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SCANNED MY 10 2013

To: 8033127666

From: Keri Uyeda

4-26-13 3:08pm p 12 of 21
Apr251308:502 William Themas Academy 8037739340 p25
Short Form 0818 Ho 15851150
om 990-EZ Return of Organization, Exempt Erom Income Tax 201
Fracept DECK An DEneiR el or rvivaie foundalizn)
P Sp0TEaAg £ING AT RS af rbno- add 2ad Aundz, opanrztues Uil opersle one or more S focilfes,
w:::l;l;mn?d Ing UYFUCHS 82 Brnd in socton S12(5)(13) musiTés Fr.mn A {=oe Frdfuctons). L’.’Op quﬁn&- .
orgaizaiona with §1oG8 recatat I than 3200000 2nd lotsl s539is Jees thar E500,000
Deponment o e Trear vy Bl the end of the year rmay usa this R, .w] 9 gn
Intemal Rovonas Se wic9 O~ Thie wprnzatiot mey Rave (o use o cosy of Wz 1etutn (0 $3Usly S1ake sepenng ceyurenens T T
A Forthe 2011 calendwr year, or tax year beginning . 2011, and ending , 20 _
B Chack f aopbestin € Nems ofurgs wzalon D Employer identification number
| | porers surce WITLIAY CHYAS ACRUBKY ~_ 39—0753933
D NaT crage Numbas @) Uy (O F 0. Loy, If midl 1 nok dsihvg s 1o et atbis) - Roomsutio E Telephone aumber
L] Inyel reim
[ ] rounisreu 1155 FLORENCE HWYX .
(] Amcmiod retam Cry or heamy, 299 or courby, o I ¢ A F Group Exemptlan
D appioTion sadng Sumter, 5C 29153 Number "
G Accountng Method: X0 Cash [] Accruzl  Other (specify) P ] It Check®™ | | itthe arganization s not
1 Website: M required to otach Schedule B
J Taxexemptstalus {check only anel - X som | Jsone ) 9 (.nsa’no ) L meareit)or  []527 {Form 950, 930-EZ, or 930-FF)
K Check P . if the organization fs not  section S09(a)(3) supporting organization O seGion 527 oryanization and ts gross receipts arc nosmzlly
not more than S5C.000 A Fom 390-EZ of Form 990 retum is nol required though Form 9S0-N {e-posteand) may be reawred {zee insiructons). Bt
the oganzation chaoses to file a retum, be sure to file 8 complete return.
L Add Iimes 5b. 6¢, ana b, to ine © to determine gross recalpts. If gross receipts are 5200.000 or mor, or if total assuis (Part Ii,
e 25 column (5} below) are $500,000 or more, file Form 990 instzad ol FOM 990-EZ . . o v o« - . & vaco--. P8 142,782
[Paitl-] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Peit /)
Check i the organzation used Schedule O lo respond to any question inthis Paril . . . ... .. .. Ceiieciacan- -3
1 Contributions, gifiv, grants, and similar smounts received . R e R 24,367
2 Program service revenue including govemmentfees and contracss L . L .- . i e e e s am .- .- 2 118,415
3 Membershipdues BNOBSSESSITEMS | &, 4o @ o = o v o v v v amaanma- f et e e .2
3 IVESIMEMINOMMC & o v o o e vt o v mma e e nec e nnome - f ot e s e 4 .
5a Gross amount from sale of assets other than mventory . . . . . N ; [ 7
b Less ¢ozig-uther baas and S2ICE EXPROSES . & L o & . . 4 s e w m e a e &b fﬂ.’_:
¢ Gain or {loss) from sale of asusts clher than invedury (Suolract fine 5b from hne 53) Lo o
R 6 Gaming axd furdraising svents iy
e a Gross income from gaming {(altoch Schedule G if greater than
e S19000) . ot ee e e e co |8
3 b Gross income from fundmising eveats (Mot insuding § of contributions
e from fundraising evenls reportsd on ine 1) (altach Schedule G if the
sum of such gross iacome and coninbutions exceeda 18,000y . . ... ... Bb
¢ bess' direct expenszes from gam:ng and fundraisingevents _ . . . . .. ... Bc
@ Netincome or (loes) ftorr. gaming ano funtraizing cvents (aod tnes 6a and 80 and subbucl
InsBe) ..... e e e e e e e e e e e e atac e o
73 Grss balos of mvenlory less returns and allowanges . L . . [ 7a
b Less.costofgoodssold . ... ... .._o........... veere | Biben
¢ Gross proit or (loss) from sales of Inventory (Subtract fine 7b from fne 7z} R c . CTON- - - -
8 Otherrevente (describa inSchedule O _ . L o b e v v o v w - . I\dhe) CO.\:LEEJ_ . ) .18
g < FIE:
Total revenua. Add fines 1,2, 3. 4, b¢ €d. 7c, anc B 3 ............... g 142,782
10 Granls and smilar amunts paid (st 12 Scredue 0) . . .. .. ... - - iNPR Y WA R INRN T 730
g| M Bereftspaidlvorformembers ., .. ... o oo L B Lol i i 11 o
. ,400
: ‘:; ﬁ;n::zllne;::?:r:::?l;anc :."ml)loy:: ben:ﬁts ca s e @@LU“J"B’P“SC e 12 :: o
-] £ an paymenis lo indepandant contractors . . . L PO L L T L .
g | 13 Occupency, rent, uliities, end manntenance . . ... ae . e ... . @RO‘-“.’ 46 ------- u 23,858
e 15  Prinhry, publications, postage. and shipping . . . . . _ .. e e e e e el -6 2,248
) 16 Other cxpenses (deseribe nScheduwl2 Q) _ . oy v v 0 v v v v W e e e e e 16 34,094
37 Totalexpenses AdOIINes10MMPOUGh16 _ _ . _ . . . ... e e e e e e > |17 148,076
A 18  Eaxcess or (defict) for the vear (Subtrect line 17 from (e 9) | . _ . . e e e e e . r?‘la ) {2,294)
n2]| 19 Netaxasts orfund balances st baginnirg of year (from Ime 27, column (A)) (muLst agree with . %
[ 2 | end-of-y2ar figire repoted on pnoryear’sreturn) .. . L L L. L ... et e e e e e 19 (5, 63_9)
T 20 Other changes it nat assets ot fund aiances (exalsinin Sehatule 0) . .. ... ... ... 2
| 21 Net sssets or fund balances at end of year. Combame tnes 18though20 .. .. .o v.v.. ... P |2 (7,933)
For Paperwork Reduction Act Notice, see the separats Insiructions, EEA Sarm 990-EZ (2011)

J l,_(l’/l —/ M



To: 8033127886 From: Keri Oyeda 4-26-13  3:08pm
Api 2513 08:54a Willam Thomas Academy 8037739340 p.26
Form 990-E7 (z071) WILLIRM THR4AS ACADEMY 20-0753930 Page 2
[Palﬂl | Balance Sheets.(se= tho insiructions for Pent ")
— Check lf the organizot on used Schedule O fo respond to any questioninthis Patll . o v v o oo v e oo e o e o e N P
(/) Beainrung of yaar | (B) End of year
22 Cash, savings, ard ivestments . . . . . . . e me i eeee e et e e - 0z .o
23 iencendbulldings _ .. ... ... e el _._.°
24 Other assats (describe M SChedWe OF . . & v v e ve e e s e e e e S 0
25 TOBIESIEIS .ottt n it e e e e m et i 02 o
26 Total iishitities (deeedze in Sohedvla Q) L . o o Lttt e e e P S.639 '26 0
27 Nex aszebs or fund babanzes (ird 27 U coluin (B) mustagre withfine 21) . . . .. ... . (5,639 z7] _ 0
[Perili]] Staiernent of Program Service Accomplishments (ser fhe mstructions for Part 1) Ezpanzes
___ Thockifthe oganizetion unec Scnedule O 1o respond to any questioninthis Part Il _ . . . s - o5 s -] [(Required for secticn
What is ¢ migaubation’s prmary exempt purpose? EDUCATION o 501(c;(3) and b01(cj(4)
Describe Uwe vigankzlion's program service accomplishments for each-of its three lerpest program sevices. omanications and secion
38 measured by expunses. in 4 ckear and concize mznner, describe the senvices provided, the number of 4347(a)(1) Leusts opvonal
persons bencfled. and other relavant mformation for sach program tife. for others )
2B Students who would bave normally Falled 1 the publie school
system are succeeding hero at wo.{liam Thomas Academy. Weo
have graduated 99% of our students with 95eaccepted to .
(Gmnts $ } Ifthis amount includes forelgn grants, checknere . _ . , . . . . > ] |2ea .
29 ST o
(Grants § ) IFthis amount Includes forelgn grants, chedk here . _ . . . . . . P [ ]29a
1w " — -
(Grans 3 ) IFtus amount Inclydes Torcign Grars, Chesk Iore 2 » 4« + 1« » > L] 308
31 Other pmgram se-vices (describe nSchecuwle O0) . . . .. ... . ft e meameca s se s aeanaa Ve
(Grants § ) If this amountinciwdes foregn grats checkhere, . ... . .. > |3
32 Total program scrvice expenses (add Fnes 2Ba QUGN 318) « 4 v v o« v v m o v o ¢ oo o s e cm e . P> 32) o
L‘:.af.tﬂj Lrst of Officers, Directors, Tnustees, and Key Employses. Lst cach one even if ot compensated. (see the instructions for Part IV.) '
Check i the orgenizallon used Schedulo O to respond ta any questivn b this Part v | _ _ | P S NPT P [t
) W12 and vroge () Repensty P" Hagdin benen 2, (q-c*mhdum:umd
{a) Name ard addra o per waek eyl i) Qrrov.ons penpicyes i
(Foer We21099-K1SC) berssn plRnE, And athar corosnrabion
darect0 o pasbon (@ ot padt evder 09| detarad ompe-Tsaton
SHELIA COPLIN MEMBER STMADY
1155 ¥LORENCE HWY, Sumter SC 28153 40 o q 0
BARBARA DILLARD MEMBER
115 FLORBNCE HWI, Sunter SC 29153 ’ 1 9 q 0
DARRELL JCHNSON ' PRESIDENT ’
1155 FLORERCEB HWY, 3umtaexr 5C 29153 1 o a 0
RARON BLANCHETT PRESIDENT
1155 FLORENCE AWE. Sumter SC 29153 s 0 9 _ _..9
- — e
Form Q80-EZ (2011)

p. 13 of 21



To' 8033127866 From: Keri Uyeda 4-26-13 3:08pn p. 14 of 21

Apr251308:56a William Thomas Academy 8037739340 p.27

Form 9907 (2011} W1LLIAM TOOMAS 2CADEMY 20-0753930 Page 3
[PartyVv j Other Information (Not¢ the Schedula A and personal benefit contract statement requirements in the

insiructlons for Part V) Check f the orgenicalion used Echedule O to respond to any questioninfhisPatV . . . . .. .. ..... "]
Yes | Ko

33  Did the organization angaga In any signifleant aclivity not previousty reporied to the IRS? If "Yes,” provide g
detileg gesenphion of oach zativity i Sulmaluke O L (. L. L L. e s , .-
3¢ Were any sgrificsnt changes made t The arganzing or goveming docements? If “Yes.” attach a conformed
capy of the amanded documents if they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (seemstructions) . ... ... .. coue. .. ot e et s e e e e _‘34 X
33a Dl the ugrriabien haea urealsted businass grens eoma of G 1,000 cr more diring thee #ear £251 BTINuS
activibios (such as thuse reponied on fires 2, 63, and 73, amengothers)? . . .. . . .. .. . - e et e e e e aana 3_53
I *Ves," to e 350, h5s the organestion led a Forn 99N-T for the year? 1P N0, prvirte an expanses il SchedvleQ . . . | 35b
W3s tha arganizalion 2 sechon 501(c)(2). 501(c)(5). or 501(c)(5) amyanlzation subject to section GOI3(e) notica,
reporting. and proxy Isx requirsments dunng the year? If "Yes,” complcke Suledule C, Patll . .o oL v o oo oo - - .
36 D the organization urdengo a iquidation. dissolution, t5gmination, or significent disposition of net assets
dunng the year? If "Yes."” complete applicable pasts of ScheduleN . . .. ... .. .. L e m e [P
37 a Erter amount of poltica) expendilurcs, direct or mdirctt a8 descrbed in the Instructions _ . . » l 378 ‘
b Dw the omgenization file Form 1120-POL fortrigsyear? .. . ... . et mm i ce oo e ae e
38a Pl the organization borraw from, or make any loara to, any olficer, dredor, tuslee, ar Key smployea or wers
any such loans (nud ina pilos year and still eutalanding at the end of the tax yeer covered by this retum? . o . . . . - W«
b {'Yes," complote Schedule L, Part Il and onier tho lotal amount Inwolved . . . - . e e 38b]
33 Seclion 501¢)(7) orgsneations. Enter: e
4 Inlliation fees and caplial contrbmtions iscluded online ® . . . . .. ... cceracaeae | 3%
b Gross receipts, ingluded on line 9, for pubic use of club facdliles _ . . . . . ceeeesaeaa |39
492 Sechen S01(6)3) organizatons Emer amount of tax imposed on (ne organizetion during the yesr under:
ssction <811 P s sactlon 4912 P ‘secion 4955
b Seclion 501(c)(3} and 501(c)(4) ogenizations. Dul the argamzation engage in any sechion 4358 excess benefit
transaction during the year, or 0l R ergage in an excess beneft transaction i a prior year that has not heen
reported on any of ils prior Forms 950 or 9G0-EZ7 H "Yes.” complets Schodule L. Partl (. ... oo v v i v ac i o v s
Section 501(cX?) and 501(c)(4) orgarizations. Eater 2mourt of tax imposed on
erganwation managers or disqualfied persons during the year under sections 4212,
4955 BAJATSE . ... it i h e i eaaaeeee e A &
d Section 501(c)(3) and S01(c)(4) organizatione Enter amount of tax on Une 40¢ ]
reimbursed by the organizabon L. L L. .. oL . e g I
e All organizanens. At sny time during he tax y2ar. was the omenizetion 8 party to B prohibited tex shokcr 7
transacticn? if "Yes " completo Form BBBG-1 |, (.. .. ... e et et canaa - et i
41 Lis® the states will which 8 copy of this retumn s Glzd. P
4223 Tho organizal'on's books are in care of P SHELIA OOFLIN Telephone no, » 803-773-1510
Located at P> PO BOX 596 Sumter, SC zZP+4 P 29250
b At any irve during the czle-niiar year, did lhe organkation have an nlorest o of 2 siémor gther authority - T
over 2 fircasiol sccount in 0 foitign counlry (such as a benk account, secunties account, of other firancial
ALOUT? i i e L L i i et crerae et [ FEFEPRSR te e e e e .-
If Yes.” enter the nams of the foreign country. W
Sce the rstructions for exceptions and filng requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts
€ Atany ime during the calendar year, did e organization mainiain an office outzde of the U.S.7 - oo v . oo v o - o -
It *Ygs,” enter the name of the faregn country: P
43 Section 4947(a)(1) nonexempt charitabiz tnusts fifing Form $90-EZ in liey of Form 1041-Check here . . . _ . . et e
and enter the amount of lax-axampt interest taceived nr accrued dunng thetoyear . . . _ _, L L. ...

L~ 4

0

44 0id the organization mainlain any doncr adviced funds diring the year? If "Yes,” Form 990 must be
completed instoBd Of FOMN 980-E2  _ . L . . .. . .. .. it it e i it ce e e
b Did the crganzation aperate one or more hospitst faclities during the year? If °Yes,” Form 980 must be
completedinstead cf Fom 980-EZ2 . . ., . . ..., .. ... .. o, re e .
¢ Did the organizalicn racoive any payments for mdoor lanning eanvices duringtheyear? ., . ... . . .. .. o« - oo o
d 1f'Ycz " to inc #4c, has the organcavon filcd a Form 720 to report these payme=rts? [T “No * provide an
explanalona Schedule G . . L L. L. L. oL e e e P s e e v eer s et e se e e
453 Did the ogankeation have a contrtilad entity within the meaning of section S120{13y? .. ... ... .. .. .. e -
45b Du the orgenizallon reccive any payment from o engage in 2ny transaction with e controlled entrty within the
meaning of saction 512(b){13)? i “Yes." Form 930 and Schodule R may need to bv eomplated instead of

Form 990-EZ (seeinstruchons) . .. .. .. ....... B
EEA Formn 930-EZ (2017)




To: 8033127866 Erom: Kerl Uyeda 4-26-13 3:08pm p 15 of 21

Ap1 2613 06.18a William Thomas Academy 8037739340 p.18
Form 980-EZ 2011) Page 4
) __[¥es[No_
&3 D e wroanzation endage, direcly or indirsctly, in political campaign sctivities on behall of or in oppositon
to cmduhlea for pyrhlic oine? if “Yes,” cernpliie Schedwz C,Pat! . . . . . B 46 v
PEYI Section 501 (c}(3) organizations and secton 4947(a){{) nonexempt chanl:;ble tnsts only. All section
501(c)(3) organizations and section 4947(a)(3) nanoxempt charitable trusts must answer questions 47—49b
and 52, and cocmplete the tables for lines S0 and 51.
_Check if the organizatipn vsed Schedule O o respond to any questian in tois Pat VL _ . . . . . . . . . [J
Yos | No
47  Did the prganizetion engage i lobhying activities or have a saction 501(h) efection in effect dunng the tax
yoar? f <Yesz,” cmnplete Schedule G, PatR . . . e - . . .. AT e/
48 |s the organization a school rs desonbexd in scction 170(b)[1)W[II}? 1 “Yes,” complete Schadu!e E .. . 8| v
23s Did tho organization make sny trensfere to an exempt non-charitable refaled oryanization? . . - . . . A%9a [
b If “Yes,” was the related organization a section 5Z7 organization? . . . 4| |
50 Complete this table for the organization's five highest compensated amploycc:: (other than oﬂ' eers dlrectors trustees and key
employees) who each raceived more than $100.000 of compensation from the organization: If there i1s none, ener “None.”
{d) Houofth bodits,
{a} Name and ackiross of coch smployee )ga;': i‘:ﬁg" g:;m?:: omAbulens o employes [ (@) Eaumeted cmount o
paid more than $100,000 tevotad to pasbn (Ferme W-2r1089-MISC)- bt.tomcgi:nnt:.g:‘elemd othar compenzation
None
f  Total number of other employces paid over $100000 . . . . >

51 Complete this table for the orgenization's five highest compensated irdependant contractors who each recetved mote then
$100,000 of componsation from the organtzation. If thers Is none, erer "None.”

{a) Namo and addrcss of mch andepomdant pald more than $10J,000 (») Type of 30rvice {c) Compensstion
Noneg
d Towal number of ptner |rldependent contractors aach receiving ouer $105,000 . .
s2 Didthe orgaruzétron ‘@ mplete Schedule A7 Note: All section 501{c)3) organlzaﬂons and 496713)(1)
nonexempt charilabiétrusts must attach a completed Schedule A . . . . . . . . . P [FYes (ONo
uncer penaities cf perjurytdecare t havo oromined thir return, [nclusding accomp g.ahlsddenam =tatements, and o the best of my knowledgo and belief, 415
uup, coreect, amd cwr“ 8, Peci pug‘mwm){- am‘a bazad unaﬂv{oﬂnatmofmdxptebatﬂ has =0y knowledge. N .
, L
Sign ’ SignaliFe of orfices Deto
Here Shella Coplin. member
Type cr print mame and tc
Paid Pry/Typs praparer’s noms Preparer’s sigrature Dats check [ # PTIN
Preparer e seff-asmployed
Use Only FiTn's name b Fim’s AN »
Firm's address B Phane no.
May the 1HS giseuss thig return with the preparer shown apove? Seeinstructions . . . . . . . . . . ¥ [JYes (N

Foun 890-EZ o011




To- 8033127886 Erom: Feri Oyeda 4-26-13 3:08pm p 16 of 21
Apr251309:04a William Thomas Academy 8037739340 p29
SCHEDULE A . . . OVB ko 1240047
(Form $90 or 590.E2) Public Charity S$tatus and Public Support 201
Canplet: if the omanization s 4 section 581(cH3} organizionorascctor |
) 4947{a}{1) nonexemp? charitable tust, | B 36 Stblic
Depatmem of the Tieasiry e B Y
brizsna Rreniuz Sewice P Attach to Form 990 or Form 980-£2. P Sac scparote instructions. -j}iﬂ;}tﬁbﬂé’—
Nope of the grganzation EMplysr kZnOhoas mambed
WILLIAM "HUMAS ACADEMY 20-0753230

[Partd]  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organizstion is it s private foundation because @ is: (I°or finss 1 (hiough 11, check only one box.}

] A church, sonveatiun of churehes, or associstion of chuiches deskrived i scetion $TH{b)EINAKD.
4 A echool described m scction 170(b)(1) AN} (Attach Schedule £)

{_| A hosalalor a cooperstive hasprts! senvice organization doserbed m seation 1 20()4KAN ).

S oW N -

clty, and olate;

[_] A medical research organrzation operated In conjuniion with 3 hospital descrnibed m section 170{b]{1)[A)(1). Fatur The hospitals name

5 _ Anorganizst on op2reted for lhe bonefii of a coliage or un:versly ovmed or opevatea by a gc'\;;;nmantal und deseribzd in
sechion T70(b)(1)AXiv). (Complete Part Il.)

A federal, state, or locs! government or govommental unit deseribed in section 170(bj{1){AKv).

An organizztion thal nomaly recelves a substanhal part of IS support lom a governmental unit or from the general publc
de=cribed in section 170(b{1MAYv). (Complate Part il )

A commtnity trust described B cection 170{b)(1) (A)(vi). (Complete Pant 1)

cue

-4
0

receipts from acivilies retated to Its exernipt funchions - subject {o cerlain exceptions, end (2) no more than 33 1/3% of its

support ftom gross investment mcome and unrelated business taxable income (Jess section 511 tex) frem busincsscs

aoquired gy b.e orgerzation ater June 30, 1975 See section 508(a)(2). {Complcte Part lit)

An organeatlon organized and opereted exdusively to lest for public safely. See seclion 503{a)(4).

An arganzetion organized snd cperated exclusively for The benefit of, to perform (he fuaclions of, or fo cauy cut the

puspeses of one or morz publicly suppored wrgantzations describad In sectlon 509(a){1) or section S09(=)(2) See section

509(a}{3). Check Uw bux that destribes the ‘ype of supporting arganizelion and complete lines 11e through 11h

a | Typel b [J Typell ¢ [] Typelu-Functionally integrated

e | | By checking Uis box, | cenify that the orgamzation ks not controlied directly or indirectly by ene or more disqualfied
persans other than foundaticn maragers ard other then one or more publicly supported organizations doscribed in section
SC(e; (1) or sechion S0(a)()

10
"

LS

An organzation that nonmally receives: (1) more than 33 1/3% of ifs support from contributions, membership fees, end gross

d [J Typa II-Other

1 IT'the orgenlzaton recaived a wrilten totunniration from the IRS that t1s 8 Type |, Type fl, or Type 1l supporting
organizzation, check thisbox . _ . . . ... ... ... .. e ettt e e ae e M
[* Since August 17, 2066, has the organuation accepted any git o contribution from any of tha
‘ollowtng persons?
(i} Apcrson who direcly or mdirectly controts, either alorie or together wih persors described in (i) Yo | W
and (i) bulow, tha governing body of the supperted organization? _ . . . . . ... ... e e e f“ﬂ _
(i) Afamily member of a person described in (iyabove? . - _ L L ... L. e e e
(i@} A36% controlied BATRy &f a pergon deserbed in () or (i) above? . . . .. . .. e e eaean Ingmy
__h_ Provide tho following wformation about tw supeorted organizanon(s).
0) Newa ol wppone.d & Em @) Trpo Topwlzonm v Bumogaomen | (4 Dal you notly L (=) miw T (o) amouniot
EanR 10N 102zcrbod on linge 10 e, (@ wsid v yoor the aganizton n ogorizAicn In c ! SOpon
alove of IRC exboy gowumIng (nramer? col @ of your {J onwiezed nihe |
(s#0 ¥ streutars) ) agport us?
. Yes No | Yes No Yes Na
(A) -
® )
©
) o
(E) - ST T
Total rts :
For Faperwork Reduction Act Natice, goe the Instructions for

Fonm 5908 or 680-EZ.




To: 8033127886 From: Keri Uyeda

;\p( 251309 09s William Thormas Academy 8037739340

SCHEDULEE Schools

Fonm 990 or 990-FZ
¢ ] b Complete if the oryanization answared "Ves™ to Form 290, Part IV, line 13, or

4-26-13 3:08pm p 19 of 2l

, p.32

OMB No 1544-3017

20114

Jeoztircnt o the Treseury Form S90-£Z, Part W, line 48. _ Dmﬁ? M;G .-.__:
tTma Reonue Sevio: P> Attach to Forin 990 oc Farm BSO-EZ. e
Nane il th3 0 garizgha Grop byor [ deniFiciaxs «wotha
PIILLIAM THOMAS ACADEMY - 20-0753939
LPartt] ..

VES| B2

1 Does the 0maa £ahan have 2 monlly nondisenminatury polfoy iewand studont Ly stafement i its c-2cnr,
bylews, other sovernag nstrumest, or in a resolutron of s goveminghody? . . ... __.......... e e

2 Does the organlaton include a stalement of s tacially rondisctiminatory policy toward studeats in afl s
brochures, caleloguos, snd other witten communications with the public dealing with student admigsiuns,

Fsrograme, gnd scholarships? . . . . . . . . _ .. f Mt e e ey e e f e e C e me e

3 Hos the organation publiczed (s racially nondiscriminatory pelicy through newspaper or broadcast medla
durng the pernd of solicaton for students, or during the regiskration penoa f & has no soliciiation program,
@~ 3 way that mokes the policy known to 'l purts of the ganem| eommundly d sanee? If “Yes " please

descnbe. if "No,” please explaln. If you need more space, use Partil . . ., .. . ... e e m e e e e

4 Dees the organization malntain the follgwing?

a  Reoords Indicating tha 1acial composiion of the dtudent body, facutty, and administratve staff? . . _ . . . e e e
b Records documenting that schalasships and cther financial assistance ars ewarded on & racally
nondiscAminatory basis? _ . ., L L L .. L L .. L e .. e hce me e f e e ko aeaaa et a4
¢ Copies of all catalogues, trochures, announcements, and other written commusications to the public dealing
vath student admissiona, programs, snd schularshipsy ., . ... PO S C e e e e
d Comes uf £l mslerial used by the organialion or on its behalfio solicit contbutions? . _ . . . . . fe s v e e e

If you snswered "No" to arry of the abovo, please explain If Yyou need more space, e Part .

l
v
|

MR

§ Doaes the osyanization dcriminate by race in any way with uspect to;

a  Students' rghls or priviieges?® . | _ |, e e f e et et e e, fese . eh e e
b Admissionspolictes? . . . .. ... L. ... ... .. Ve e e e f i et e e e e em e
© Employmentof Gacuty orodminstrative staf? . . ., o L L. L L oL L. ce e s e e e e

0 Schelarships o other financizl aseistarce? |, ., , .. . ..

e Educatonalpofic®s?. . .. . .. C e e e

F Use o facdities? _ . . ., .. _. e et e E e c e e a e e et

g Alhlevc programs? . . _ | .. . . . e e g e e e @t e r e e e e e ae e e ean .

h  Other extracumcular adwities? . . _ _ . . . . ... ... e e tee e h n e e a et e e e et am..

If you snswsred “Yes" tv any of the above. plense explam. if you need more gpace, uss Part ||,

sb S
. 5c X
o] Ix

—

§a Duwys gie ctgunizaton receve any finangal zid or ;assistance from & govemmentalageney? . . ., ... .. ..

b Hes the organization's riahit to such ai0 ever been revoked or suSpBNCRd? . . . . . . . . ... .. .
If you answrered “Yes™ to althor une Ea or fne Bb, explaln on Pan Il

¥ Dras the organization ce:iify thal & has complied with the applicable requ.rements of sectrons 4.07 through

4 05 of Rav Proc. 7550 19752 C.B, 587 covenng mdal nendisclivunation? If "Ne = exalstnon Part il . . . .. . . .

For Paperwork Reduction Act Notics, sae the Instructions for Form 890 or Eorm 990-EZ. Schedude € o™ 950 or $90-€23 2011
EZA
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SCHEDULE O R OMa Mo 15¢540ar
(Form 930 or 9%0.£2) Supplemental Information to Form 980 or 990-E2
Complate to provide informaticn for resporses 9 specific questions on 201 1

Deawrtmel Fthe Treasury Form 990 or 83C-5Z or to provige any additional infosmaniomn. ‘:Upsﬂﬁ‘ ﬁ 20y ljc"
Irgemal Jpuenue Scruce P Attech to Form 950 or 580-E2Z. Inspection,. -+
Name of 0% wasrazaton Erployer enticafon sumber
WILLIAM THCMAS ACADEMY 20-0753930

01. fast of yrants apd similar amounts peid (Pare I, line 10)

Grantee GREATER ST PAUL

Addrass 200 WAYKINS ST

S8umtexr sC 29150

Relationship NOMZ

Anount 730

02. Dexcriptien of other axpenses (Part I, line 16) e e

?Egcriptam = Anount

BOORS AND JTEER SCHOOL SUPPLIES . i4,182

UDEFICT EXPENCES 2,989

M1SC ~ 7,407

TNSURANUE 4,556 ~
TAX _ 4,880

03, Desxcraption of total liabalities (Part IY, line 26)

_ Beganuing
Category of Yeaz Eod of Year
Masc 5,639 0

For Paperwork Reduction Act Notice, sed tha Instructions for Form 580 or B90-EZ. fa Schedide O (Fusm 390 or SE0EZ) (2011}
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ed 1S i 9 0
bamnig) a3 croan anroum F era uppomﬂ statemeﬂts FEN 11 PGC1
WILLIAM THOMAS ACADEMY 20-0753930.

}*Iame
YHF,1A COPLIN

Explanation
DIRECTOR OF SCHOOL

Form 990EZ, Part IV
Compensation Explanation

Statewment ¥A01
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