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To- 8033127886

SCANNED MAY 10 2013

. Fron: Keri Uyeda 4-26-13 3:08pm p. 2 of 21
Apr251308.23a William Thomas Academy 8037739340 po
. Short Form OM3 ND 15451150
9 - Returin of Organization Exempt From Income Tax
-om 990-EZ Uroty sorion 501 (1), 527, w ST(QKY) o i ke ont Roworoe Cado 2010
{Cxpest tiack i bacmt Lust or [t ko al3bor) _
b Sponzoniny rgarizRns o donu sdveed [Ukls, ommrsuons 16l 0perEic one of Mord naped faclijes, , % NEIER
210 oA cortolng orgenizelons as Jelined in sacllon 512(){13) muzt fikc Farm 950 (sea instrucions). -@pen—[o? bﬁ‘ﬁ -
Al 3hex omanpabions wih gross recelpts s han 3200000 600 (1 2547 less 120 SUD,U00 e e AL "
Qepaament of e TIcasiry > e e7d of hz y=ar mey LR Has fam. o ﬁ& B q:f!‘_:" .
Infrm=l Restyur Serwide Thr zrgordxotian oy hawve t us: 1 copy of the: tetun 1o Gately st reporling eramem=ds A A S St
A For the 2010 calendar year, or tax year beginning , 2010, and ending .20 )
B Chotk T apdicavls: C tiems of orgamraticu D Employer ident/fication number
[ Jnaarss change WILLIAM THOMAS ACBORMY ~ 20-0753230 L
I~ Name change rearor 3 el (Gr PO box £uied s At dlbored to streel adde ) i £ Telephone number
:l'mlal retum
JR— 1155 FLOMDICE BWZ ~ )
T mandea paun Cih o lown &lgte O counbry. and 2P 1 4 F Group Examytion
| Azl wobun pordng Sumter, 8C 29153 Number » _
G Acocunting Method: [X|Cash _ |[Accrual  Olher (specfy) P H CheokP [X i the organization iz not
[ website: P required tc gilech Schedula B
J_Tax-exempt status (check only one) - ;X soia ¢y [Bowe 1 € gusentroy I agaraiing !—|527 {Form 990, 890-EZ, or ggo-FFJ. .

'K Check W | ] the organizotion i not a section 509(a)(3) supporting organaation and s gross receipts ara nomally not rore than 550,000 A
erm BIO-EZ or Férm 990 retym is not requined though Form 950-N (e-postcard) may be required (see metruclions) But If the organkzaton chooscs

lofiea

L Add hies 56, 6c, and 75, 1o fine B to delonmine gross receipts. If gross rece pts arc $200,000 o more, of If tola) assets (Pant Ii.

return, be gure file a complete retun.

- ——

e 25, column {B) below) are $500 COO or more, file Form 990 instcad of Form 990-EZ -+ ¢ « - - - = = - -« < - - - >3 138,948
I Partl' | Revenue, Expenses, and Ghangos in Net Assets oc Fund Balances  (sec (he Instuchors for Past 1.)
Chach if the organization used Schadulc O to respond to any qt_Jest:on‘mihis Fafl - ---+orv=e=--2o"""z--""""" I’EL
17 Contrmutions. gits, grants, and SMilar Brounts BCONDA =~ - + + =+ =+ - - = B 1 22,993
2 Program servize revenue including government fes and contracts = - - - - - s e - - - - ¢ L ] 115,955
3 Mcmbershpduesand eszessmenls - - - - =5« 0 m - O R LI LI B B 3 -
4 Invegiment income - - - = - « = - P N T R TR @ s e m e e e b e R e e o= PR 4 -
Sa Gross amount from sale of aszets otiwer than iventory =+ = - - = - - - - - - 53 2,
b Less. cost or other basis and sales expenses - « - - - - - R L
t Gain or (loss) from sale of assets ather than mventory (Suttract fine Sb from line 53) - -« - - -+ - - - = - Sc
R| & Goming and fundisislay everts 3]
e a Gross incomne from paming (attach Schedu'e G i greater than i & -
v e
. $15,000) -+ - - - - e e r e e EL 4
:‘, ' b Gross income fom kundraising evenis (nelincluding$ __ ot conlributions
e ‘rum fundralsing events reporiad on line 1) (attach Schedule G if the
3um of such gross income and contributions exceeas $15003} - - - - - - - - 6b
G less direct expenses from gaming and fundiamsing events = - < o - ~ - - - Be |
d Net mcome or (loss) from gaming and fundraising svents (add lines s and 6b and subtract
|ineﬁc).----.. ............................. et = s e mn e . -
7a Gross sales of nvemory, Wss cturns and zlowances - - - - - - - - .. -l 7a
b lesz codofpoodscold « - ¢« v v 0 o o - oo e b s e e e, ..m
c Gross profit or (loss) from sales of inventory (Suttrect hne 7b from hine 7g) - - - - - R IR
B Otherrevawe (8ascribe nSchedulr Q) o« = =« - s st v e r s c s g e e ce s w- 8
9 Tewl revenus. AU ipes 1,2,3,1,5¢,6d,7¢, and8 » - - =~ - -« - - - RECEWVED- -- -+ » ] 138,948
10 Grants and siilar amounts Jaic (list m Schedule Q) - < - - - - - - SB@E;FIEEB COLLECTION ~ 10 .
€ 11 Benefits paid 10 or for membere - - - - - - R AR NN I ] D I .. 11
x | 12 Salatles, olher compensaton, snd emaloyee beasfils < - « - - -« - =« - - R W 12 B3, 861
E 13 Professional fees end other payments to independent comtraclorm - - - - - - APR- 3 @- ZUB ----- 13 574
2| 14 Occupancy ren. utlities, snd mamntenance = =« - - - - - - et e cees [1a” 30,850
© | 15 Priniy, pubfcations, postags, and shipping < v v -t ot COLUMBIAEC . .. .. 15 1,220
16 Otherexpenses {descrbe in Schedule Q) - - - <« - -~ e s s e oo m s GROUPLS * - - - - - 16 9,305
17 Tolal expenses. Add fines 10 through 16 » - = = « + = » = = - Sermace- veer s » |17 125 850
A 18 Exzess or (defialj for the yea} {SUDL2EL BAC 17 from fE §) = » - =« = - = - - D LI IS 13 13,098
N 19 Net assets or fund batances at begmning of yeer (fom ne 27. column (AS) (must agree vdth ERR
es eng-of-year fgura feporied on POTYears FRIUEN) = « « = = » = = = « « R I I | 15 (18,737)
l; 30 Dther cranges in net agacts of fund balanres (explinin Schodula 0} s v e = er v s er s re oo - oo | 20
21 Netassels of fund balances atend of year. Combine lnes 1Bthiough 20 - ~ ~ -+ e o -~ - - - - - - > |2 (5,635)
For Paparwork Reduction Act Notics, spe the yeparate instructions. EEA ' Form 930-EZ (2010)
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Apr251308:27a  Willam Thomas Acedemy 8037739340 p-10
Form §90-F7 (2010} WILLIAM THOMAS ACADEMY 20-0753530 Page 2
LFa _j[j Balziice Sheets. (sevihe histtuctions for Part 1)
Check # the organlmmtion used Schedio O to roIpand v uny queston inthis Patdl + + - - ~ - - - Ceeeaes e I
{A) Begianing of year (B] Eng of year _
22 Cash,sovings, encinvestments - < s s« v o v v s o can o ieonacanonnransal 0| 22 13,098
23 andandbuildings -~ « « ¢ o o -0 - . B e et e e e e cettecreanrw o[ 23 ]
24 Other gssats (deschbein Scnedule O) » » v = 2o v e e am o v e v im0 [ 0|24 o
25 Tl asBOIS  * = - = v cr ot e o O 0 25 13,098
26 Total Fabilities (describe M SChedule O « + = v = - = = o v o s v e nnn e e 18,737 [ 28 o
27_Net assots o fund balances (a3 27 of column (B) must ag@e with ire21) -« - - < = » -+ . (18,737} | 27 13,608
Pact it j Siatement of Program Service Accomplishments {see the instucuons for Past 11l Expanses
Check ¢ tho prganrzation 1xee Sclisdula O f r23p000 10 any quesyon fn this Partdil -+« « - - - - - - - <[} g?;:‘(‘;*;)d_’:; 250?::?[4)
Whatis the emanizshion s primary exempt purpose” EDUCATION. urgamiati:ns and section
Descibe what was achieved in carvying out the arganization's o:empl purposes. In a clear arg concise manney, desaibe 4847 (a)(1) trustz; optiongl
tho senvices arovided, the number ¢f persons benefRpd, and oliwr relevant imformation for each program litfe. for others.)
i Studsnt'q “ho would have normally failed in the publie school
’ystem are m!cceedz.ng here at William Thomas Acadawy. We
}l:.lve gradustod 99% of vur students with 95%accepted to
{Crants § 3 i this emount includes foreign grapts, checxhere - - « - - - - - » | |28 R
2
(_G—r-ar'ds_s } fthis ameunt includes foreign grants, checkhere « -+ « - - - - p 11283
30 . ) )
(Grants § } ifthis amount indudes foreign grarts, checkhere - - - = - - - - > 7 | {302
31 Other program services {describe in Schedile D) = - = =+ v« =« v o s anen s g st oonconecacennn ..
{Qmnts S } Ifthis emouwnt Includes forcign graats. checkhere = ~« - - - - « p 31a
31 Total progrom service expenses (odd hnes 28attrouph392) - = - = 2 - - - - B » | 2 (]
Lal't__J List of Officces. Qirectors, Trustees, and Key Employeos. List sach ons owen ﬂnnl compensaled. (see the instructions fos Part N)
Clieck  the prgaration used Schedule O to respond to any question by s Pat ¥ - -~ - - « TTrvrme et . .—]
(0 The and aversgo © Gomparzaton «) Carwgjons kb ) Extna
@ Nomo ard sl vy HOU 1w wHk 3 ot padd, omp!l bone® plone & saout 3
i _ davmas io gosidon erder D) d wonsaitn | o all s
SHBLIA COPLIN R SMA01
1155 FLORENCE HWY, Sumtor 9C 29153 ‘ 4Q 24,000 Q 0
BARARRA DILLARD MR | | |
115 FLORRNCE HWY, Sumter $C 29153 pl q 0
DARRELL JOUNGON PRESIDENT
1155 FIORENCE HWY, Sumter SC 29153 1 (i 4}
AARON BLANCHETT VRES IDENT ) e
1155 FLGRFNCE HWY, Sumter SC 29153 Q Q 9

CEA Form 980-EZ (2G1D)
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Farm 920-E2 (2010} WILLIAN THOMAS ACACEMY 20-0753830 Page 3
&Lt_.ﬁ Other Information (Note the statement requirements in the instructions for Pat V) .
- Chack il the organization used Senhedule O to respand o any question in this PatV_ - - - - - R S
} Y(i i No

33 Dud the oigankztion engage in any adreity nol previously reported Lo the IRS? 1 "Yos.” altach & defuiled

description of each activity In Schedule @ - - - - - -« - - - - . “a e s asacasraacseaeaa f e e . .- 33 X

34 Were any signficant changes made o the wigaiizing or goveming documents? Hf "Yes," atipch a conformed
copy of the dmended documents if they reflect a change to the organuzation's name. Othenise, explain the
tretigz on Schedule O (SO MSHUCHIORS) » v e ¢ ¢ 2 s c v o v v c o i ccc e m -t L I I A IR AR A N

35 i the oyanealivn hed i*come froin busin:ss acfivities, such as those repented on fines 2, 63, and 7a (among others), but
rot reported on Form 990-T. explair in Suiedule O way the prganization did notrepart the meome on Form 290-T.

2 Dnd the organizaton have unrelated business gross mcome of 51,000 or more or was it a section 501 ©)®).
S01{c)(5), or 50(c}{E}Y organizlion subyect to secticn 6033(e) noticz, reporting, and proxy tax requirements? « - < « - - - - -
b i1"Yes,” has 1t filed 5 tax retum on Form 990-T for this year (see Instructions)? « == s o= v o s e v o v m v v sec-

36 Did tho organization updergo a Niquidolion, dissolution. temination, of signdicant disposition of net assets
duning the year? If “Yes,” complete applcable parts of Schedule N -« < = -« =+ = o - = - o - LR A

37 & Entcr amount of polilical expendilures, direct of Indirect, as described in tha instructions - - « - b | 37a |

b D the organizafion fitle Fornt 1120-POLKorthiS yegr? » « = - e v s« s e s e e s e v v e moaomancaseann=
38a D« the organizshion ocrow fiumn, vl nwke any oans to, any officer, director, rustoo, or key employes or were
any such loans mado In e prior year and still outstanding at the ond of tha tax year covered by this etum® -

b W Yes." comalete Schedule L Pant |1 and enter the total amounl mvolved - - - = - - - - -+ -~ |38
39 Secton S01(cKY) organicalions Enter: i
a lniialian fees and capital contributions includedon €9 <« v v v s e e v s e v n e a i oo [ 36,
b Gross recaints, included on line 9, for public Yco of dub facilties - « = - « - == = - - - - « -~ |39
€0 a Sedfion 501(c}3) organlaitions. Enler armount of tax imposed on the arganization during the year under
section 4911 ; section 4912 W ; section 4855 »
b Sectlon 501(c){3) and Sm(r:)(t) ogamzabions  Did tke organizatioa engage in any section 4958 cxcess bonpfit

trarsaction during the year, or did 1 6nyage in an excess benefl transaction in a privr year (hat has nct been

reported or. sny of ds prior Forma 990 or 990-2? If “Yes,” complete Schudule L. Part) < ¢« - ¢ - - - v o o v c s o0 0 o
¢ Sodion 501(c)(3) snd 501(c}(4) organizations. Entnr amount of tax impased on

orgnzatizy inanayers or disqualifed perscns during the year under sectlons 4912,

4955, 2NN 4058 - - < v e v v e v - u t i N e et ev e se e e PR
¢ Sechon 501(c)(3) ard 507{CH4) organtzations. Enter smount of tax on line 40¢
reimbyrsed by the organtzation - - - - - C s siressee i rasssnnsnacsrs ]
¢ Al organ:zations. At any tme during the tax year, was the orgamzat;on a party to a prohibited tax sheller
transaction? f "Yes.” complete Form 8888-T - - - - - - « . - R I R
41 LUist the stetes wih which & copy of :nis returmn (s filed, B
422 The organzalion's books are in care of P SEELIA COPLIN Telophone no, P 803-773-1910
Lncated at » PO BOX 596 Sumter, SC Zip+4 P 29151

b At any dme duting Me calendar year, did the organization have an Interest in or A signature of oter authority
over 2 financial account in o toreign county (such as a bank account, s2cunties account, of other financizl
accourl)? - - - - - - e e e ere = T
if"Yes.' enter the name of the for2iga country: P
Sec the instrudions for ecepbuis and filing requirements for Form TD F 80-22.1. Report of Foreign Bank
and Financial Accounts,

~ Yo

o
B LS

—
——e
e

¢ Atany tme during the calendar year did the organization malnfain an nfice outside ofthe US? - « ¢ ¢ e v e v o v oo - - 42c
If "Yes," enter the name of the foreign counry; B _
43 Scciion £9:7(2)(1) nonexempl charitable trusts filng Form 990-EZ m lieu of Form 1041-Check here - - - - - - e e >
end eater the amount of tax-exempt interest received or accrusd durmg the 13X year =« ~ = « = « = =« R » l 43 [
Yes | No
442 [ the organizaiion malrtein eny donor advised Junds duting tha year? If “Yee * Form 850 must be o o G
cumpleted instead of Form 990-E2 < -~ + - - - - D T T T T X
b Did tho organizsdon cperate one o mure haspital faciities during the yeor? If *Yes.” Form 590 must be SUEREET
compleed instead of Form 9Q0EZ < - - - - - - L T T v-- |atb| | X
- © Ddihe oroproeter recelve ony poyments oy indeot anning senvicss uring IS yesr? srrrcsriszsizzizzc- 240 X
d IfYes."to fine 44c, nas the crganizallon filed a Form 720 to repor these psymenis?  “No,” pravide an 8.3 e e
explanaton in SChedule O = s+ - st e e ce e aa e e teee e e eem e e 4ad ;

EEA Fomm 990-EZ (2012}

of 21
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Apr 26 1305.44a William Thomas Academy 8037739340 5
p.
Form 90 EZ (1210 e
1) .. . - Yes| No
35 v

45 s mny relatedd prgunization a controiied entity of the organization within the meaning of szcton S12()(i3)¢
Did the organizziion recsive any paymant from or engage in any trunsaction with a controliad entity within tha
meaning af section 512(}(13)? If “Yas,” Form 950 and Schecule R may reed to ho complvted instead ol
Form 990-FZ [see instructons) . . . . . . . . .o 452
™d the organization engage. diractly or indirectly, in pe\nlxca! campaign acu\nhes on bchall of orin opposhion ~
to eandidates for public ntfice? If “Yes,” complote Scheduls C, Part 1 . 46 o
LEUAU Section 501(c)(3) organizatians and section 4947(a)(1) nonaxempt charitable trusts onty All section
504 (c}(3) organizations and scction 4847(a)(1} nonexempt charitabie trusts must anywer questions 47-40b

snd 52, and complete the 5055 for Knes 50 i 51,
Check if ths organization uzed Schedula O to respond to any question inthisPaM . . . . . . . . . ]

46

Yes| No
4T  DId the urganization ecgage in lobbying activitlas? If “Vcs,” complele Schedule C, Partt . . . . . 47§ - 4
48 I the arganization a szhoo! as described in s2ction 170(b)(1}A)H)? I “Yes,” complete Schedule E . 48| v
49a Did the prgenization make any Tansters to an exsmpt non-chamable related organization?” . 1%a v
45h

b i °Yes,” was the rclatad organization a seclion 527 orgenization? .
50 Complate this table for lhe organization's five highest compansated employees (othcr than oﬁlcem d:rvclms trustecs and koy
employces) who sach recelved nwne than 3100.000 of compensation from the organization. !f there 13 nons, enter “Nore.”

b) Title wwd Aarage ¢} Compangtian [ Cortdbutions & I oo

{a) Nams and eddre=: el each smployaa P16 more hours per wick eoplyoe beraft (e 8l aceount and
tran $100.000 devoted to posivon dofamcd compersAlicn | grher allawances

=

1 Total aumber of other smployees pald over $100.000 . . . ¥

Complete this table for the organization's five hghest compensated independant contractora who each raceived more than

i $100,000 of compensaten from tha organization. If there Is nong, enter “"None.”
3} Nemo »=d addrore of each moependent contracior perd more than ¥107,000

51

(B Type of @rvice (c) Cemganseton

Nane

T e

e eeed

d Tote! number uftz\heHndeptdeﬂl contractors each receiving over $100,000 . .
52  Did the organization:& Somplete Schedule A? Note: All section 501(c)(3) orgamza’aons and 49-11fa11)

»

> [dYes [ONo

nonexempt charitable trusts must attach a completed Schedule A +
Urdefpensltmdpsm 1 decirs that | have exannad ti5 retum, inclusing sccompanying scheducs and siatomens, and 16 the best of my knowlsdye and bkt & ks
trua. anect, and mlhn.p\pmwmlmnmmlsbasad on ait mformaton of wlich p hs3 oyl 1]
son S RN puhaly
Here Ss'umn: of officar oo ||

Sheita Copiin, member J—
Typc of print mane and e
Paid P.ntType proporers neme Proparers signalure Bty Cheeok 1) 4 PN
Pregaror sattempiogrd
Use on‘y fm'ssame _ » Hm's 5N b
RArm's agdress - ¥hgne nb.
May the IRS discuss this retum with the preparer shown ghovp? Seemnstructions . . . . . . - - . . » T]Yes []No
Fem B890-EZ o
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- - . | OGN0, 15450097
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 800-E2) 20 1 0 |
Complete (f the organization Is a sectinn 561{¢}(3) organization or a section \
4B47(a){1) nunexeimpt chariable fust dpef:ﬁ: Pub:c -
Depabiorad of e Trewzuny " % N‘q -
Intemd Ravem,e Servin » Attach to Form 990 or Form 990-EZ.  ©> See separate insiructlons. : 2 Spoction
Nurne of B orgrnotion Englnyes o Gicol T
WLLLIAM THOVAS ACADRMT 20-0753920

[Part I __Reason for Public Charity Status AN orgentzations must camplete this part } See instructions

The oyanization & not a pnveto foundaiicn tecause i is, (For fes 1 shrouglt 11, check only one bax )

1 L’; A church, eonvenbest of shuiches, or asscriation of chumises drscried i section T70(BI(1)(ANN
2 [ A school gescribed n section 17S{BTHAN(). (Attach Schedule )
3 | Abespial o s cupdtive hospital serviee organization decetbzd in sectien {70[LYINAIT. !
4 El A modical eeearch vrganzation operaled it conjunction with 3 haspital descrbed n section 370(bY(T)(A}(i). Enter the hospital's nae, i
city, and state |
5 |7] Anorganizalon operaled lor the banefit of a coliege of university swned or operatad by a govemmental un described in
section T70(b)(1](Alliv). (Complele Pa-t )
6 [’ Afeceral, stete, of local govemmaent or governmental unit described in zection 170(b){1){ANv].
7 . Anomganurn that nomially receives 8 substartial part of its support from e goverinmental unit or from the general public
descnbed in secdon 170(b){1){A)(vi}. (Complete Part i)
s | —: R communhly trust cescribad In section 170(b)(1)(AKvi). (Complete Part L)
o Ij A organizstion that normally recaves: (1) more than 33 1/3% of its suppert from contributions, membership fees, snd gioss
recelpts from activites related to ts exemnat functions - subject (o cartain exceptfons, and (2) no more than 33 1/3% of ts
suppon from gross investment income 8nd unrzlaled business taxable moome (Iess section 511 tax) from bysinesecs
aequircd by the oranization after June 30, 1875. See saction 509(2)(2). (Cumplete Part i)
10 I'i An organizaor crganized and operatx) exclurively to test tor public safely See section §09(e)(4).
11 |} An oganuzabon organized and operated cxclusively for the bansfit of, o perform the functions of, or ta carry out tha
purposes of one or more publicy supported organizations deseribed in section $39(a)(1) or secton 5097a)(2). See section
509(a}{3) Check the box that Juscribes the type of supporting organizetion and complete fines 11e threugh 11h.
a ] Typet b | Typell ¢ [ Type i+ unctonally Integrated d | | Typeti-Other
e | By chesking this box, | oertify that the organization ks not controfied directly or indiredtly by one or more disqualified
persons other than foundebon menagers and cther thzn one or more publicly supponed organizetions cescribed It sechon
509(a)(1) or secbor 505(a)(2).
H If the orgemzxtion received e writen determination frown the IRS that it is & “ype |, Type I1. or Typa Il supporting
crgavzation, checkthisbox < « = » o v s e s e e - o o0 s R IR I fe s e Cm e e e 1
8 Since August 17 2006, has the grgenizetion sccepted any gift o contribulion from any of the
following persons? e
() A person who directly of indwectly conlrols, cither alone or together with persons described in (v) Ve | No
and (ni) betow, the goveming body of the supporied orgaaization? + - » = - « L A I A [19®
{ii) A family member of 3 person dascribed in (i} sbove? - - - - - - - - S LI IR R R L i)
(1) A 35% conolied ennty of 2 person described in () o7 () above? = c e e oo rr e e oo s e e e e gk .
h Provide ihe ftiowing Information abaut the supported omganization(s) »
® Nai=d zepporied @ EN (] T)polnrg.mlﬂlb;:—_ 6_1) I3 the oiganization  Did you rofily ) I5the B Amomof
ergenzslon (ccsobed on ies 1-9 nco () fisiadinyour | the crmenzanen e o paieBUon 'n cal “uppot
sbove: or IRC stcnon covermmng docuTant? aol. () of your () orgaréned i e
(see ictruckion?) ) m.!!pro us-?
Yee No Yog No Yes No
(A :
]
|
<
(D) '
(E) :
e, {ﬁund s - T
Total : ; it
For Paperwork Reduction Act Notice, see the Instructions tor EEA Schedde N\ (Fosm 00 os $90-£7) 2010

Form 990 or 990-EZ.
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(Form 990 or 930-EZ)

Form 9902, Part VI, line 48.
Opatrent of e Tasury art V.
Intornal Revaue Senvos P Attach to Form 890 or Form $90-EZ.

3 Completc if the organization snswered “Yes® 1o Forn 930, Part V, lina 13, or
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OME No 154547

2010
X Operats Opu‘.lbr_gdbnc

= '\?.’.r" \'\b PURE A

—-1

Nome of ¥ie irganizaion

oumber

20-0753830

WILLIAM THOOMAS ACADEMY
Part ]|

1 Darsthe ergana s hava 5 chliy anadseriinistory policy towaid students by statenvatf o A3 snarkoy,

bylaws, clticr guveming instrumeut. or in a resolution of ds peueming body? - - - - - R A B
2 Does the omganization inzhude 8 statemsnt of e raGaly nondisenminatiry policy Lowahs stidcnds in &d fa

troshiums, catalogLes, and olher written communicalions wilh the publiz dealing wath studont admissions,

proyrzms, and echolarshups? - - - - - D I LI TR RN L AL LR AR A A I A B A
3 Liac tha organrzation publicized s racially nondiscriminatory policy through newspaper m broadrast msdia

during Ihe perod of soiciedion for sludants, or d.ring the registration perind if it hay no solictation program,

Ir. z way that makes the policy known to all parls of the general communily i| serves™ If Yes," plegse

describe i "No\® pleast cxplain. IFyou need more space, use Pamil « - - « v = a = = =« v 0= LR R

YES| NO

a4  Dows the organization malntaer the following?

2 Records indicating the raclal composiion of ing student body. factly, and administrathve etafi? - - «

b Records documenting that scholarshins and other finantial assistance ar swarded on 3 rackafty

NondisCAMINAIony Basia? - « = - v o 0 s b b e e e e e i i e e et m e e e e .a 4 | X
t Copi=s of all catalogues, broshures, snnouncaments, 2nd othee erlen commiunications to the public deating

with student sdrissions, prograns, and scholahips? = « < -+ <o oo o o v it i . .-

d Copies of all msterial Lsed by the organfzation or on its behal to soficit contribulions? + = = - - = = « = = = - « AR

H you znswerec No” to any of the above, please explain If you need more space, use Part .

5 Doss the orgsnugtion desciimingte by racw in any w;y"witn respect to;

a  Sludents' nghts o7 pnvlleges? + - - - - - - .. e N e e A e e e e e i e e e .-
b ACMISlonS polickms? - = s ¢ o - s e e s i i e el i e “ v e e e e e e cavaaan. f e sh X
¢ Emgloyment of facully or sdministratva s1gff? « = » = = « = - =« - - . f et s et e e fh e < 5 X
¢ Scholarships a7 ather financdl S3SStANCET » « » 0 8 18 4 0 e st e e v ev e meee e e EINNES
e Educational polides? -« o v - o . o .. Cer e e feaat e ce e e fta i eaae (7 X
f Useoffaciliies? « - - - - - e e et aae e e e e L U I T T A S .- sf :___.__
g Athlelic programs? « - - - - . - et it ettt et e B O T T N T T T 59 X

€8 Does the oganealon nau?mé any indnaal aid or zesistance flom 3 govommental agency? - » - s s - . .
b Has e organzation s nght 1o such a ever boen revoked or Suspendgd? - - - - - - - - s e e  eee

I you answered “Yes™ fo either line Ba or ling Bb, exptain on Part Il

7 Dnes the oiganization ceriify that & has complled with the applicable requircmonts of seclions 4.01,through 1.05

of Rev, Proc, 75-%), 1975-2 C.B. 587, covering rac'al nondiscrimination? K *No,” explain en Parthi -

For Papcrwork Reduction Act Notice, soe the Instructions for Form 999 or Form 990-E2.
SER
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Compilcts to provide information for responces to specific quostions on 201 0
F ty | H if ";T{r-.","l' N .
Gepe e o Tie 11685y onn 290 or Y90-EZ or to provide any zdditional iformation. ji : ?—‘{E‘ €
Imernal Revenye Servico » Attech 1o Form 990 or 590-EZ lospEctibn’;y
Name of he viganizsicn Famployer idadifi=abon rassbor

WILLIAM THIMAZS ACADEMY

20-0153930

01. pescription of other axpenses (Eaz.:_t 5, line 16)

Deecnp'si.on _.Hnaum‘:

TRAVEL OONFERENCES o 1,345 i _
SUPPLIES _ 4,811 }

MISC 3,145 )

total liabilaties (Paxrt XI, line 26)

‘ o2. ) Deseription of

‘ Beginning
Cetagory of Year End of Year o
Mxsc 18,737 0 B
|
‘ R
|
EBA Scixzkdr: O T orm 790 o S00-CZ] (@EN0y

For Paparwork Reduction At Notice, sec the Instructions for Form 980 or 830-EZ.
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Form 3990EZ, Part IV
Cempensation Explanation
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Explanation
DIRECTOR OF SCHOOL
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