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St::hedule B OMB No. 1545-0047
(Form 990, 890-E2, Schedule of Contrlbutors

or 990-PF) 2 @ 1 1
Department of the Treasury » Attach to Form 890, Form 990-EZ, or Form 290-PF.

Intemal Revenue Service

Name of the organization ) Employer identification number
4POINTO Schools 27-3474661

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 3 s01{c)( ) {enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 pottical organization

Form 990-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule. See

instructions. R ECE ' VE D

General Rule Q
M [72]
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00 & nore (ﬁYmgnSy 39 12 8
property) from any one contributor. Complete Parts | and Il — X
OGDEN, uT —

Speclal Rules —

045

[J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/1 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contnbutor, dunng the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on {}) Form 980, Part Vill, hine 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and Il

[0 For a section 501(c)(7), {8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or amimals. Complete Parts |, li, and lil.

[OJ For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contnibutions did
not total to more than $1,000. If this box Is checked, enter here the total contributions that were received during the
year for an exclusivaly religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it receivad nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year e e e e e e e e e > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form §90,
990-E2, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 880, 930-EZ, or 990-FF).

For Paperwork Reduction Act N , soe the Instruct for Form 890, 990-EZ, or 980-PF.  Gat. No. 30613X Schedule B (Form 890, 890-E2, or 950-PF) (2011)

94B . 919




Schedula 8 (Form 880, 880-E2, or 950-PF) (2011)

Pape 2

Name of organization

Employer identification number

4POINTO Schools 27-3474661
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Community Foundation of Middie Tennessee Person “
Payroll a
3833 Cleghom Avenue #400 462,000.00 Noncash a
(Complete Part Hl if there 1s
Nashville, TN 37215-2519 a noncash contnbution.)
@ ) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Walton Famlly Foundation Person
Payroll |
P.O. Box 2030 $63,109 00 Noncash J
{Complete Part ll if there is
Bentonville, AR 72712-2030 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Tolleson Family Foundation - Suntrust Bank Person
Payroll g
P.O. Box 4655 5,467 00 Noncash O
(Complete Part il if there 1s
Atlanta, GA 30302-4455 a noncash contribution.}
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
\ (Complete Part Il if there s
; a noncash contribution.}
' {a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash ]
(Complete Part I if there is
a noncash contribution.)
(a) ® () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll a

Noncash O

{Complete Part |l if there 1s
a noncash contribution )

Schedule B (Form 890, 890-EZ, or 890-PF) (2011}

948 .919




Schedule B (Form 890, 880-E2, or 990-PF) (2011)

Page 3

Name of organization

JE;ployer identification number

[EX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (C) (d)
g:: | Description of noncash property given F::ove(i::::’:'hf:x;’) Date received
(3) No. () (c) . @

g:r't" ' Description of noncash property given F?::; (i:;::::::)e) Date received
(8) No. (b) ‘C) (d)

If;:r'tn 1 Description of noncash property given F?:e\e’a(lg;t:::'tm:)e) Date received
. ® @

g:: ) Description of noncash property given F(Tx (I::::::z:::;’) Date received
(a) No. ®) {c)

g:: ) Description of noncash property given er\:(I:::usftm;’) Date recelved
{a) No. ®) () . @

;r:rr‘n 1 Description of noncash propenty given Fxx(;;:::ms)“) Date received

Schedule B (Form 990, 890-E2, or 890-PF) (2011)

248B.918S




Schedule B (Form 890, 980-E2, er 990-PF) (2011) Page 4
Name of organization Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part |l if additional space is needed.

0.
Erao';n' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
|
|
(e) Transfer ot gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
faJ No. -
g;;n' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transfereo's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
trom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

s-chodulo B (Form 690, 060-EZ, FRUEPHRP 1 O




020793

06425876265

Mar. 26, 2012 LTR 2697C 0 R
27-36749661 201106 44

4POINTD SCHOOLS
643 MAGAZINE STREET STE 206
NEW ORLEANS LA 70130

DECLARATION

00022674

Under penalties of perjury, I declare that I have |
examined the return identified in this letter, including

any accompanying schedules and statements,

and to the

best of my knowledge and belief, it is true, correct and
complete. I upnderstand that this declaration will become

a permanent part of that return.

Zt

51| 2012

Sign%ture of Officer or Trustee

Date

(el va

Title

|
|
|
P4B .81l




