe e e

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete ScheduleM -« « « =« . . .. e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « + ¢« o ¢ ¢ ¢ v o s o 5 s s o P “ s e s s s e e P [

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N,Partll  « « « « v ¢ v v v v P e b e s e e e e D e e e e e e e e e s e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | T T I

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
orlV,andPartV,line 1 « « ¢ ¢ o ¢ o v v 0 v v v o [
Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « » « ¢ o+ =+ =
If *Yes" to line 35a, did the orgamization 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, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If "Yes,” complete Schedule B, Part V,line2  « « « « =« + « « .« & I
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

PartVl ¢ « ¢« ¢ o s ¢« ¢ o s s o ¢ s ¢ ¢ s o o o a s s a5 s “ s e s e m s s e s e e e s e e e
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O c e e e e e e s R

Yes No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
‘28a| [ x
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

EEA

Form 990 (2015)
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Form 990 (2015) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

-Part Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V L I
1a  Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable « + + =« + « v« o v o o 13
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable s e s e el 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? IR N O
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisreturn =~ « + « « « .| 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? cevries el 20 X
. Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) fe e e e e et - _; j___
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I «+| 3a X
b If "Yes," has i filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O e e e . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financtal
account)? + . . s e e e e s s e s s e s e s e e e s s e e s s s s 4 e s e ow s e e s e s oaeas e e am e e sy 4a X
b If "Yes," enter the name of the foreign country P — %
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘
(FBAR) o N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? IR CEERCRC 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e e e 5b X
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? N I AL 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? R LR R R 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
g|ftswerenottaxdeduct|b|e’7 ....... P T T T T T T T T R S R R S SR 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i - L=
and services provided to the payor? S e w s e e s s e e e e c e e e e e s e s e s mm s e s e e e e 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? S 7b
¢ Dud the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . .. s e e s e e s e e e « e e e s 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear « « «» = « « « . Cee s e e e T | 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T (] X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? fe e e e e e 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? soe 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 time during the year? R IR
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R T IR
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? L R
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VI, line 12 P R N )
b Gross receipts, Included on Form 990, Part VIll, ine 12, for public use of club facilities I R [ ) N
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  + - + « « « « < . A I R JR A & -
b Gross income from other sources (Do not net amounts due or paid to other sources ~j§
against amounts due or received fromthem) « « « « v v v v e e e s e e N A ) - R
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412« « . . . « . . . .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - « + « + - - - | 12bl ) :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualfied health plans in more than one state? RN R RN k]
Note. See the instructions for additional information the organization must report on Schedule O 7,
b Enter the amount of reserves the organization ts required to maintain by the states in which E
the organization 1s licensed to 1ssue qualfied heatth plans I - | 13b :
¢ Entertheamountofreservesonhand « + + « ¢ o v 0 o e e e w0 e e I R < 113¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? P 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if *No," provide an explanation in Schedule O LN R C )

EEA

Form 990 (2015)
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Page 6

Form 990 (2015)

Check if Schedule O contams a response or note to any line in this Part VI R ‘e

‘Part:V§ Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year B I £

14

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 ceser e 1b

14

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

any other officer, director, trustee, or key employee? T e
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? ..
Did the organization make any significant changes to #ts governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ..

(- 3 -1

7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint

Did the organization have members or stockholders? [ T R N

one or more members of the governing body? O T T R R R T B I I

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « « ¢ =« « + o v o s e e nmn e e s e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « « ¢ o ¢ v v v v i v b d i s e e e e s e s s s e e e e

b Each committee with authornity to act on behalf of the governing body? R N R R

9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O P e e e s e e e s

N

ol |slw

A Bt b

>

8a

8b

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

10a Did the organization have local chapters, branches, or affillates? T I T R

b If "Yes," dd the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe n Schedule O howthiISwas dONE  « = = & = ¢ ¢ & = s = s e o 4 a1 s o s = s s o s s o ¢ a5 2 o 0 o

13 Did the organization have a written whistleblower policy? A I R R R R A

14  Did the organization have a written document retention and destruction policy? P

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 CEQ, Executive Director, or top management official I I R

b Other officers or key employees of the organization P T R B R

if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnibute assets to, or participate n a joint venture or simiar arrangement
with a taxable entity duning theyear? - - « « « = = - .+ .
b If "Yes," did the organization follow a written policy or procedure requinng 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? I A R N R R

Yes

No

><><§

>

i

15a

15b

.| 16a

16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 is required to be filed » NC

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
E] Own website E] Another's website Upon request D Other (explamn in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records

JOHN C CAMPBELL FOLK SCHOOL INC (828)837-2775, ONE FOLK SCHOOL ROAD, BRASSTOWN,

»

NC 28902
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Form 990 (2015) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VI e e e e e e e e e e e e e e e E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
orgamization 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
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
@ ® (do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensaton
related 23 2l § 2 3& & organization (W-2/1099-MISC) from the
organizations % H | §| 3| 23 3| w-211099-MISC) organization
below dotted 25 § - 131 § 2’ = and related
line) Tzl 2 2 8 organizations
al & 3 3
3l 2 3
3 £
g
() DAVID PETERS _ _ _ _ _____________|._ 1.00_
DIRECTOR X 0 0 0
(2) ROBERT ANDERSON _ _ _ _ _ __________|._ 1.00_
DIRECTOR X 0 0 0
(3) HARRY KRUPPENBACH_ _ _ __ _________t _ 1.00_
DIRECTOR X 0 0 0
@) Jgack_smooT _ _ _ ________________|_1.00
DIRECTOR X 0 0 0
() TRUDY STRAWN _ __ ______________|_ 1.00_
DIRECTOR I X 0 0 0
®) CARL_DREHER _ _ _ _ _ _ ____________|_ 1.00_
DIRECTOR X 0 0 0
M PAT FOX _ __ _ _________________}-_ 1.00_
DIRECTOR X 0 0 0
() ABLE ALLEN _ _ _ __ ______________|_1.00
DIRECTOR X 0 0 0
() CELIA LARSON _ _ _ _ _____________bL____._
DIRECTOR X 0 0 0
(1OHOWARD MALOVANY _ _ _ _ ___________|_ 4.00_
TREASURER X 0 0 0
(DAVE_SMUCKER _ _ ______________._ L _1.00_
SECRETARY X 0 0 0
(12)gULIE CLARK _ _ _ _ ______________|_ 1.00_
PRESIDENT X 0 0 0
(13)BILL_FORSYTH _ _ _ ______________|_1.00_
VICE PRESIDENT X 0 0 0
(14)JAN DAVIDSON _ _ _ ______________| s0.00_
CEO X| X 186,809 0 45,660

EEA Form 990 (2015)
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JOHN C CAMPBELL FOLK SCHOOL,

INC

56-0552780

Page 8

[PartViF]

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

©)
(A B) Position (D) ® "
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reponable Estmated
hours per officer and a directorftrustee) compensaton compensation from amount of
week (Iist any from related other
hours for 22l 2I 8 Z| §&| & the organizations compensation
related %g Z| 8 3l 82 3 organization (W-2/1099-MISC) from the
orgamizatons | 25| 8 2| 32| 7| w-anossmisc) organization
- belowdotted |  Z| 2 2 E] and related
Iine) 2 g o B organizations
| g 2
@ 8
g
08 o _l-o____
08 o _______L__
0n ol __
a8 o ___l_____
e __l_____
@ o __l-o_-___
@y _ - l__-___
@ . __
@3 o _____l--__.
@) e bo____
@5 o _______l_o____
1b Sub-total « « + v v s v e et e e e . e
¢ Total from continuation sheets to Part VI, Section A e e . N
d Total(addiinestband 1C) « « + « = v v ¢ v vt v v i v v i v e e n s o 186,809 0 45,660
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual AR .
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 )
MAVIAUAT « ¢ » ¢ ¢ ¢ o o ¢ s 6 s 5 o s o« 5 o s s @ 8 s x s s s e s s s s ns e e s e e x e s s e . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ 5
for services rendered to the orgamzation? If "Yes," complete Schedule J for such person R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who [

received more than $100,000 of compensation from the organization P :
Form 990 (2015)

EEA



Form 990 (2015) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil R |:|
e e s E = = =y A (8 © (D)
Total revenue Related or Unrelated Revenue
e Tom | e
%Ei! 1a Federated campaigns « « « « « » 1a
gé b Membershipdues « « « « + ¢ « « « 1b
o< |- ¢ Fundrasngevents - - - -« . 1c
gg d Related organizations  « « + + » « - 1d
s E e Government grants (contributions}) 1e 81,803
E? t Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 506,753
%g g Noncash contributions included in hnes 1a-1f § - -
5 h TYotal. Add lines 1a-1f I IR 588,556
. Business Code N - = & T I
€ | 2a TUITION HOUSING MEALS 900099 4,703,381 4,703,381
H b
8 c
>
3 d
S e
‘e” f All other program service revenue - - - = « -« .
* g Total. AddIiNes 2a-2f - « « + e+ o s oot e S 4,703,381
3 Investment income (including dividends, interest,
and other similar amounts) « = «+ « « « « s e n v e s P 94,563 94,563
4 Income from investment of tax-exempt bond proceeds N 4
5 Royalttles « + « -+« « R [ PR 4
(1) Real (u) Personal R
6a Grossrents ¢ - - ¢ ¢« o« . 1,700 Foo = z =
b Less rental expenses - - - - . 1
¢ Rental ncome or (loss) - - - 1,700 — —_ - "_ - .
d Netrentalincome or (loss) « » - « - - - s LRI 1,700 _ __ 1,700
7a Gross amount from sales of () Securties {n) Otner "
assets other than inventory 29,000 - - £ iy og
b Less cost or other basis .
and sales expenses - - ¢ ¢ 12,945 = :
¢ Ganor(loss) - « « « 16,055
d Netgamnor(loss) « « « = + s s o s o o v v a v @ v s PR 2
§ 8a Gross Income from fundraising :
g events (notincluding  $ ’
2 of contributions reported on line 1c) £
8 SeePartiV,Ine18 + + » » + v s+« s+ @ 36,490!
o b Less directexpenses « + -+ - ...« b 23,240 =
¢ Net income or (loss) from fundraising events  « « . . L
9a Gross income from gaming activities -
SeePartiV,lne19 « « + « « v o v .o v . @ = = | == z “ £ Ls £
b Less directexpenses - -+« s+ -« + b B N - - ;
¢ Net income or (loss) from gaming activities  + « « « « » = - . P I I _ S —
10a Gross sales of inventory, less = :
returns and allowances - « = + + < -+ o+ @ 719,634 !
b Less costofgoodssold + ««:+ -+ b 401,593 = - i
¢ Net income or (loss) from sales of inventory R 318,041 318,041
Miscellaneous Revenue Business Code J
11a
b MISCELLANEOUS 900099 854 854
C SALE OF DONATED ITEMS 900099 1,462 1,462
d Allotherrevenue =« « « « « + ¢+ @ o 0 o o
e Total. AddINES 11a-11d  + « + v v v e v e v s v s v B 2,316 i
12 Total revenue. Seemnstructions  + « + + s o o v o0 oo o B 5,737,862 4,705,697 0 443,609

EEA

Form 990 (2015)




Form 990 (2015)

| I9L JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 10
PartIX:] 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 aresponse ornotetoany lnemthis Part X » » = v o v v 0 0 v s a0 v 0 0 000t v 00 000 a0 D
Do not include amounts reported on lines 6b, 7b, ol ei:éns% Progran(]ﬁs)emce Manage(rfe)m and Fund’(:)smg
8b, 9b, and 10b of Part Viii. expenses general expenses
1 Grants and other assistance to domestic organizations —: “
and domestic governments See Part IV, ine 21 £,
2  Grants and other assistance to domestic -
individuals See PartIV,lne22 - « « -+ « « v =+ s
3  Grants and other assistance to foreign T B N .
.organizations, foreign governments, and foreign =
individuals See Part IV, ines 15and 16~ « « « + + « » )
4  Benefits paid to or formembers - « - - - . . .00l i
5 Compensation of current officers, directors,
trustees, and key employees - - - ¢+ ¢ .. oL . 232,469 93,405 139,064
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + .+ « « « .
7 Othersalariesandwages « » + = o+ ¢ 0 0 0 0 0 4 1,660,530 1,013,660 571,339 75,531
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 147,446 147,446
9 Otheremployee benefits - - - « + = = ¢ v o o0 v v 392,249 392,249
10 Payrolltaxes « « =« ¢ ¢« v s v e v 0t 000 a 141,927 84,375 51,636 5,916
11 Fees for services (non-employees)
a Management .....................
b Legal- « « =+ v v o v e e v n e e e 2,250 2,250
C ACCOUNIING + = o + & v = ¢ & m v o m w v o m w v o un 16,150 16,150
d Lobbying » = « ¢« v s e s e i i i s e
e Professional fundraising services See Part IV, hne 17
f Investment managementfees « « « + + o o 00w 0L
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion  « « « ¢ « - ¢ 0 o 020w . 506,855 506,855
13 Officeexpenses - - - + = -+ v s 0 0 0 v i s 151,828 27,227 120,909 3,692
14  Informationtechnology =« = « « « « « ¢ @ w0 v 0 00t
15 Royalties « « « =+ v s a0 0 v v 0t e e e
16 Occupancy » + » ¢ s = = v 2 s s 4 s m 0 s ma s e 203,981 152,986 50,995
17 Travel « ¢ = - v v o v v v s e e e 251,344 246,048 2,329 2,967
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . «
19  Conferences, conventions, and meetings « « « + « « «
20 INterest « « ¢ « « & o s = o ¢ s & S N
21 Payments to affiiates + « « « « o v v 0000000l
22  Depreciation, depletion, and amortization  « « « » < « 277,162 277,162
23 INSUFANCE = & « « = o s » s s = & 5 & = s & « « = & & 93, 407 93,407
24  Other expenses Itemize expenses not covered )
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) -
a INSTRUCTOR PAY 541,462 541,462
b SUPPLIES 623,183 465,077 156,935 1,171
¢ APPEALS AND SPECIAL EVENTS 66,884 6,372 60,512
d AUTO EXPENSES 25,752 25,152
e All other expenses 21,958 21,953 5
25 Total functional expenses. Add lines 1 through 24e 5,356,837 3,414,629 1,792,414 149,794
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising solicitation Check here P if

following SOP 98-2 (ASC 958-720) = = « = « = « « - «

EEA

Form 990 (2015)




Form 990 (2015) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 11
:PartX:] Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X« « o« v o v 0 o a0 0 00 0 v @0 0 v 00 000> [:|
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing  » =« =+ = ¢ o s e 00 v e s n e s e e e e 39,656 1 110,432
2 Savings and temporary cash investments  « « » « s o ¢ 0w 0 e s e e e e 916,775 2 1,219,678
3  Pledges and grants receivable,net = < = s o 0 s e e e e e e e e e e e e e 62,894 3
4 Accounts receivable, net  « + « ¢ e e s w e e s v e e e e s e e e e e 14,017 4 14,826
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L+« + o ¢+ v v s« s v o vt e e s o s e s 5
6 Loans and other receivables from other disqualified persons (as defined under section z E
: 4958(f)(1)). persons described in section 4958{(c}(3)(B), and contributing employers and ’
} sponsoring organtzations of section 501(c}(9) voluntary employees' beneficiary
| orgamzations (see instructions) Complete Part Il of Schedule L+« + » o v 0 0 =m0 v 00 e 6
@ 7 Notesandloansrecevablg, net  » « « s ¢ s« r s n s e e s e s e e s 7
F 8 Inventoriesforsaleoruse = « = s« s v e e e e s e s e e e e n e 270,827 | 8 250,367
2 9 Prepaid expenses and deferredcharges  » « « » = =+ o v @ e e s e s n e 48,359 9 46,589
10a Land, buildings, and equipment cost or . = er £ :
other basis Complete Part VI of Schedule D 10a 8,255,906 o T R —_ - i E
b Less accumulated depreciation « « ¢ « = ¢ . .0 .. 10b 3,600,722 4,708,778 | 10c 4,655,184
11 Investments - publicly traded securifies  + « » » o ¢ 5 s e w e e e s e e e e e e m e 7,698,052 1" 7,635,552
12  Investments - other securities SeePartIV,lIine 11 =+« « « « = v 0 v e 0 0w o s 12
13 Investments - program-related See PartIV,hne 11« « « « = v o v v v v 0 0w 0 s 13
14 INtangible assets + « » =+ v 4w e r e w s w e e s e e s e e e e 14
15 Otherassets SeePartIV,Iine 11 « « + ¢ ¢ s = s v o 0 v v o 0 0 c v 0 0 0 v 0 o x 365,197 15 509,494
16 Total assets. Add lines 1 through 15 (mustequalin@ 34)  « « « + « + « « ¢ « - .+ 14,124,555 16 14,442,122
17  Accounts payable and accrued eXpenses ¢ o = = - o s« s s x s s e e x e e 511,240 17 555,097
18 Grantspayable « + =« = « + ¢« cm v s s a s e e e e e 18
18 Deferred fevenue « » « » s = « = s s 5 o = s 5 & = @ s s oa = r e s e x s e s 754,036 19 837,717
| 20 Tax-exemptbondliabliles « « = « o ¢+ v s e s w i e e e 20
21  Escrow or custodial account iabiity Complete Part IV of ScheduleD ~ » « - - -« » 21
‘ 4 22 Loans and other payables to current and former officers, directors,
i '_“'f trustees, key employees, highest compensated employees, and L L L
i § disqualified persons Complete Part Il of Schedule L~ = « « ¢ v o v v 0w 000 v s 22
- 23  Secured mortgages and notes payable to unrelated third parties~ » « = 2 ¢ o . - 23
24  Unsecured notes and loans payable to unrelated third parties =« = =+« « = = o - 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D  » + = ¢ o o o s s v s s 1 s s &« o o 8 n b s s A e e e 25
26 Total liabilities. Add lines 17through 25 = = « « « =+ ¢ ¢« v« 0 0 v 00 st e 1,265,217 26 1,392,814
Organizations that foliow SFAS 117 (ASC 958), check here » | and & - SRl - :
§ complete lines 27 through 29, and lines 33 and 34. - N "._
§ | 27 Unresticted netassets « « v s s e 12,536,078 | 27 12,613,995
| 8 28 Temporanly restricted netassets « « «+ » o o000 n e e e e e s e a0 e s e 248,133 28 362,264
} T | 29 Permanently restricted netassets « + + s s e s e e e e o e e ey s e 75,068 | 29 73,049
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » D and : ’ :
] complete lines 30 through 34. . :
1§ 30 Capital stock or trust principal, or current funds — + « « ¢ o o e s e e e e e e e e 30
&2 31 Paud-in or capital surplus, or land, building, or equipment fund =~ < ¢ - < . e .- e e 31
® 32  Retained eamings, endowment, accumulated income, or other funds ~ « » - <+« « 32
= 33 Totalnetassetsorfundbalances =« « « ¢ ¢ « « ¢ o o v a0 b e m o e e e 12,859,279 33 13,049,308
34 Total habilities and net assetsffund balances  « « « = ¢« s o s 00 000 s e 14,124,555 34 14,442,122

EEA
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Form 990 (2015) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 12
Part Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl =« ¢ @« o v 0 0 0 o v 0 0000 a a0 s v D
1 Total revenue (must equal Part VIll, column (A), IN@ 12)  + + v v e v v v v v v v v e v e m e m i n s e e e 1 5,737,862
2 Total expenses (must equal Part IX, column (A), IN@25)  + « + « v« v v e s v v e e e e e e e 2 5,356,837
3 Revenue less expenses Subtractine2fromine 1 = ¢« < v v v v v e s e e e e e e e e e e 3 381,025
4 Net assets or fund balances at beginning of year (must equai Part X, ine 33, column (A)) ~ « + = ¢ v = 0 v o e = s 4 12,859,279
5 Netunrealized gans (I0SSES) ONINVESIMENES = + » o » + » v o« o s s &t ot v o v m 0o m oo v o=t 5 (190,996)
6 Donated services and use of faCHIIES  « + =+« + + s s e h e e n e e e s e 6
7 INVESIMENt EXPENSES  « « ¢ ¢ ¢ o s s o o = ¢ 4 4 s 4w w e e aw e s m e e e s s e e s e e 7
8 Priorperiod adjustments - + + « « ¢ ¢ £ o @t e m e aw e e s e s e e e s s e e e e 8
9 .Other changes in net assets or fund balances (explain in Schedule O)  + = =+ o = = v m v e v s e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,coUMN(B))  « ¢ ¢ ¢ @ @ o e e a s e e s e e s a s e w s e s e ma e e s e b e e s e e 10 13,049,308
Part Xlf | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany inemthisPart Xl « = o v = v 0 v @ 0 0 o 0 0 0 v @ v 20 0000 v D
Yes No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed tts method of accounting from a prior year or checked "Other," explain in
Schedule O N T
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? v« « o v @ o v 0w w0 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, consohdated basis, or both =
D Separate basis D Consolidated basis [J Both consolidated and separate basis 1 B
b Waere the organization's financial statements audited by an independent accountant? = ¢« + = 0 v 0 s e s e e s n e e e e 2b | 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
El Separate basis D Consolidated basis D Both consolidated and separate basis ®
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversight S T _ B
of the audt, review, or compilation of its financial statements and selection of an independent accountant? ~ + « « = =+ + » o o 2c | X
If the organization changed erther its oversight pracess or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  + v s« « v v o v o n v oo s v o v e b n s 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 undergosuchaudits - « = = « - ¢ =« » * 3b

EEA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Depanment of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990
Namae of the organization Employer identification number
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

fp_é’rtl;] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )
3 [] A hospital or a cooperative hosprtal 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, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantal part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

~
OO Oao 4O d

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
n D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete iines 11e, 11f, and 11g
a D Type |. 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 |:] Type Il. 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 [:l 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 [:] Type lll non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type Ill
functionally integrated, or Type |l non-functionally integrated supporting orgamzation
f Enterthe number of supported Organizations = « « » » « + o ¢« @t s s e 4 b e e e b e e s s e s s e s |:l
g Provide the following information about the supported organization(s)
(1) Name of supported organization (if) EIN (lil) Type of organization () Is the organ:zatton | (v) Amount of monetary (vl) Amount of
(descnbed on fines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(8)
©
(D)
9]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 880 or 990-EZ) 2015
Form 990 or 990-EZ.

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")  « -«

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf  « + < - . .

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « - « + «

4 Total. Add ines 1 through3 - - -« . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f} « « « - - -

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromlned .« « -« o0

8  Gross income from interest, dvidends,
payments receved on securtties loans,
rents, royalties and income from similar
SOUIMCES + « » » s s o » a » 5 5 s & = &

9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon <« e 0 s 0w e

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPartVI) « = « v o v v v v v

11 Total support. Add lines 7 through 10« | - % ~ RS : i s -

! 12 Gross receipts from related activities, efC (SEE INSIFUCKIONS)  « » = « ¢ o« = v o 0 s v s 0o v m v v v e e e 12 l
: 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisbox and stop here < « « « « « o ¢« « o o 0 @ 0 v v e v e e v e s e e e s e e e et et T » [:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 6, column (f) dvided by ine 11, column (f)) <« = = e v 0 oo 00 e e e e 14 %
15  Public support percentage from 2014 Schedule A, Partil, ling 14 < « o =« v o e v o v e n e e e 0 mn e e o 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization  « « = =« s e o v e 0w e s r e m » El
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization  « = ¢« v e o m om0 s e m e e e e e e » [:]

17a  10%-facts-and-circumstances test - 2015. 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 qualrfies as a publicly supported
‘ OFQAMIZANON = o + » » s & s =+ e s o ot s s o s m s b s tx e et n e s s e » D
1 b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
| 1518 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

SUPPOMed OFGANIZAUION  + » = = « =+ s & s s o o m s st e e @ e e e e e et e e e e » I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  + o = « o o + o ¢ o s o o & o & & o & « o s o o « o o = = o & & s & & o & & s & & o s s & o 5 & &0+ s o0t - » D

EEA Schedule A (Form 890 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose « » * » o -

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
orgamzation's benefit and either paid
to orexpended on its behatf = » -+ + o . - .

5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « = = » « «

6 Total Add lines 1through5  » = + « « « « »

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons LB

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

C Addlines7aand7b « » = = ¢ ¢ o s o 2 0

8 Public support. (Subtract Iine 7c from
INEB) « o s s v 4 s o w v e e a e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amountsfromine6 =« « « » = = = = o 0 ..

10a Gross income from mterest, dvidends,
payments received on securities loans, rents,
royaltes and income from similar sources .o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 = « » = = 4 v«

C Addlines10aand 10b =« « = + &+ « « « o . .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnedon  » = =

12 Other income Do not include gam or
loss from the sale of capttal assets
(ExplaninPart Vi) « « « « v v v o v v

13 Total support (Add lines 9, 10c, 11,

and12) -
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c})(3)

orgamzatlonchecktmsboxandst;ophere e e e n e s e e ra e >|:]
Section C. Computation of Public Support R Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by line 13, column (f)) ci s s e s e ens]| 15 %
16 Public support percentage from 2014 Schedule A, Part il line 15 R RN B 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) B N I L4 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 O I ] %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton IR 1 4 D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions e e et e e e » []

EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 4
art- 1y Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status -

- under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported L"_ “_ z

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer R
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b|
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) |- . |. |-
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If T
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ~
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ’
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used -
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
purposes. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonity under the organization's organizing document authorizing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document) Sa
b Type lor Type Il only. Was any added or substituted supported organization part of a class already )
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or )
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 :
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77 e R
if "Yes," complete Part | of Scheduie L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting organizatton had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated : j
supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R i
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 930 or 990-EZ) 2015
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PartlV:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 711a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, I
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported e
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

| -

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part -
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ot e
supervised, or controlled the supporting organization. 2 |
Section C. Type !l Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors -
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control b ~
or management of the supporting organization was vested in the same persons that controlled or managed B
the supported organization(s). 1]
Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes dunng the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [J The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of - i
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify )
those supported organizations and explain how these activities directly furthered their exempt purposes, ot 1o
how the organization was responsive to those supported organizations, and how the organization determined ) Z
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgamzation(s) would have been engaged in? If "Yes," explain in Part VI the .
reasons for the organization's position that its supported organization(s) would have engaged in these i
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ) E
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or |

1T
EIR
i
}
'

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Diud the organization exercise a substantial degree of direction over the policies, programs, and activities of each | |
of its supported orgamzations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2015
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JOHN C CAMPBELL FOLK SCHOOL, INC

56-0552780 Page 6

FPartV=

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LRR-NNANE R

QN HIWIN|=

.Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)’

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ N[

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

N(Hjw|iNn| =

DN BIW|IN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6f -

7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

EEA
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Part:\=

Se

Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ction D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

VN |NIH|W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(@

Excess Distributions

(ii)

Underdistributions

(iii)

Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Pre-2015

N|=—

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

ol

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Blel=lzla|-=lolalo|o|n |®

Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if o ~ ~
any. Subtract lines 3g and 4a from line 2 (if amount ; . )
greater than zero, see instructions). : -

6 Remaining underdistributions for 2015. Subtract ines 3h )
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3) i
and 4c.

8 Breakdown of line 7. S - - -

af - _

bi. e - =

¢ Excess from 2013

d Excess from 2014 B N
e Excess from 2015 F :

EEA
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, ine 17a or 17b; Part
11, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes® on Form 990,

Depanment of the Treasury

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

» Attach to Form 990.

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

N b W N =

_Aggregate value of contnibutions to (dunng year)

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

Total numberatendofyear - « = » + o b0 ..

Aggregate value of grants from (during year) ..

Aggregate valueatendofyear « « » « « - -+ .

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

funds are the organization's property, subject to the organization's exclusive legal control? R RN I D Yes
Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . . . T R T R T R R R R DYes

DNo

[Partli] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o o oo

D Protection of natural habitat

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d 1f the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements  + + + » « « « « « D R R e O <

Total acreage restricted by conservation easements P NI A R T -~ <

Number of conservation easements on a certified historic structure included in (a) R -

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure isted in the National Register — « « + v « <+« & e e R cs | 2d

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

taxyear »

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 it holds? R I R N RN I:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4) (B)(1)? N B AT
In Part XIll, 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

DNo

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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

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

() Revenue included on Form 990, Part VIII, line 1 B R A

(1) Assetsincluded in FOrm 90, PartX + « « » =t s ¢ o s s s s s s s s i bt e e e PG

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIII, ine 1 B T L

Assets iIncluded N FOrm 990, Part X« « v v « + o o 4 s o s s s s e s s s sttt st o s eaanssassas PY

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 2

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

Using the organization's acquisttion, accesston, and other records, check any of the following that are a signfficant use of its

collection items (check all that apply)
a I:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part
Xitl
5  During the year, did the organization solictt or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = « = + = + + « ¢ « + . « I:] Yes D No

| PartlV:| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIuded on FOrM 990, Part X? o« ¢ &+ a o v s s o s o e s s o s 8 n i s a e e s e e e s s e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XlII and complete the following table
Amount
¢ Beginmingbalance ¢ ¢ < - - e v s n a s e e n s s e s e e e e e e s 1c
d Additions duringtheyear = = « ¢« = =« c o 0 i et i s s e e e e 1d
e Distrbutions duringthe yEar — « « » = « + o o e s s s s s s s s s s s v s e s e 1e
f Endingbalance « « «+ « s o o 0t s e e s i h s s e e e e e e e e s e e e s e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labiity? ~ + =+ v 0 = v o s I:l Yes [:l No
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been providedon Part Xill ~ « « « o v« o« 0 0 0 v 0 00 v s D
[ Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance - - . -« ..
b Contrbutions -« » « ¢ » = & « « ¢ ¢ » s & &
¢ Net investment earmings, gains, and
[OSSES = v v ¢ o s o o v « o s s a5 » » » s
d Grants or scholarships ~ « =+ -« = ¢ 0 v .
e Other expendiures for facilites and
programs .................
t  Administrative expenses  + + o s 0 0 0 e
g Endofyearbalance .. -« <000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated Organizations « ¢ o+ @« v o s 4 e s s e s e s e e n e s s s e s e s s x e e s r e et s e e s 3a(i)
(ii) refated Organizations = + « « &+ o s 4w u e e h e e u h e e e s e s s e e s s e e e a et e s e e e e 3a(ii)
b If "Yes" on 3a(i), are the related organizations listed as required on Schedule R? ~ « - « -« . o v v v a o e e s s 3b

Describe in Part Xl the intended uses of the organization's endowment funds

|PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accunulated (d) Book value
(investment) {other) depraciation
18 Land .+ ¢ . . s i h s st e e e s e 187,359 ) - 187,359
b Buldngs « .« .00 e e 5,916,147 2,167,680 3,748,467
¢ Leasehold improvements  « ¢ ¢ » s s 0 s e v s
d Equpment . ... .. 0. o e e e e e e 1,584,289 1,138,710 445,579
@ Other . « . « v v i v it v v it e n ot oo 568,111 294,332 273,779
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, In@ 10C)  « = v e e v v v v v o o+ » 4,655,184
EEA Schedule D (Form 990) 2015




INC

56-0552780 Page 3

Part VII] Investments - Other Securities.

Schedule D {Form 990) 2015 JOHN C CAMPBELL FOLK SCHOOL,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnpton of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives « « = « « = = s s s s s e e e
(2) Closely-held equity Interests = = « » « =+ =+ 0 o o o
(3) Other

A

(B)

(©€)

(D).

(E)

(F)

G)

H)

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

{Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

(b) Book value

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

1)

2

3

()]

()]

©)

(U]

®

©)

Total (Column (b) must equat Form 990, Part X, col (B) e 13) »

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) CONSTRUCTION IN PROGRESS

501,269

(2) MUSEUM COLLECTION EXHIBITS

8,175

(3) UTILITY DEPOSITS

50

)

5)

(6)

U]

®)

9

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

............................ » 509,494

| Part X] Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of lability {b) Book value i
(1) Federal income taxes ii
(2) i
) =
4 !
{5 }
(6) t
(1) l
(8) 1
©) 1

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

2. Lability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl c e e D

EEA Schedule D (Form 990) 2015
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smedul;D(Fomsgo) 2015 JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780 Page 4
-Bar Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audrted financial statements = « « » <+ 0 o 0w e e e s e e 5,546,866
2 Amounts included on hne 1 but not on Form 990, Part Vi), line 12
a Netunrealized gains (losses) oninvestments = =+« « v« 0 v o0 0w 0w e e 2a (190,996
b Donated servicesanduseoffacilities - + « ¢ ¢+« v v v v v v e e e e e e 2b
¢ Recoveriesof prioryeargrants « « = s v 0 s 0 e e n o e 000 e e n e 2¢
d Other(DescnbemnPart XII) « « = « ¢ v a v v v o ot a v ot v 0 v oo o n oo 2d
e Addlnes2athrough2d = « « « + ¢ ¢ ¢ o v s 0 s s e a s s o o v s 00 s s e e e e e e e e e (190,996)
3 Subtractiine2e fromIiNEe 1 « « « s & « & o & v ¢ o o & « 5 o 2 2 s w4 s 4w = oe s « 4 e x e s e s e m e 5,737,862
4 Amounts included on Form 990, Part Viil, line 12, but not on fine 1
Investment expenses not included on Form 990, Part Vill, line7b . « + = ¢« « .« - . 4a -
Other (Descrbe nPart XHI) .« .+ - « PR T B I B R R I R 4b -
¢ Addlnes4aanddb + « + - - + « « ST T T T T T S 4c
5 Totalrevenue Addhnes 3 and 4¢. (This must equal Form 990, Part],line 12) < « = o v o« v o 0 0 v 0 0 v 0 s 5 5,737,862

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements  « « « « o ¢ o v f 0 o s nd e e s e e e s s e e e 1 5,356,837
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilities - « « « ¢+ ¢ o o 0 e s e e s e e e e 2a

b Proryearadjustments « « « « « v = + & o 4 0 s s s s e it e e 2b

C OtherlosSes » = » « o ¢ o ¢« « o 2 5 5 s o s & 5 5 s s o s s 5 1 8 s 8 «a « » 4 o » 2c

d Other (Describe inPart Xill) « ¢ ¢ ¢ @ & v v v s 0 o e v o v a0 e n s s 0 o n s 2d o

e Addlines2athrough2d = + « = « & = ¢« ¢« 4 et a s et b e e e e e e e e 2e
3 Subtract ine2efromliNE@ 1 = + =« ¢ & & « 4 & = = & & ¢ s & s 5 o o s s 5 a s o & » » e e e e s e s e e e 3 5,356,837
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 o

a Investment expenses not included on Form 990, Part Vil ine7b « « « « « « « .+ 4a

Other (Describe NPart XII)  « + v o+ v v s v e vt v v v st s oo a v s o oo ab ]
C ADDINES4aand 4D  + ¢ = « « » s & s v s 4 e s e e s s e e s mw e e s e e e e ac

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part 1, Iine 18)  + « & « v v o« s 0 v o« o v - 5 5,356,837
{Part Xilt | Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

EEA Schedute D (Form 990) 2015




SCHEDULE E Schools

(Form 990 or 990-E2Z) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Depantment of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

» Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Employer identification number

.I!OHN_C CAMPBELL FOLK SCHOOL, INC 56-0552780
[PartT]
YES| NO
1 Does the organization have a racially nondiscrimmatory policy toward students by statement in tts charter,
bylaws, other governing instrument, or 1n a resolution of its governing body? T T T 1 X
2 Does the organization include a statement of s racially nondiscriminatory policy toward students in all its - =
brochures, catalogues, and other written communications with the public dealing with student admissions, - . =
programsyandSch0|arsh|ps'7.................. ..... [ T T T S S S I SR I T 2"X -
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media - - 4 z
during the period of solicitation for students, or dunng the registration period if it has no solictation program, =
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please - -
describe If "No," please explain If you need more space, use Part Il P T T e R LA 3 X
4 Does the organization maintain the following? RS T B
a Records indicating the racial composition of the student body, faculty, and administrative staff? R R R R R R ) 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? ¢ ¢ « + + s 000 . Ce e e e e e e s P e e s 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? BRI Ce e e e B N AR I R R 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? e L IR ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
See Part TI
5  Does the organization discriminate by race in any way with respect to N
a Students’ nghts or privileges? e e e e e e e e e e e e e s e 5a X
b Admissions policies? « ¢ ¢+ s 2 a s . e v e s a s s e « s e a e e e s e e s as P T I R 5b X
¢ Employment of faculty or administrative staff? .« - -« « . . PO T I TR 5c X
d Scholarships or other financial assistance? =« » « « - - . B L e e e I . 5d X
e Educational policies? - « + « ¢ v @ 000 e s Pt s e s e e e Do e e « i r e e s 5e X
f Useoffaciities? + « « « + « « . e e e e e e e e C e e e e s e e e P T T R T 5f X
gAthleucprograms')............ ...... “ e s s s s e s s s e s s e s s e s s s e s s e s e e s e 59 X
h Other extracurricular activities? - « « + « « + « e et e e e e e e e e e e e e e e e b e a e e s e e e e e e 5h X
If you answered "Yes"® to any of the above, please explain |If you need more space, use Part I ;
H
B
i
6a Does the organization receive any financial aid or assistance from a governmental agency? ~ + - - - - - - .. e e 6a | X
b Has the organization's right to such aid ever been revoked or suspended? N I IR G s 6b X
If you answered "Yes® on either line 6a or line 6b, explain on Part il ,
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through E
4 05 of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If *No," explain on Part |1 e e e e e e 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions)

Schedule E (Form 990 or 990-EZ) (2015) JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

01l. Record maintenances (Questions 4a, 4b, 4c or 4d)

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

GENDER, RELIGIQUS AFFILIATION, NATIONAL OR _ETHNIC ORIGIN AS STATED IN THE SCHOOL'S

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

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

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

DISABILITY, OR SEXUAL ORIENTATION.

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

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

CAROLINA.

EEA Schedule E (Form 990 or 990-EZ) (2015)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-E Complete if the organization answered " Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990 tic
Name of the arganization ] Employer identification number
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a E] Mail solicitations e |:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicttations
2a Did the organization have a written or oral agreement with any indmvidual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation

(v) Amount paid to "
(i) Name and address of indidual ) Act ('::LS': d;”g:’;':ﬁ;r gfv ®1 () Gross receipts {or retained by) (vg,ﬁ,';]:::;: ?,;d) ©
) Activity
or entity (fundraiser) contributions? from activity fundraézelr‘lil;sted n organization
Yes No

1

2

3

4

5

6

7

8

9

10
Total + « « « ¢ v v it o w00 c s s s e s e s e e P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
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Schedute G (Form 990 or 980-E2) 2015

JOHN C CAMPBELL FOLK SCHOOL,

INC

56-0552780

Page 2

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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL FESTIVA CRAFT AUCTIO NONE (add CO|' (a) through
col (¢
(event type) (event type) (total number} )
o
2
@1 1 Grossreceipts « « » -« o . .- 36,490 36,490
&) .
2 Less Contributons .+ « - . -
3 Gross income (line 1 minus
INB2) + v = v v v v v s v us 36,490 36,490
4 Cashpnzes .+ « « « + oo+ s
5 Noncashprizes - -+« .« ..
¢| 6 Rentffacitycosts « « » + « « . .
2
2
X 7 Food and beverages - - - « .« -
g
a 8 Entertanment . . . . ...
9 Otherdirectexpenses - » + . - 18,043 5,197 23,240
10 Direct expense summary Add lines 4 through 9 ncolumn (d)  « « = ¢ ¢ @ v v v c v c v v v v v v e o v > 23,240
11 Net income summary Subtractline 10 fromline 3, column(d) « = + « = « ¢ s = o o e v v o o s e 0 0 = 0 s > 13,250

[__Paﬂ |  Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported

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

more

(b) Pull tabs/instant

(d) Total gaming {add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
2
Q
@
1 Grossrevenue « » « « + ¢« « s s
2 Cashprizes -« « « o« c v
3
g
:& 3 Noncashprizes =+« « « « «
i
8| 4 Rentfaciitycosts « + « - . . -
a
5 Otherdrectexpenses « « . . . - = = =
E] Yes % E] Yes % D Yes % ok
6 \Volunteer labor . .+ . . s . . . (] No [1 No [1 No ;
7 Direct expense summary Add ines 2through Sincolumn (d) = = ¢ ¢ = v v 0 v v v e e e e >
8 Net gaming income summary Subtractine 7 fromline 1, column (0)  » = ¢ « <« o oo oo v e a0 0 a0 »
9 Enter the state(s) 1n which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states?  « « = = ¢ v v 4 o v o v vt v v w0 v s e D Yes D No
b f “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ + « « =« « » « + & D Yes [:] No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes® on Form 990, Part IV, line 23
» Attach to Form 990.
Depantment of the Treasury

Internal Revenue Service » information about Schedule J (Form 990) and its instructions is at www irs.gov/form990

Name of the organization Employer identification number

JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780
EPartd| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form o
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items 5 --

D First-class or charter travel D Housing allowance or residence for personal use P

D Travel for companions D Payments for business use of personal residence £

D Tax indemnification and gross-up payments D Health or social club dues or inhiation fees 0 =

D Discretionary spending account D Personal services (e g, maid, chauffeur, chef) =T E

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

explam......................................................... 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all i
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
187 « + v o e 8 s s s @ e s s e s s e e s e T T R I I R 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ) _— ) _
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part i1l

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, tine 1a, with respect to the filling
organization or a related organization I FEE

a Recelve a severance payment or change-of-control payment? AR R R RN 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? A I R EE R NN N N 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? S AR R R e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of R LI I
a Theorgamzalion? = « « = s o s o = o s s s o o o st @t o n @ o n b e E e e e e e e . ba X
b Anyrelated OFGAnIZAtON? « « + « » = ¢ o s+t s s o s e s o o e s s n i w s e et 5b X
If "Yes" to line 5a or 5b, describe in Part (I} ER R B
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any - - ;
compensation contingent on the net earnings of T ___ .___
aTheorganlzatlon‘7--------------------------------------------- ...... 6a X
b Anyrelated Organization? « « « s ¢ s s 4 e s e s e e e e e e e e e 6b x

If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," descnbe nPartit « <« + - . . B T T N . 7 X
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
10 the initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes,” describe

mnPartill « . . ... P I I C e e s P 8 X
9 If "Yes" to line 8, did the organization also foilow the rebuttable presumption procedure descnbed in N ___f
Regulations section 53 4958-6(C)?  « » = + + + s s s s s e e s s s 4 e+ 4 e e e e et e sy ettt 9
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedute J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service P [nformation about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form3so i
Name of the organization Employer identification number
JOHN C CAMPBELL FOLK SCHOOL, INC 56-0552780

01. Form 990 governing body review (Part VI, line 11)
[N

A _COPY OF FORM 990 IS PROVIDED TO THE TREASURER, AS WELL AS_THE BUSINESS MANAGER AND ALL
)
BOARD MEMBERS, PRIOR TO FILING.

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

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

REQUIRED ANNUALLY TO REPORT ANY POSSIBLE CONFLICTS OF INTEREST.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

UNREALIZED LOSSES ON INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2015)
EEA




