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i . Form* 990

Department of the Treasury
intermal Reverue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Intermal Revenue Code
(except black |ung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable Cc

Address change
Name change

—
Inibal return

I

Terminated

Amended retum

SHERMAN THOMAS CHARTER SCHOOL
101 W ADELL ST
MADERA,

CA 93638

D Employeridentification Number

01-0589965

E Telephone number

559-674-8922

G Gross receipts

$ 1,813,675,

Apphcation pending

F Name and address of pnncipal officer

Same As C Above

H(b) Are all affiliates included?

H(a) Is this a group retumn for affiliates?

‘No,' attach a list (see instructions)

Yes

Hoer v

Yes

| Taxexemptstatus  [X]501(c)3) [ [501(c) ( )< (msertno) | [4947¢a)1)or [ [527
J Website: > N/A H(c) Group exemption number ™
K Form of organization lquorporaban I_, Trust l_, Association U Other™ 'l. Year of Formaton 2006 IM State of legal domucile CA
[Ra Summary
1 Briefly describe the organization's mission or most significant activities: The school is_organized to manage, _ _ _
g operate, gquide and promote the Sherman Thomas Charter School._ _ _______________
E _______________________________________________________________
% 2 Check this Eo_x > [ Tifthe Br_ga—nlzaTlo_n_dlEcBrﬁln_ugd—ltg gpgrgn_on_s Br—dEF;)s—ea of more than 25% of its net assets, -
S| 3 Number of voting members of the governing body (Part VI, line 1a), 3 8
°:, 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 0
2| 5 Total number of ndividuals employed n calendar year 2012 (Part V, line 2a) . 5 0
:g 6 Total number of volunteers (estimate if necessary) . o 6 0
&| 7a Total unrelated business revenue from Part ViII, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VII}, ine 1h)
2| 9 Program service revenue (Part Vi, line 2g) 1,892,731, 1,810,610.
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,826. 3,065.
L [ 171 Other revenue (Part VII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) . 1,897,557. 1,813,675.
13 Grants and similar amounts pard (Part I1X, column (A), hines 1-3)
& 14 Benefits paid to or for members (Part 1X, column (A), line 4)
S , | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,218,789. 1,153,891.
o~ § 16 a Professional fundraising fees (Part IX, column (A), ine 11e).
2% b Total fundraising expenses (Part X, column (D), hne 25)» 2 A
-~ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 658,238. 609,425,
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25).. 1,877,027. 1,763,316.
.| 19 Revenue less expenses. Subtract line 18 from hine 12 20,530. 50,359.
@;g Beginning of Current Year End of Year
253 20 Total assets (Part X, line 16) 779,636. 688, 361.
Z:E 21 Total liabities (Part X, line 26) 289, 680. 148,046.
52"' 22 Net assets or fund balances. Subtract hine 21 from line 20 489, 956. 540, 315.

Bazl

&% Signature Block

Under penalties of penury, Ld
complete Declaration pfP

amined this return, inclydffg accompanying schedules and staternents
n 'edge

on a }rmahon of/whlch preparer has any know

and to the best of my knowledge and belief, 1t Is true, cormect, and

» " Signa ture ol off = C lD t /4/5}/
Sign Ignare, icer ate
Here > /éJ D\—aat—k Dircerve , CRo

Type or pnnt name and btle

Pnnt/Type preparer's name Preparer's signature Date Check I_I of PTIN
Paid Neil Schafer Neil Schafzbd &9/ | /D ~2¥~f3 | setempioyes__|P01209415
Preparer [Ffimsname > T. James Williams & Co.
Use Only |rimsadaress ™ 7080 N. Whitney Ave., #103 RECENED SEN >

Fresno, CA 93720-0154 _EVEIVELD [enfneno. (559) 297-8292
May the IRS discuss this return with the preparer shown above? (see mstrucﬁé s) . & ]_YJ Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. &’LNUV 1 2eeim Tﬁ:s rz Form 990 (2012)
w (2]
< X



Form 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 2

Check If Schedule O contains a response to any guestion in this Part Il
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7? . . e o . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,498,818, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,498,818.
BAA TEEAO102L 08/08/12 Form 990 (2012)



Schedule A

Part | .

Ferm 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 3
Yes | No

1 Is the organization described In section 501 (c) (3) or 4847(a)(1) (other than a prlvate foundation) ?f 'Yes, ' complete ] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 2 X

Did the organization engage In direct or indirect Bolltlcal campalgn activities on behalf of or in opposrtlon to candidates

for pubhc office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c) (5& or 50153)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Whlch donors have the right

to provide advice on the distribution or investment of amounts In such funds or accounts?f 'Yes, ' comp/ete Schedule D, 6 X
7 Did the organization recetve or hold a conservatton easement, Including easements to ;reserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,’

complete Schedule D, Part Il . o . 8 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 In Part X; or provide credit counsehng, debt management credit repair, or debt negotlatlon 9 X

services? If 'Yes,' complete Schedule D, Part IV

10 Did the organizatton, directly or through a related or anization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, comp/ete Schedule D, Part V .

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bld’:thet (\)/r/gamzatlon report an amount for land, bulldlngs and equment in Part X, hne 107f 'Yes,' comp/ete Schedule
arl e A

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 167 If "Yes, ' complete Schedule D, Part VIl .. . .

¢ Did the organization report an amount for nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16?7 If 'Yes,' complete Schedule D, Part Vill ..

d Did the organization re ort an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, line 25?/f 'Yes,' complete Schedule D, Part X. .

f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate independent audited financial statements for the tax year?f 'Yes,' comp/ete
Schedule D, Parts X1, and Xil . .

b Was the organization included in consolidated, independent audited financtal statements for the tax year?f 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)Y(1)?If 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and |V .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If ’ es, complete Schedule F, Parts Il and IV

16 Dud the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts Ill and | . .

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A ? lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) R

18 Did the organization report more than $15,000 total of fundralsmg event gross Income and contributions on Part Vi,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Part Il . e e .

19 Did the or%anlzatlon report more than $15 000 of gross income from gamlng activities on Part VI, ine 9a?r 'Yes,
complete Schedule G, Part i .

20 aDid the organization operate one or more hospital faciities?/f 'Yes, ' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

Ma X
1b X
1c X
11d X
1Me X
111 X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 12/13N12

Form 990 (2012)
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Form 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 4
:Rart:IVEE Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1?/f 'Yes, ' complete Schedule I, Parts | and II. . 121 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes, ' complete Schedule |, Parts | and IiI . . . .o (22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees 'and hlghest compensated employees"lf ‘Yes,' complete
Schedule J 23 X
a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002?/f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? . .| 24c¢
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any tlme dunng the year? 24d
a Section 5071(c)X3) and 501(c)X4) organizationsDid the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes,' complete
Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, h|ghest compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year?/f 'Yes,' complete Schedule L, Part Il . 26 X
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 entlty or family member
of any of these persons? If Yes complete Schedule L, Part Il . e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): : TEAl
a A current or former officer, director, trustee, or key employee? /f ‘'Yes, ' complete Schedule L, Part IV. 28a X
b A family member of a current or former officer, director, trustee, or key employee"lf 'Yes, ' complete
Schedule L, Part IV L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an -
officer, director, trustee, or direct or indirect owner? If 'Yes, " comp/ete Schedule L, Part IV . . | 28c X
Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes, ' complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatnons"/f 'Yes,' comp/ete Schedule N, Part I . 31 X
Did the orxlanlzahon sell, exchange dlspose of, or transfer more than 25% of its net assets?r 'Yes,' complete
Schedule N, Part |l e . 32 X
Did the organlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . 33 X
Was the organlzatlon related to any tax-exempt or taxable entlty"lf 'Yes,' complete Schedule R, Parts i, v,
and V, line 1 : 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the organization receive any/ yment from or engage In any transacton with a controlled
entity within the meaning of section 512(b)(13)?/f "Yes,” complete Schedule R, Part V, line 2 S 35b
Section 501(;:)(3) organizationsDid the or%anrzatlon make any transfers to an exempt non-charnitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes?/f 'Yes,  complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 38 X ‘

38

Note. All Form 990 filers are required to compiete Schedule O.

BAA

TEEAOI04L 08/08/12

Form 990 (2012)



Form 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 5

fPartVa] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .

2 a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tce-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account):

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization recelve a;aayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which 1t was requwed to file

Form 82827 . | 7c X
d If 'Yes,' indicate the number of Forms 8282 fnled durlng the year . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899 7

as required?
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . .o .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizatioriid the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzat|on have excess business
holdings at any time during the year? e

9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(cX7) organizationsEnter:

a Initiation fees and capital contributions included on Part VIII, ine 12 . . . . 10a
bGroes recetpts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . 10b
11 Section 501(cX12) organizationsEnter.
a Gross income from members or shareholders . . . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them.) . . .| 11b
12a Section 4947(a)1) non. exempt charitable trusts.Is the orgamzatlon filing Form 990 in heu of Form 1041?
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . | 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?.
b If 'Yes,' has 1t filed a Form 720 to report these payments?If ‘No,’ provide an explanation in Schedule (0]

14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 6
Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question Iin this Part V!
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year LE:]
If there are matenal differences mn 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 ine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatronshlp with any other
officer, dlrector trustee or key employee" . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to i1ts governing documents

since the prior Form 990 was filed? .. . . . . . 4 X
5 Did the organization become aware durlng the year of a srgnlflcant dlver5|on of the organization's assets?. 5 X
6 Did the organization have members or stockholders? . . L RN .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more

members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. X

8 Dhld fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If Yes provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10 a Did the organization have local chapters, branches, or affilates? . . el . 10a X

b If 'Yes,' did the organization have wnitten po||c|es and procedures governlng the activities of such chaplers affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy?/f ‘No,' go to line 13

b ¥Vere offuce;s directors or trustees, and key employees required to disclose annually interests that could glve rise
o conflicts? .

¢ Did the organization regularly and consnstently monitor and enforce compllance with the pohcy’lf 'Yes, ' describe in
Schedule O how this 1s done . .

13 Did the organization have a written whistleblower pohcy"
14 Did the organization have a written document retention and destruct|on pohcy7
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 dectsion?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization e
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16 a Did the organization invest in, contribute assets to, or partrcnpate Ina jomt venture or similar arrangement with a
taxable entity during the year" . . o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
partlcrpatlon In Jjont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fle® None

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

D Own website D Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ROGER LEACH 101 W ADELL ST MADERA CA 93638 559-674-8922  _ ____ ___

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 7
rant:VilZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . D

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.

® st all of the or% nization'scurrent officers, drectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key emgloyee)
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
organization and any reiated organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
ek (€3] 5 SEHEHE NI S0 S R MG o e
for related | Q- 2‘ a = ‘: -g_ % 3 oarrg»:r:lezlgtt’eo;
orEE)IElga- fglt g g R _§ ‘5‘3 g— @ orgamzatons
o 8 %
_(M_ROGER LEACH _________ _40 _
Principal 0 X 93,000. 0. 0.
_@ ROSS_THORNTON __ _ ____ | _0_
President 0 X X 0. 0 0
_(_WILLIAM JACOBSON__ __ __ -0 _
Vice President 0 X X 0. 0 0
_®_JIMMIE MCCANDLESS —_ —0
Member 0 X 0. 0. 0.
_©® SELENA MONTOYA _ ____ | _ 0 _
Member 0 X 0 0 0
_®) ROBERT POYTHRESS _ ___ |__ 0 _
Member 0 X 0 0 0
_() MELISSA NASSAR _____ _ | _0_
Member 0 X 0 0 0
_)_ JOHN STAFFORD __ ___ _ | _0_
Member 0 X 0 0 0
_®)_Roger Leach _________ 0 _
0 X 0. 0 0
a ——_——_
a9y __
a“w _
as» ______] ——_———
04
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Form 990 (2012) SHERMAN THOMAS CHARTER SCHOOL

01-0589965

Page 8

:BErtVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) AI\_:erage tEdo notlmzzismgpe Ih:n u_?ne (D) (E) ()
S | SRR e | s |
S B EIQ(Z B ET| WA | WA | e
hours” |o & &1 F (L B 3 organization
for I3 31 E 3 L CR and related
related g DE‘) S .é 8 o= organizattons
orgamiza [@ 2= & S o
- hons S| = = ]
below @] g @ ]
e | 8 & &
gl
a9y o ___] -
(16)
an ——
as_
a9
@ _____
ey ______
@ L ____ ———
@ o __ ——_—
ey
@S __
1b Sub-total . > 93,000. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 93,000, 0. 0.

2 Total number of individuals (including but not hmited to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list anyformer officer, director or trustee, key employee or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such ndvidual .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000?/f 'Yes' complete Schedule J for

such individual

5 Dud any person listed on line ta receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f ‘Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Compiete 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)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAD108L 01/24N3

e tealinfr ol S|
Form 990 (2012)




Fprm 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 9
E!?@*g’»;ﬁlllj Statement of Revenue
Check if Schedule O contams a response to any question In this Part VIl . . D
R TN o o
TR it 3 SR R ; A) (B) ©) ©)
LT ’% el g T A diEl  Total revenue Related or Unrelated Revenue
LA oG IR e exempt business excluded from tax
B Ao SRR, e function revenue under sections
: T T el PR L % revenue 512, 513, or 514
[ = & v 3 3 5 "én" T
E tg 1a Federated campaigns. la i SR
3| b Membership dues 1b A : 7 i 4
gs ¢ Fundraising events Tc sl ‘ s H 4
G 3| d Related organizations 1d ? = 2 s Qe e
g% e Government grants (contributions) le — % k 5y 2 Y e
o x ; ) S AT ;
'é E f All other contributions, ?lfts, grants, and ‘é' S % : (gD
&9 similar amounts not mcluded above 11 S AlNoe 5 e . Ry J
§ % @ Noncash contributions included in Ins 1a-1.  $ ; (e B : 7] FeLR Db
i h Total. Add lines la-1f > 5! o 2
= Business Code gaiiay ; B 7 SR A o 4 !
Ll
@| 2a State grants _ ______ 1,346,901.| 1,346,901. .
w! b State_other ________ 463,087. 463,087.
&| ¢ Federal grant _ _____ 622. 622.
S| d
- I
8 f All other program service revenue
o=
a | g Total. Add lines 2a-2f.. . .... >/ 1,810,610.
3 Invesiment income (mcludmg dividends, interest and
other similar amounts) . . 3,065.
4 Income from Investment of tax exempt bond proceeds >
5 Royalties >
(i) Real (n) Personal 5 A\ i ; A % Ay !
6a Gross rents Al Gl e >
b Less: rental expenses 5 % g 4 ¢.§| 3 4 ;
¢ Rental income or (loss) o s * S LN 1) S o
d Net rental income or (loss) . "
E ? 3 ¥ ] Yo & 5
7 a Gross amount from sales of () Secuntes (n) Other ] : B 2 oAt aly
assets other than inventory & s 4 - 0 2, PNy
7 § i sy S :
b Less: cost or other basis i it &
and sales expenses b £ B[FS ;
3 i) 3. £ e C & Y 1
c Gain or (loss) &3 & 3 %
d Net gain or (loss} .. ld
w| 8a Gross income from fundraising events : e ;
2 (not including. § B A A
E of contributions reported on line 1c). el i AR T S
= See Part IV, line 18 a bl o & %ﬁ 3
[*v] T 5
&=| b Less: drrect expenses b <5
© ¢ Net income or (loss) from fundraising events > :
o o T E
9 a Gross income from gaming activities. (52 s g Tl
See Part IV, line 19 a st Lty j&ﬂ ok Ve
b Less direct expenses b Raolea "‘ Qe s
¢ Net income or (Jloss) from gaming activities >
T s A 3 o
10a Gross sales of |nventory, less returns ?—}5 o 3{;‘%}% ﬂ
and allowances . a S s 2
Pl inid 5 A 4 G
b Less: cost of goods sold . b ¥ Sy AR T
¢ Net iIncome or (loss) from sales of inventory >
Miscelianeous Revenue Business Code I Ry A R | ey N O o S TRy e I BT U, R e
Ma _
b — f— f—
c ________
d All other revenue
e Total. Add Iines 11a-11d > O R e R e
12 Total revenue.See instructions *| 1,813,675.] 1,810,610. 0. 3,065,

BAA

TEEADI09L 12117112
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Form 990 ¢(2012) SHERMAN THOMAS CHARTER SCHOOL

01-0589965

Page 10

FPariX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question In this Part IX

L

)

Do not include amounts reported on Ilines 6b, Total g:g,enses Progra(r?\)serwce Management and Fundraising
7b, 8b, 9b, and 10b of Part VilI| expenses eneral expenses expenses
1 Grants and other assistance to governments e ; 55 y
and organizations 1n the United States. See
Part IV, line 21
2 Grants and other aSSIstance to |nd|v1duals n
the United States. See Part IV, ine 22 W
3 Grants and other assistance to governments,
organizations, and individuals outside the i =
United States. See Part IV, Iines 15 and 16 ;
4 Benefits pard to or for members. s
5 Compensation of current officers, dlrectors
trustees, and key employees 93,000. 79,050. 13,950. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
Other salanies and wages 858,760. 729, 946. 128,814.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .
9 Other employee benefits . 202,131. 171,811. 30,320.

10 Payroll taxes

11 Fees for services (non-employees):
a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV line 17 .

f Investment management fees

g Other, (If ne 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance ..

24 Other expenses. Itemize expenses not B
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10% 7
of hine 25, column (A) amount, list ine 24e |
expenses on Schedule O.) . 3

m : ’_"... , .' '.‘; "
AP ! w -’i‘ PELT

86,437.

b Books & supllies ________ .
¢ Equipment 2,816. 422.
d
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 1,763,316. 1,498,818. 264,498, 0.

26 Joint costs.Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing sohcitation.
Check here » if following
SOP 98-2 (ASC 958-720) ..

BAA TEEADIIOL 12118/12

Form 990 (2012)



Form 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 11
(Rant:X@3 Balance Sheet
Check If Schedule O contains a response to any question in this Part X ﬂ
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 180,827.| 1 194, 548.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net . 3
4 Accounts recetvable, net. 598,809.| 4 493,813.
5 Loans and other receivables from current and former officers, directors, ] &‘ S A T
trustees, key emplot/ees, and highest compensated employees. Complete ¢ :
Part Il of Schedule . . 5
6 Loans and other receivables from other dlsqualmedgersons (as defined under A 7 , hRs B
sectron 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing  |5fEkvi Sl 235 )
employers and sponsoring organizations of section 501(c)(9) voluntary employees G
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . 6
A
s | 7 Notes and loans recevable, net ., 7
s
E| 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. 5
Complete Part Vi of Schedule D. . .| 10a
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, hne 11 12
13 Investments — program-related. See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34), 779,636.[16 688,361.
17 “Accounts payable and accrued expenses 214,680.]17 148,046.
18 Grants payable.
19 Deferred revenue
L ( 20 Tax-exempt bond liabilities . . e
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ..
|B 22 loans and other payables to current and former officers, directors, trustees,
L kKey employees, highest compensated employees, and disqualified persons.
LS Complete Part Il of Schedule L . . .o .
'E 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties . 75,000.[ 24
25 Other habities (including federal income tax,fayables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Scheduie D. 25
26 _Total liabilities.Add lines 17 through 25 . : 289,680, | 26 148, 046.
N Organizations that follow SFAS 117 (ASC 958), check here> [X]and complete  [Sstimiehlireivia i ial A SR AT IRE
¥ lines 27 through 29, and lines 33 and 34, R ,
4127 Unrestricted net assets 489,956.127 540, 315.
g |28 Temporarily restricted net assets
E 29 Permanently restricted net assets . . Coee
R Organizations that do not follow SFAS 117 (ASC 958), check here D %"&m AR
5 and complete lines 30 through 34. E;_ Sraiel S
B | 30 Capital stock or trust principal, or current funds . .
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund. ..
k 32 Retained earnings, endowment, accumulated income, or other funds,
¥ 33 Total net assets or fund balances . 489,956.)33 540, 315.
§ 34 Total habilities and net assets/fund balances. 779,636.| 34 688, 361.

2
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Form 990 (2012) SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 12
‘Rart Xt Reconciliation of Net Assets 0

Check if Schedule O contains a response to any question tn this Part X! .

1 Total revenue (must equal Part VIlII, column (A), line 12) 1 1,813,675.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,763,316,
3 Revenue less expenses. Subfract line 2 from line 1 3 50, 358.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A)) 4 489, 956.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments . C 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
calumn (B)) . . . 10 540, 315.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| S

1 Accounting method used to prepare the Form 990: DCash E{]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
! If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circutar A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2012)
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| oms No. 15450047

SCHEDULE A i i i
(Focm 990 or 890-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

ﬂ%ﬁ:n';’,“ lgre‘t,grfuﬂ;eslﬁfcs: v » Attach to Form 990 or Form 990-EZ.> See separate instructions.

identificat b

Name of the organizaton Employ

SHERMAN THOMAS CHARTER SCHOOL 01-0589965
FParlEg Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)}1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(b)X1XAXiii).
A medical research organization operated 1h conjunction with a hospital described irsection 170(b)}1XAXiii) Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described insection 170(b)1XAXV).
An organization that normallg receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)1)XAXvi). (Complete Part Il.)
A community trust described insection 170(b)1)XAXvi). Complete Part Il.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of Its support from gross investment income and
unrelated business taxable income (less section 511 taxgj from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part 111.)
10 HAn organization organized and operated exclusively to test for public safety. Seesection 509(aX4).

N ! &b wnN

0w ™

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

a DType | b DType n c D Type lil = Functionally integrated d D Type Il — Non-functionally integrated

e D B?/ checkln? this box, | certify that the orgarization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check this box e . S . . .

9 Stnce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) 1a
below, the governing body of the supported organization? .o .. R :10)
(i) A family member of a person described in (i) above? e C . . .| 1 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? . Co 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization () Is the (v) Did you notify (vi)ls the (vii) Amount of monetary
organizaton (descnbed on hines 1-9 orgamzaton in  |the orgamzaton in organizabon in support
above or IRC section column (i) listed in | column (1) of your column (i)
(see Instruchons) your governing support? organized in the
document? us?-
Yes No Yes No Yes No
(A)
G
©
D)
(E)
heH AT I s ey D SRR Rl ek %‘i’k' Lt
> fie y s 1 A f A o A‘ " ¥ ,J{

Total E&\ A AT PR i i; i i A A ‘g}& L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 2
[Rartls Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) 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 falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c)2010 (d)2011 (e)2012 (f) Tota
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
or anization's benefit and
er paid to or expended
on Its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total A T AR g 2 EARE
contributions by each person L SRR e X | Tigy
(other than a governmental : Ml o ! > SR
unit or publicly supported i SANAAMIEMUAR T by 7 g S y i
organization) included on line 1 23 ‘}sa ! : )
that exceeds 2% of the amount (&% i s ; gl PRl Rl i) i,
shown on line 11, column (f) RIS TGN ji Shee A R e ! e iy lat Tl

3 0 i T3S i 7 ol

6 Public support.Subtract line 5 [Fdsitenss R, e
from line 4 : B

Section B. Total Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Tota

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on .

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

Part IV)
11 Total support. Add lines 7 PR R, ) R ’nﬁ i )
through 1 e ) ; ; il 7 : e P
12 Gross receipts from related activities, etc (see Instructions) o 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box andstop here . . . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}). . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, Ine 14 . . .o ce 15 %

16a 33-1/3% support test— 2012, If the organization did not check the box on hne 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

b 33-1/3% support test— 2011. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box andstop here. Explaln in Part 1V how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization .o D

b 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and;top here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization > B
»

18 Private foundation.!f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2012
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S-chedule A (Form 990 or 990-EZ) 2012 SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 3
irttllizf) Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2008 (b) 2009 (c)2010 (d) 201 (e) 2012

1 Gifts, grants, contnbutlons ]
and membershlp ees
received. (Do not include
any 'unusual grants.”)

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add Iines ] through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on iine 13
for the year .

¢ Add lines 7a and 7b,

8 Public support (Subtract ine  [RAFETERE AN 1 A T :
7¢ from line 6.) B R e tek e R AL D L O S F Ok L i A 3
Section B. Total Support
Calendar year (or fiscal yr beginning in)>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
Income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b

11 Net income from unrelated business
actwvities not included m line 10b,
whether or not the busmess 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
'gapn?\ll ?ssets (Explam n

(f) Total

,
by
S
R
ks

(a) 2008 (b) 2009 (c)2010 (d)2011 (e)2012 (f) Total

13 Total support. (add tns 9, 10¢, 11, and 12)
14 First five years.|f the Form 990 Is for the organization's first, second th|rd fourth, or fifth tax year as a sectlon 501(c)(3) -
organization, check this box andstop here . < D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 3
16 Public support percentage from 2011 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f)) . 17 3
18 Investment income percentage from2011 Schedule A, Part 1, hne 17, 18 3
19a 33-1/3% support tests— 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1Is not more than 33-1/3%, check this box andstop here. The organization qualmes as a publicly supported organlzatlon . D

line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions | |
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012

b 33-1/3% support tests— 2011. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and . H
>




Sthedule A (Form 990 or 990-E2) 2012 SHERMAN THOMAS CHARTER SCHOOL 01-0589965 Page 4

m&pplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE E (Form Schools

990 or 990-E
D » Complete if the organization answered Yes’ to Form 990,

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

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

Name of the orgarization Employer identifi b
SHERMAN THOMAS CHARTER SCHOOL 01-0589965
YES | NO
1 Does the organization have a racially nondiscriminatory po||cy toward students by statement in 1ts charter, bylaws, other
governing Instrument, or in a resolution of its governing body? . . 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs
and scholarships? .. . . .

3 Has the organization Pubhmzed its ramally nondlscnmlnatory policy through newspaper or broadcast medla durlng the
period of solicitation for students, or durln? the regisiration period if 1t has no solicitation program, In a way that makes
the policy known to ali Barts of the genera commumty It serves? If ‘Yes,' please describe. If 'No', please explaln If you
need more space, use Partit., . .. . . .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facuity, and admmistrative staff?

b Records documenting that scholarshlps and other financial assistance are awarded on a raC|aI|y
nondiscriminatory basts? . . .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealing with
student admissions, programs, and scholarships?. .

d Coptes of all material used by the organization or on its behalf to sohc:t conmbutions7
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il

— e e e e et . e e e e — — e . = —_— - —— o —— = — =

5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?,

f Use of facilities?

g Athletic programs? Coe . e

h Other extracurricular activities? . . .
If you answered 'Yes' to any of the above, please explain. if you need more space, use Part Il.

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's night to such aid ever been revoked or suspended?
If you answered 'Yes' to either line 6a or line 6b, explamn on Part .

7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, coverlng racial nondiscrimination? If
'‘No,' explain on Part 1|

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2Z) 2012
TEEA3401L 11/30/12
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tEartly Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, Sh, 6b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

BAA TEEA3402L 11/30N12 Schedule E (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

f’n'ié’?n':f‘ Fez::l:rf‘utesg;a;‘ v » Attach to Form 990 or 990-EZ

Name of the organization

SHERMAN THOMAS CHARTER SCHOOL

__ _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available _ _ _________________
__No_documents available to the public. _ __ ______________ ____________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012




