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Ongetmant atthe Trogmey benefit trust or phvate foundation) Oponis Public
Milgmes RaveIny Surviou » The of 1anization may have to use a copy of Uds retum to solisty stalo reporting requireménts | | Inapaction

A For the 2012 calondar yeay, or {ax ye ir baginning 07-0 2012,and end! 06-30 ,2013

B cnack it appiicobie: € Name of ouaneol MTLLIAM THOMAS RCADEMY O Employer idmbiNcatlon no
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altach a st (868 NsTUCHON)

..__—_u@. Hic IGf 3 waimgtion number
X Fom ot gorizesion._ (%) Compevston (] Tt L] assodvion [] o & [ Yowroitommwor 1995 |W gwmacfkgstcomole §2
Part Summaty
1 Briefly dascribe tne drganizatn's migsion or most signficant sevities:  toaching atidantsa
2
-
§ 7 Cheth thia box » L] if the on pnization discontinuad its operations ¢r disposed of more than 25% of its net assets
vt 3 Number of volting members ol the governing body (Pat Vi tine 13)  « « v o o v v e v ee m e e e vevevao | 3 0
g & Number of independent voing meinbers of the governing bedy (Pat Vi, fing th) .~ - - -+« » E@ ....... 4 0
S |5 Yol number of Individuals sriploywd in calendar year 2012 (Part Ve 2) - -%.v@@}\'! ......... 5 Py
3 6 Total number of volunteers (e imate f nesessary) - - - s e r v om0t A cevrervar| B
7a Total unrelated business reve wie from Part VIIL, column (C), BRg 12« v+ v v v o - o0 0 e o :ﬁ“é ----- 73 o]
b Net ynrelaied busingss 1axab. 3 income from Form 990-T.Wned4 - - - - - -+ - - \_LKAQ LRy o\ CAT b )
v r\(\L\-Peru-r Cumam Year
8 Coniributiors and grante (Pa" VIILINE TH)  « ¢ o v o v v a0 v o v v e o pae 'F'\E'\"D mb\ SuU o
g Program service fovenue (Ps T VUL lne 2g) + - -~ c o v o e st SRS, eo N ao A a
H 40 (nvesiment income (Part VIH, colrm (A), bnes S, 4. and 7d) < » = o v - - e e s e e . GQC ' 1)
5 11 Other revenue (Part VI, ool in (A}, 1inQs 5,6d, 8¢, §c, 100, and 415}« + v - e o v v v e e e o
42  Tolal revenue - add lings 8 th ough 11 (must equal Part VIll, column A.ne 12y - - .- 0
43 Granis and simitar amounts [ aid (Part IX, column (A), (ness 1-8)  « o v v e mm e e e e e e e 0
18  Banefits paid to ar for membs 13 (Part IX, column (A). Ine &) « e o r e e s m e 0
46 Salaries. other compensatior, employee banefits (Part (X, column (4), lnes §- 10) ey e 0
é 16a Professional fundraising fees (Pan IX, column (A), g 118) .- e e e e e e e ma 0
5_ b Tota) fundraising expensas (¢ art X, column {0), line 25) » 0
W |17 Other expenses (Part 1, colvimn (A), ines T1a-11d, 11+-24€¢) - -« ¢ » ¢ m - - -0 . i)
18 Total expensas. Add lines 17-17 (must equal Part IX, column (A),WO25) « e v e 0
19 Revenus less expenses, Su rad fine 18 fromline12 - - - - - RN P s _0
i 5 Boglnning of Curront Yaar T 07 Yeue
ag 20 Total assers (PatX.ing18) - - - o - oo oot e e e e e P
3: 21 Total lishillies (PARX. NG 25 -+« = o v v vy ep o mm s e m s 3
% |22 netassels or fund boksnces  Subtract fine 21 fromline2Q =« o » o s e e s e -0t t 0
[Part gnaiure BlOC I
v 0! it ]
) e b s S i,
< Sign ' gyt of oftioor g SE Oute
%Hm SEELIA COPLIN, MEMEER
’ ’ Type or pARE RO ana ity
Pory arors NBMT SIgne cheer X)) I PTIN
Pald mt:znn SPMUEL /1 ,/‘f-. Jlmméﬁ;g_&gm sull-emplgyed $00346470
Preparer {fimunamo_ » ___ OY TAX emgcz e Fints EIN__D
Use ONlY | Frwsogeress  » 1237 LAMAR HWY Phong m,
plarlangton 8C 29532 843-395-13990
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Famn 990 (2012)  GYLL.IAM THOM?§ ACADEMY 20-0753930 _Page?

Statement of Prog am Service Accomplishimerits
Chagk If Sehedule ) coniaing a rasponse (o any questioninthis Partil  » » - - - - - - 2 » 0 * -+

1

Brisfly desonbe the organizabion’s 1 iission.
teaching students

3

4

Did the organizalion undertake any significant program services during th:: year which were not lsted on tha

prior FOrm @30 0r OB0EZ? + + 4 v v v v s s v e s e s e e e e O Yor Igd mo
If *Yos," describe these new servic :3 on Schedule O,

Did the orgarvzation cease conduc ing, or make signficant changes in how it conduas, any program

SBMVICBE? - v s b e 4 e h e e B T T ‘dves %l Ko
i "Yes," describa thege changes 61 Schedule ©

Descsibe the organization's progra n varvice accomplishmants for each o its three largast program aervices, 8s measured by

expensey. Section 501(c)(3) and £ 01(c)(4) arganizations are requinid to 12pod the amourtt of grants and allocations t> elhery,

the total expenses, and revanue, | any, for éach program gervice repontes

4a

{Code: o) (Evponses § _ including grantsof $ ) (Revenue 8 . )
TEACHING STUDENTS _

4b

(Code: ) (Ez;;-e-r'\;‘s $ including yrants of  § i } (Reverue  § i )

4c

(Code. _ ) (Expenazs & including yrents of § )Revewe &__ =~ )

4d

Other program;e_rvices. (Ceserilig in Scheduts O )

{Expanses ncluding grants of _ $ ) (Revenuo $ )

de

Yotal program s8rvice expensts ¥

EBA

Fcrm 990 (2002)
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Form 990 (2012) WYLLIAM ThuoAS ACADEMY 20-0753930 Page 8
[PaflV]| Checkhiot of Required Schedules
You | Mo
1 Iy the organtzation described in se tian 501(c)(3) or 4847(a)(1) (other than 8 privaly foundation)? It "Yes."
complete Setmdule A « - v o v v e - - e s e e e L s e e . 1 ' X
2 g the organizalion required 1o com lete Schadula 8, Sechoadule of Contributors (see nstructions)? I 2 X
$  Did the organization yngage in dire ct or ndlrect polttical campargn activites on behalf of or in oppostion o
candwdates for pubkic office? If "Ye: " complete Schedwla €, Part] -+ - v o e s e m i m e Tt e e 3 X _
& Section 501(c)(2) organizatiens. Drd the erganization engage in lobbyk g astivities. or hava & secton 501(h}
eleetion in affect during the tax yazr? If “Yes," complete Schedulo G, Part | - - - v o - e s mm s m e m vee | 4 X

§ |5 the organizalion @ section 501(¢ (4), 801()(5), or 501(c)(6) organization that receves membership dues,
assessments, o sinvlar ammounts £ s defined In Revenue Procedure 08-1¢7? If "Yes," complete Schedula C,
Partilf - + -« e n e - e T e e R 5 X

6  Did the organization maintain 8ny lonor advised funds or any simear funcs or gocounts for which doners |
have the nght io provide advice or tha distnbution or westment af arowits in such funds of actounts? it

“Yee,' complete Schedule D, Pat -+ » - - - e L IR A SRR Vel B X
7 Did Ihe organization receive or hol  a canservation easement, including easements to preserve opan SpAce.

the environmant, nstonc lanr are. §. o historic structures? If Yes," complete Schedule D, Part ki vessaa e eaaa| 7 X
8 D the organization maintain colle tions of worka of srt, histoncal treasurus, of other similar assets? If "Yes."

comp]mg.‘_‘,cnedmep.ﬁvaﬂm T N TR T I R R 8 A

8 Did tho organization report an amr unt in Part X, line 21, far &scrow or cwtodial account Sability; serve as a
custodian for amounts not lisled ir Part X; or provide wedlt counseling, dibt management, crecit repal, ar

debt negohalion sevieas? It Yes, complete Schedule D, FaR iV« » o e o v m e e e P I I R R 8 X
10  Did the organization, dlrectly or thiaugh a related organization, hold azselg in temporanly restrickd
endowments, pearmanent endowm ints, or quasrendowments? If "Yos," camplete Schedulz D, PartV < v o v v w00 e e 10 X

1 Iftha organizaion's nswor 10 any of the following questions 15 "Yes," then complete Echedule D. Parts W,

VI, VI, 1%, or X as applicable
2 Did ihe orgemzation raport an amiunt for iand, buikdings, and equipment in Pant X, line 107 f "Yes,"

complete Beheduls D, PAREME - - e v e e e e e Crr e e e e e e e 113 X
b Did the erganization report an amsunt for investments - other sesurkies 1 Part X, ling 12 that is 5% or more
of its total assels reported n Part < line 167 1 "Ves," complete Schedule D, Pert LY/ N R B R 1d .
¢ Did the argenization report an amsunt for invesiments - program related w Part X_ ine 13 that is 5% or more
of its total Aassels reported in Part <, ling 167 If ‘Yes," complete Schedule D, Part LY | N 11¢ X
d Did the orgamixation repart un am wint for other assels in Part X, line 15 1nat 13 8% or more of ifs (013l assets
reportad in Part X, e 167 | “Yaz * complete Schadule D, PARIX - v v v v oo s e e e o P e 1d X_
e Did the organiztion report an am wunt for ather haalliflas in Part X, ne 2 7 )f *Yes," complete Sehedute O, Pact X+« - - - - o 11e X,
f Did the orgarizntion's separite or congolidated financia) statements for 1he 1ax year include a footnote that addresses
the organization's liablily for unes 1210 1ax posaions under FIN 48 (ASC 740)* If "Yes." complete Schadule 0, Part X kil X
42a Did the crganication ebtain separ te, independent audited financial state nents for the tax year” f "Ves," complete
Sehadulo D, PAMs XIANG XL « < v s v oo em e ea s et e e P B X
b Was the oroeruzation incluced In . ansalidated, independent audited finaicial statements for the tax ysar? it “Yes," and If
the organizaron anewered *Yo™ & line 12a, then completing Sehedule D Parts X and Xii is aptional e N I A B R 120 X
13 s the organization a school desci bed in section 170(D)(1)AXn)? If “Yes, ' complate Schedule E YRR c-eee] 12X
14a Did the arganizalion mainialn an s fice, employees, or agents outzide of he United Stales? e e e I I o | 14 s

b Did the orgemization have aggrag il fevenues or expenses of mare thar. $10,000 from grantmaking,
fundrasing, huslness, invesimenl and progrum gervice activilies oulsids the United States, or aggregate

foreign Invesimants valued at $100,600 or more? If "Yes.” complete Schadule F, Parts tand IV« r v v v v e e e 0 e .- -1 14b b
16 Dict the oryanization report un Pa LIX. column (A), line 3, mors than $6,L00 of grants or assistance to any

organizationr o entity 166ut4d outs e the United States” It “Yes,” complete Schedule F, Paris langiv. . v« v v e v e ee e e 15 X
16  Did the orgrrization report an Pa 11X, columy (A), line 3, more than 85,100 of aggregate grants or assilnce

to individuals located outsida the Jnnea States? It "Yos." compivle Schedule FPartsllland V.« « o v e e e 16 X
17 Did the orgsnization repurt 4 tota of more than §15,000 of expenses for professional fundraising services an

Pant IX. columa (A}, ines € and 11e? If "Yes," complete Schedule G, Pait ) (so8 metrugtions) - - - - - R L I 17 X _
18  Did the organizetion repon mere han $16.000 tots! of fundraising event gross income and contiibuilens on

Part Vill, Ings 1¢ and 8a7 [ "Yes " complete Schedulg G, Partil  « « v o v v v o v emmevem e st T vre e | 18 X
19  Did the orgenlzation report more han $15,000 of gioss incame from geining actvitles on Part VL, line 827

I “Yes," complete Seheduks G, Partlll - -« o o v v o amme s e B 19 X
20a  Dvd the arganvation operan: one or mora hospial faclliues? If Yos'corplote ScheduleH -+ < oo A {1 X

b If "Yes" fv line 20a, did the urgan zation aftach 5 copy of 115 audited finar cil statementa tothis etum? .+« -+ -+ - . - ¢« - 205
Form 990 (2012)
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Form 290 (2012) WILLI 4 THUMRS 20-0753930 Page 4
{Part V] Checkiist of Requi-ed Schedules (continued)
Yas | No
2t Did thy omanization report mora than $5.000 of grants and other assistan % to any govemment o organization
in the Unied States an Part 14, ¢okimn (A), ling 17 I "Yes,” complete Schegule |, Parts bandll < = - - = = = - = Ve 21 X _
22 Dig the organiation repart mare than $5.000 of grants end other assistan-s 1o individuais in the United Statss
on Par 1%, soiemn (A}, ing 27 I ¥y u8 ' complete Scheduks |, Ports | and §I! FR A T T I .| 22 X
23 Die the onyeiization answer "Yes® 0 Part Vi, Section A, line 3, 4, or 5 abclt compensation of ika
organizztion's current and for mer ¢ fioers. dirgtlors. trustees, key ermploy.es, and highest compensated
employeea? N "Yes,"complate Scteduled < o -+ - s e e e et E e T s 2 X .
248 Did the orgarizaiion have a tax-ex mpt pond Beue with an outstanding ptincipal amount of mors than
$100,000 2= c¥ tha last day of tha * ear. thal was isued after Degember 31, 20027 If "Yas." answer ings 24b
thraugh 24¢ anc complate Schedi @K IF*No," g0 t0lNE 28~ v o v o v v v v s m e e e T T R 24a X
b Dr lhe argaruzation invest ary pre ceeas of taxesxenipt bonds beyond a trmporary peried excapdon? - - - - - I )
¢ Did the orgenizarion mantan an e :erow account other than a refunding ss¢row at any time dusing the year
10 defeaze uny tak-exemplbondst -+ -« s oo s s oo e e s s e s e T TS [ 24c
d Did the orgam=ation act as a4 “on dehalf of isguer for bonds ouistanding &t any time during the yeer? I I I IR A 24¢
253 Section 501{c)(3) and 509{c)(4) s rganizations. Did the organizslion ergage in an excess benafit transaciion
with a disquahfied person duang t @ year? if "Yas." complote Schedule L, Part | R R R R I IR 254 X
b s the organizalion aware thizt it e 5agad In an exonss penefit iransadlior with a disqualified persenin a prior
vear, znd thet the fransaction has 10t been reporiec on any of the arganivation's prior Foms 980 or 990-£27?
i *Yee ¥ conpicte Schedule -, Partl < - - - - v - e e e e e s ey h e e ey e e 250 X
26 \WMag aloan vo nt ay a current of fomer officer, director, lrustee, key emptayee, lughuot compensated employee, or
disqualfiey (€ rsan nutslanding at of the end of the orgenization's tax yeur? if “Yes,” complete Sehedule L, Part 1t e s 26 X
2r Did the organizaton provide a gra at or other assistance (o an ofiicer, director, kustee, key amplyae.
subetantal comtnbuior or employe s thorwof, ¢ gramt selection contmitiee NemMber, of to a 356% controllad
entity or Tarity mamber of any of hese persans? If “Yes,” complets Schedule L. Part TR e e 27 X
28 Was the orgzairauon a pany to @ susingss transaction with one of the fodowlng parties {(see Schedule b,
Part IV insir-cions 10r apphicable iing thresholds, conditions, and OXCEPIONS)
a  Aecurront or igrmar officer, drectc *, trusien, or key employee if “Yes," co-mplete Schedule L, Part IV e e e e 283 X
b Afamily member of a cwrert or f aner offiver. diracuor, trustee, or key ernployee? If "Yes,” complete
SChedWIR L 58IV + « o v o o e e s asasaneasteatte s 28t pe
¢ An entily o which & current or {or nar oificer, director, trustee, or key employee (or a family mamoer thereaf)
was an officer Uirector, trustee, o *direet or wdirect owner? If “Yes," comdote Scneduie L, Partlv. - - e e e v rem e o | 28 X
20 Did the orgerization rceive mon than 525,000 in non-cash contributians? If “Yes,” complete Schedule M e e 2 b4
30  Oid ihe orgarzaton recaive cont ibunons of art, hiztariesl treasures, of uther similar assets, or quulified
conservation corabutions? I "Yes,” complete Scheduke M+« - v 00 v e - A A ‘ .| 30 X
31 Dig the orge.nizavon liquidste, ter minate, o1 dissolve and Cedss operatio 187 If “Yes." complete Schedule N,
Part)» - -« « - R I e e s e ey - R O 3 X
32 Did the orgacazanon sell, exchan e, dispose of or lransfer mere than 2 % of its net agsats? If'Yes,”
complete Schedule N, Par it -« « -« o Ve e e e e e ey 33 b4
33 Dud the orgznizalion own 100% ¢ I an entdy dsregarded as separale froin the organixation under Ragulations
ssclons 301 7791-2 and 3014 7711-37 if *Yes," complete sonedue R, Pstb - - o 0 o - I & X
34 Was the 0: ger1zaton retat=d fo < ny wax-gxampt o taxable entity? ) *es * complete Schedute R, Part H, Il
oIV, and PatV.Ine § o v - - s e e s e e e A T T L 34 ¥
353 [Did the organizayon nave & cont olled antity within the meaning of gection 512(p)(13)? B LI ECRE EE 340 X
b If "Yes" to Iniz 533, ¢ld the argar zation receive any payment from of ergage in any tansaction with 2
controlted en: +7 wahin {he mean ng of sechion 512(h)(13)? If Yes” somplele Schedule R, PartV, lne2 . . e e oo o et 4sb X
B Section 501¢c)3) organizauons. Did e organization make any trantiers to an exempt non-¢hantable
rolzted orguruzawon? If “Yes,” c¢ mplete Schedule R PeV,ine2 -+ - I I I A I B Ve e 343 X
%7 Did the orgars22non conduct me re than 5% of it activiles through an e ntdy that 15 nat a relsted organization
and that is beatad 85 a psitners wp for federal income tex purposes? If ‘Yes,” complete Bohsdule R,
PantVl » v ¢ e o v v v - I I e e e e e e e $? X
38  Did Whe orgsnzation compiete & sheduls Q ¥nd provive explanations in Schedule O for Pact VI, lines 11b and
197 Note. All Foan 890 flgrs & e raquired to complete Schedule O - I R ) 38 X
Form 980 (2012)
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Chack 1t Scheduly O conta 03 3 response to any questioninthisbarkV . . o .. occcre prrec it it

Entter tha number roported in Box & of Form 1086, Eater .0- i not appticable - oo vy e e 18 [¢]
Enter the number of Forms W-2G 1 cluded m ine 1a. Enter <0- ifnot applngble -« » o - -0 om0 T ib <]
Did the orgrra cation comply with br ckup withivoizing rulea for reportable paymants to vendors and

reporiablé gaming (gambling) I Ngs 10 PR WIABMS?  + -+ e v e ov ot o me Rt T E T T ca %

Enter the number of employeas rey.onted on Fenn W-3, Yransmittal of Wage and Tax |
Statemenms, ilad for the calendar y 2ar ending with or within the year covesd by this retun + - - -+ | 28

If 8t lenes one is reparted on hne 2, did the arganization file &l maquired fe deral employment taxretums? -+ .« - ee 0 2b

Note. If the sum of inés 1a and 2¢ 1§ greater (han 250, you may be requir 24 to e-file (see Instructions)

Did the orgmtieation have urislats § business eoss ncome of $1.000 or r e dunng the year? B R

It *ves." has ¢ klgxl a Form 940-T fr this year? i “No.* provide an explant tton in Schedule o} P I R B 3b

At any time turng the calendar ya i, did the organization have an utteresi In, or & signature or other authofity
aver, & fingnctal Boeount i & forei o country (Such as & hank accaunt. sexurhiss account, of other fnanclal

A0COUAL? ¢ = v - s e n e e s ey [ IR P Ve e e s 43

If “Yus,” enter the name of tha fars gn counly' ¥
see etruchiors for fing requirem ants for Form TO F 00-22.1, Report of “oraign Bank and Finencial Accounts.

Was the orgarization 8 party 1o a rohibited 1ax enalter transaction al any time during the tax yBar? - s e e - v e o] 53
Did ainy laxatie party netity the yre dnIAHON that it was or is a party to a grehibited tox sheltsr ransactigh? .+ @ o - s e e e 0 e Sb

If “Ye2" ta fine 5@ or §b, did the ot anizstion file Form BBBB-TP - v e s e e e e eme s 8c

Coes the oruarizaton have annug | greas recewrs wat are normally greater than $100,000. and did the

ofganizanon =uuea any contnbutio 15 thal were not tax deductible as ehartable contnbuliens? R I Ba

If Ve " did 1k uFpaNalior INCluy @ with every solicraton an expreses £t lament that such contnbutlons or

gifts were nor lax QEEUADIE? «  + - -+ v e e e e e s n T BT PR ﬂ’

Organizav o that may reneive deductible contributione under sectlon 170{(c).
Did the oroanization racaive a paument in excess of §75 mady: partly #» .1 contribution and partly for goods
gnd vervices nrwided to the paye?  « -+ - - - R I L R e e s e

Ta

If Y&, ¢id ‘ne organization notify the donor of the value of the goods or sarvices provided? e s -ttt e

Did the organ.2alon sell, exchang @, or otherwise disposa of tanglble per-onal property for which it was

required ¢ Yile Fonm BIBZY » v e v b e s mea e s ey s e s T P 7c

f "Yes," indicate the number of Ft rms 8282 filed during the year  » « - - - = v v vme vt 0t o I 7d |

©rd the orgaization receive any { 1ntls, directy or indicoctly, ig pay premiums on a personal benefit cantract? e

To
Did the argarizanon, during the y :ar, pay premiums, directly o indirectly on a personal baneft contract? -+« - o vt 0 st n
If the organu:2tion received a con sibution of qualified nieliectusl progeny, did the organization fie Fonm 8894 as requirad? el Tt

PR

w

1fhe organiz2t - FECAVRA 3 COMTIDULON » £URre, pORIE, eiplenet ur oher vohuelas, did 1he wpanizsten 6le a Form 103667 R R
Eponsering organizations mai waining donor advised funds and sectlen 509(a)(3) supporting
organizadors Did the sUppONir ) auganization, or a danor sdvised funt: mamtalned by a shonsoring
organizedion ruve excesys Lusing s holdings at any time dunng the yeat? - -+ - - - B T IR A SR L

Sponsoring. organtzations mal 1tzining donor advisad funds.

Dsdt the orgerezaton make any ts wgble distributions under section 4O66° + v et rrme e m s K
Did the orgarwsation make i distibution ta & dorar, donor advisor, of felated parson? - = . e e e s ettt 9

Section 301(c}{7) organizatior .. Enter

\ntiation feds and capial contdb tions included on Part VILEng 12 - e e s st
Grosy recaiprs inclided or Forr1980, Part VIit, Ine 12, for publls use ¢F dub faclies  « -+ = - "« * 10b
Section 5011¢}{12) orgunirauc s, Enler

Growss income fam Members or shareholdars « « - -« o oot mn s s s mmn T EE T 11a ]
Gross nowihe from other source 8 (Do not Aut amoums dué or paid 10 Cher SOUroes
aganst amimnts dus of techiver fromthem) - e v ¢ es s ee st st T 11b

13

Sectlon 4847\ &)(1) non-e.empl charitable trusts. 13 ihe organization fling Form 990 nfigu of FOM 10412+« e 0 0 v m e e
If "Yes.” enlur tne emount af 1a: cxempt mioredl raceived or accrued during the year -~ = v - ¢ 0 0 0 12b
Section 5011¢)(20) qualified ninprofit health insurance lsguers.

s the orgsrzennn licensesd 1o is sud cualtlad heaith plans In mors thar one wtals? Ce e e e A 132

Nots. Ser hs msueions for lgimenal infonmauon the organization must report on Schedule O.

Erier the s 1er 0 163€rves I 2 organzation 8 required to mamtain by the states in whtch

the organiz: 106 -3 hoensed to « sue qualified health pians I AR
Enter [he BMsunt ot resares aanghd - - v v s e s m st Tt T s .e o136

Did the OrganZaton receve an * payments ror ndoor tanning servioes during tha tax yoar? s e et

€« 00 1"6

X

—

if ~Yes " hee t riradt 2 Forr: 720 o rapoct thude paymants? [ "No,” prov de en exolonation n Schedule® - - - - - A R 2]

€EA
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[Part Vi ]

response 1o hns Ba, 8b, ¢ - 10b below. descnbe the crcumstances, pcesses, or changes In Schedule O Sue Instructions-

Gavernance, Man:.gement, and DIaclosure For sach "Yes" response tolines 2 through 7b bzlow, and for a No®

Check il Schedula 1) can ains & response 1o any question In s Palt VI« .« - - v oo 0 -t m v @ 0 0 Lt T

Section A. Gcveriling Bocly aiid Management

1a

2
b
9

Section B. Putichss (1hs Sectior B requests information about policies 116t required by the Internal Revenue Cods.)

100
b

11a

122

13
14
15

16a

Section C. Dis¢sosure

17
1

19

20

Emer the namMur of vONg ciembi rs of iu goveming pody &t the &nd of 1ho Lax yaar B L R 33 0

If there ar inaterial differonczs 1n /oting fights among members of the g¢ verning bady, or

¥ the govering hody delegalad br sad authorky i an execulive commitie:: of stmitar

comminee, sqxan in Schedule &

2ntar tha aumoer of voling  emnbs s included n Ilne la, above. who aré wvidependent - - o - - - o0 e e 1k 0
Did any officer director, frusw2e, or key employee have 8 tamily relstionyh p or @ busihass relationship with

any olher affiece, director, tnistee, o key SMPIOYIRT - o s s e e e e s s -
Oid the organization delegate cant ol over management duties customanly perdfammed by or under the direct

supervigon :f vificers directars, o trustees, or key employsds 1a a manggement <dmpdny or other person?  « o s @ 1 s i o n
Old the orgeni :altan make any sig iiicant changes (o its goveming docun ents since the gnar Farm 980 was fiea? Ve ey e
D the organization become dwar s during the yesr of 3 signficant dvers on of the organizetion's assets? .+ - o - - o0 00 s
Did tha orgaiization have memnbes of stockholdere? - - - ¢ o s oo v s s s n e s s -
Did the organizavion have mumbans, stuckholders, or other parsons who nad the power to elect or appornt

ang or more memzers of the gove ming body? - - o - o v 0 - I R E I
Are any gov. r1.4nce dasislons of t 12 organization roterved to (or subject lo approval by) members,

stackhaltiars of persons othier thz 4 the goveming hody? -+ - -« « » T e e e e e
Did the ongar 1/ahon contemporan sously document the rmeetings heid &f wiitten actions undertaken duing

tha year by v« tollawing

The govermng Dawty? - - - - T L I v e v e
Each commiti= with authonly to : on benah’ of the governing body? ca - R I I I A R I B PR
s thera any fitozr, director, fuste &, ar key émiployee fisied in Part VII, S4-ction A, who cannol beteached at

the organiz.alion’s Maling acdress / If “Yes,” provide the names and addr.:ases in Schedule O  -eeean T

Ye6

alt.nhu

7a

7b

8b

Did the orgemizanan have local chiplers, branches oraffifalas? <« v e v v v v o e R I IR IR R
if "Yos," did ¢ oiganization nave antten policias and procedures govern ng the activilies of such chaplers,

affiliates, ani' Lienshes 10 @faure her operaticns ate consistent with the erganization's exempt purposes? e e e
Has the org- o22uon providizd a ¢ implete copy of this Form 880 to all members of its gaveming body hefore fiing the torm? - .
Descrbe in SLhedulz O the prats 38, if any, usad by the organzation to ruview this Form 890

Did the org=:wehon have a wiite:: condict of imarast pahcy? §t"Ne," gotsine13 v a0 e Ve e e e s
Were ofiice~, mraclors or tustee ., and key empioyeas required 1o disck se annually inferests that coukl give rise 0 ..onflicts?

Did the organzation regulirly und conzistantly monsor and anfarce Gomg lianca with the policy? if“Yes.”

descnbe In Schedule OQhowthisvasdona - -« v xa e e e e e sy e R
Did the org: ni/. e hava a wintte) s whistiebrower Hahty? T L I
Oid the argan.zahai have 8 writen focument ratention and destruction p:ﬁcy? --------- I L
Did the proveese for determining « mpensation of the following persons ir clude a review and approval by

indaperdey cerzang, comp-rabi! y deta, and contemporaneous substannation of the delbaration end declsion?

The orgamzatan's CEQ Executy : Director, of lop management offieal - - - - o oo S
Other offica= ar key employass ¢’ the organizaton I T T et e e s .
If “Yeo" 1o fne 158 or 15b, daserd : the process ik Scnedul O (see instr ictions.)

Did the argan:mmon mvest in, cor dbute assets to, o participate in 8 join' venture or similar arrangemeant

with 2 tasedte bty QUANGTRB YO.H T« ¢ o v v o - - - - o e e e e e e e e s e e s s e s e e b
I “Yes.” dui he nrganczation follov' 2 winen policy or procedure requiring the arganizaton to evalueta s

participation ir j0nit venture ccan 18mems undse Gpplicable federal tux ew wnd laks staps 10 saleguard the

. onenizalor s &X3mp1 siatus with ‘espect ta such amangements? - - -« > . 2w e o vy e e e R

Yoo

Ho

102

10b

11a

120

12b

158

15b

16a

16b

List the sigem ~isti which a mpy (tthis Form $Y0 is required t be filed >

Section 6104 1eaures an oryjenis. ton (o make s Forms 1023 (or 1024 i applicable), 880, and 890-T (Soction 501(c)(3)s only)
available for tLnlic INspecbon Inc cate how you mare theze avallable Greck ail tat apply

0O ownwatsits [] A obors webse [0 uponrequest [J  Other (explan In Schedule O)

Describe 1» .« .oauie O whear 1 206 It 30, how), tw oganization made it goveraing documents, ¢anfict of interest palicy,

and financty) sEEnents avaiaiie (o the public curing the lax yaar

Slate the mime cnysical adidress ana talephons number of the persen v/ho posceeses the books and recoras of the

orgamizatioy ¥ SEETA COPLIN_ (803)84£0-1481 . 11255 FLORENCE HWY Sumte::, 9C 29153
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Compenaation of ¢ ¥ficers, Directors, Trustees, Key Employees, Highest Compensated Employ9es, and
independent Contiactors
Checic if Schedule O coni Ains B response 1o any quegtion in this Pat VIL_» « ~ = - S = - (2 ° = e e h e e 0
Section A. Otficers, Dirgotors. Trus tees. Koy Employess, and Highast Compensated Employees
18 Complate this table for ail persons rer.uired to b lised Repon sompensatio for the catendar year ending with or within the
grganization's 12 yuu
® List all of the omanization's cJrre - afficers, direclors, truslees {whether § vdividuals or organizahons), regardiese of ainount of
compensauon Emer O- incalumns (D), E), and (F) i no compansation was pa d
@ List oll of the organization's ¢ afren L key @mployees, f any See instructior s for definition of "key employas
® |jst the org-nL:ation's uve gurrent nighest compensated emplayeev (other than an officer, director, trustee, or key erv gloyee)
wha recalved reauriuble compansgion { kax 5 of Form W-2 andfer Bax 7 of For n 1009-MISC) of mare than $100,000 from he
organization ane 21 feleted arganizator 5
& st all of e oreanzanon's foime  SIRCENs, key employees, and highest rompensated employess who recewed more: than
$100,000 of reportzble compensatian frc 1 the urganization and any related organlzations,

® | st at or the ergramzalion’s farme:  directors oF wustees {hat retaived, |1 the capacity as a former director or tustes of the
ofganization, mo.« .0 $16,000 of rspo whid compensalon irom the organtzal on and any related organications.

List parsans in ths chowing order aJiveluat inisiees or directors, mstautiona! bustees, officors; key employess; highest
compensatad uriiowees: and fore e 5. sh persons

[ Check this b, + aeitier e anyany Ticn nor any i¢)sied orgunization corng ensated any current officer, diractor, or trusiee.
1A} "ol © (o ] )
Naew and Tiuy Averagy Hobition Rercnavle Reponable Exstmated
houes par cOMpenswton mpunsalon fom crmounl of
wack {bx1 any (4o n # check more han ond Fam volausd othey
hours 1or ba, Hnke 5w pafsen I8 both an the argantzaligns cu fipansenon
salated affics * & & duacsAitto) organIzaton W-2/1086-M330) from re
organczalions (W-210BB-MIS0) VPANRALON
maesored (15 58] O 081 € codonins
lina) dur|suft Yy 8 mp| r crganuAtions
1 seltefl pl|lm
vicli]e °m ewo| o
taljt o] & anRyg ¢
docluefr |Pfree
u gt { 649
ao |1 M 1
br ° z o
3 13
- - - — ——— - l Ay —
{(1) ARROX BLANICETT [
1253 FLORENCE WWY | X 40 40
{2)
® I
@
 ere——— ] —
(5) '
(8)
(7) |
8 j
. )
®) |
e - ~ ‘
(10) }
- '.
) i
(RF4] ] [
1
(13) !
(14)
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tPart Vil | scotion A Officers, Dil 051015, Trustees, Key Employess, anu_rﬂgﬂg:mwws (corminued)
1A) [(:]] ) (o) (E) 0]
Narme and bl Avxage Pogitlon Ropeniabhe Raperabl £ smated
hours per {do & £ EHEGK MM it oo cernpansalion CLMpOnsIkor Fom rount of
ek (st gy | D 4 sE parson & beth g from relakod other
hours fer ofiice and direcdlrustec) the oraeARZtong compensaton
ralansa sra1t|olk [HaalF organizlion {N-21DIBMISC) ‘fom 3
argilulibne 3 L l{ 2 a : ey- { ;‘ng‘ t':l {W=2MOPP-INBL} OF JRnkohon
belowdottad | 515 1 8]t gpl m e rolald
hirw) vici1|e |® lpvo]e opRUPANORS
Lab Lss o pay|
w o rt ] aa
reoe | |yl
AEH
- - I
{16)
(16)
{17
(18) T
(19)
(20)
(21) -
]
(22) !
- - i
23 i
. |
(24) I
. ]
) |
. . . 1
1b Subtoxu T L >
¢ Total from continuation sheels to Pant Vi1, Sectlon A - v+ ¢ v v = o0 00w »> -
d Total(addbnes thand e} - - o v - = o v v 0o o0 w 2w e s e - > 40 a0 0 .
7 Total numaer ot indivigusys (ind ading b iof limstsd Ls thowe listed ab.ve) who received more than $100,000 of
reportabls compensation from e ongamzation Q
. Yos | Ne
3 Did ke oruamzation fist any fo mer officar, director, or tfustes, key erployee, or highes! compensated
employer on fing 1% I *fes," iinplete Schedule J for such individuzl -« 0 v v - o0 oo e e P v e ¥ X
4 For shy nuividusl iged ¢n line 1a, s the sum of mponable compensition and olher compensaton from the
organizetion and related orgar *auons greater than $160,000? i “Yes " complete Schedule J for such
indoduE: o ¢ - - o s e s e e s e e e e D e e v e T r' X
5  Did any person bisted on ine 11 reaive of BCerue compentéation Iron' any unrelated organizaion o indhadual
for services rendsred 10 1he or Janizauon? If /&=, ' complele Schedul: J for such person S h e s e e b b s e b X
Sectlon B. indapendent Coniractors
1 Complere ths 1abke far your fit 3 highesl compensaled indepandent cantractors that received more than §100,000 of
compensziost Irom the crgani -aiion Report compensation for the caendar year ending with or within the erganization’s tax
year .
e {8 (¢}
. — N w20 DUSINGSS adnfage DwacADEON Of sorvicee ( xupercalion
2 Yotal iy U ¢ L indepotident om r_czoru (moh.amu but not imited to those liated above) who
receiven awra than $1€0.000 of compensation fitom the organization W
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Statement or Re'reile
onack if Scheduly © ¢ nlans 8 response 1o any question in Ydg Part Vil R NN SR N S I LN SN B LIS A 2|
| ) [C)) {€) {0}
Tond it aggn:;r ‘ﬂ.’fﬁ@; exdlzﬁa;ﬁ! aax
e v 311 619,514
-E'-E 1a  Fotersed campakns o - -0 e I_xs_ S
5§ b Membeshodues « = - - oo [ b | _
g-q ¢ Funczisingevants - e o - - - -t | e ]
Oé d Retzlod organizalitng e v - e 1d _J
<E o Goverrwnent grantz. {cor ributtons) -+ - te —
gﬁ f a0 aingr conndbuting, g Ny, grants,
§3 and senilar amouris not included above | 1f 1
52 g Nuprash coninbuliong ir siuged in lees 1a 8 o
gﬁ h Totes AZHEAGBI3=TE v v s e v v o o v oo -rae . P
| Basinss Gore |
2o la_ .
I O —
* c - IS S T T T A ate e mee e f T e ———
El el T _ _
£ | °. — _
g f Allother Orugram S2nnce rOVENUE - » ¢+ + - -
g Yoll sudwnes2a-2f ... .- - - T
2 Javaseisntineams (nen ding dlvidends. 1n@i 081
anc AIiE SINUIAE BINOUMaA)  « = =+ a o s v = = v 1 s = o~ >
4 In? fom nvesthent X tax-exempl bond proceeds .+ . - P _
§ Rmalies -+« -« ..z......-;......-...h
{1} Manl (n) Poraondi |
R R O R L ]
b lern ot expensas i .
¢ Rer wiwroome of (1dss) | _— . _
d Neriervalincomes or (lozy)  » o e o o » . - - - N .. i
73 Gruss amount fro saie s of ) Securiles 1) Otrer
assiets other Inan nwenesiv I
B Leos, D03 Or Gthe hews i
BN 30 iEG EXPENSES - o« 4 .
c B2 ufdovs) - . - i
d Netgamnaor(loss) « + -+ - - - F o T
-] 88 Grass uv orme fior fund wising
§ Gvsiné ot incuding 8 I
§ o CunLDLsons reponee on line 1c)
3 L R A T R LA IR )
g b Lecs AaCta@ipENses  « - o v v - - - - b
e Nt A or (1063) o« UNOMILING Events  « = « 2o o P _
Qu o 1 ocome from gam nyg CUITh:S.
Sze P2 Mgl - -0 v @8
b Lz Gieiexpenes - o+ - v s b
€ N wome of (los) o n goming activings - - - - - -+ W i
102 C-eos sutes nfimunion less
60w orad AQWANCES < - ¢ ¢ v - Ve
holes.r anfgoosedd - - -+ - v - b
& N aierhe or (losg) &0 n sales ot ipveniory -« o r . v - - »
e Murlanstus 18v0U0 |, s Bushiows Cady
11a . . .
M
© -t . Y vee - Xl
ad Alns revenise e e e e e e e
Q ToHd o NS 119-17 R
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[PartiX] S:uement of Fun stionaf Expenses
Section 501(c)(3} sne HO7(c)(4) organiz 1tions must completa &ll columng, All o ngr onganizations must camplete column (A). =
cnes § Smeraiic O sonta 15 8 [$3P0N68 10 diy queston m this Patid . . - - .+ I T S S Nl |
Do not include snnunks rapostad oh ines 6b, 7b, T o oo roge B ea - O fur a‘:;m
§b, 9b, and 10k L1 r-art Vil s _ eXparsos Qenersl exp Oe2anHs
1 Grants dri. . N ASUEIANGE 10 Gy veNMErns anil
orgamzations 0 e Untted Siates Ses Pan IV, ne 21 . _
2 Grants ane et Assistance to m dviduals in
the Unjted & =3 SoePanlV.ims22 - .« v o v e _
8  Grants are © 1 €r scsistance (o gl vemements,
orgarizalny 7 At ndividiuk 2 ol dice the
United Stz 5 Sec Pan iV ines Sana 16 . o« 0 v -
4 Benefts paic *o Nt Y0F mEMmbers e - r Lo s e e
5  Compens.. .~ o current officers directors,
USIEES il <V EMPIDYBEL - - - - ¢ o o v @ o 0 o —
6 Compensarn pg neluged whave, w dicqualmed
pRIsons (.3 =120 under seclic, 4958(1H(1)) 2nt
persons dee rbed i sactien 493 §{(¢)(3)(B) .
7 Othersalansa Snowases .« . .. N
8  Pansion pla <e0als and contil whong (neluae
saction 4C '+ .na 4iT3(0) emplor ef contnbiulions)  + .
9 Olheremoivnrbanefifs . o v v v v s a0 N
10 Payoleayes - - - - - ’_
11 Faes for s - oo (pon empioyee ,)
8 Managem™r, +  + - e e v o .
b Llegal-- - - - - - .o e e e e
¢ Accounting - s
d  Lobbyng o e e e e e e
@ Professiont Lurkmsine servieds Sae Pan IV, kna 17
f Investme~ ~eaquingntfers o .o« . o '
g Other {If te |« ascount exteset 3 10% of ine 25, column
(A) amou=. monme 11g expenze on Schedule O)
12 Adverusif, OAD LTOMEHON  « v 0 0 e a v e w s s s -
13 Officeexpin-vd - - - - - - - - s - it
14 nfOrMENG. CBENOBAY = - v e e e ey
15 Royalhes - PR Ve e “n s v e
96  Oceupuiiy - e e e e e
17 Travet . e e e e e e e e
18 Paymenis ~ ravel of anteriainm mil axoenses
for anytec- 4 .= £ orlocsl putln:arfinls + o . o
19 Conlerente crrwentions, a0¢ it eelings - -+« ¢ - . .
20 interest
24 PANHEnBic ASHAES < ¢ v v o v e e e ey o
22 Deprecizis,  ceplouon, anu ame t2anen - - - - - . -
23  Insvrance . - .
28 Othareupr: s -+ -tore22 erpans s nol covered
ahove (i /- Pilaneaus expert e I ling 24e. If
ling 23& smeur excasds 10% of ing 25. ¢olurmn
(A) amaurn -+ st e 24& exgansa s on Schedule O ) —_
a [T ——— - —— - -
v e i e
c — . — [Rp— - - rew iwrw
d ——— am e e ———
o Al other eyp.reee e
25 Total func.ic- <1 azponsas. Ade lines 1 through 24e 0
26 Jontcosse { Srapeie tius ing ¢ -iy it e
organizatic.” 1e, 2.5 in colimn ! 3} juint costs
froim @ came:vin o aqucational car ipaigh and
fundraisng sofcatanon Checkhe e » if
following 51 s his-2 (ASC ale/2)) ... .. .
EEA Form 990 (2012)

NT/INK/DONTK

11 . 1AM 7CMT-_NK.NN\



1 Jow 1 ULy UWL0 L wOoJd

NTI/INK/D2D1KR

Uo wu LW AW, LO LY
Farm 990 (2012) (TS TAN aawldtS ACADEMY 20-0753930 _  Pagetd
[PartX] ~ Seinuce Sheet
(:?‘.e!"." ifsdeduleg_c_oumnsaresnonsu 10 any question m tus Parl X R I NS SN S R D
{a) 1(=)]
Benlnning of yeir End of year
1 Casrn-m—mteres»a:g_”--- B I I R 3
& & VAW BN GMPVTErY (361 INVESINENTS - - -« -~ 0 s o ce sy _ 2 _
3 rFageaandgrant recevable, net v v v a0 - - - E 3
4  Assourmerecelvabla, nel - - - o - - - s nora s e - cr ey e e e s 4
8 Loans and olher r2 :eiva des ‘romn awient and former officers, d rectors
ety «ey empluyeas and nighest compensated employees
T e Pact ll ot Sche fule 5
6 Lo 2 S noRiVEIS e p athoe cisquBlilee Berdns (R4 defingd undar e :bon
4500 1 urisens Son oo« Suins AKKENB) wnd cantributing employo & and
HpenTEnrG Tyury Suore of 82 100 5N1(CY(F) vnintay cmployeas' aenvficlary
org £7 waliee meir_gicsy Complsla Bar) 18 Sorenic | R A I 6
2 T AN ssgnaloans reseiva e et T BRI IR RY IY S P - 7
2 8 v, oerues grsaleorus2 oo - - - - - - P e T R a8
2 9 Prepauexpenses ind dHerr@U ORarges - - o v - - s 0 e e s e - ]
18a s, aeldings, and aqu pment cost or
otz n3sts Comphate P VA of Scheduie 0+« .| 10a
b Lezs asgumiiated depreciadain « ¢ 0 00 - - - - 10b 10g
M eemiments publicly v (I SBCUNIEs  + s - e s - s e r e s s e s 1
12 s oosnuns ofhe, secines See Pactiviing 1l - < - - v w e a o0l 12 . |
13 lovastnealy - proganysr Jaed. See PartiV, ine 11« o 5 o - 0 - - - PN 13 ‘
14 Intangitleass@ns . . - e - s e e e e S 14 —
15 T o Asms SeRPaniZAne 1 - . o v e v s s o e e e e 15 ‘
o 1 36 Tininagews AGD wes  through 15 (mustequallne 34) . - - - - - - - - - - - 1%
17 Sc cvinoayeblenirdacuagd enpensss o e v - c s e e s e e e e 17
18 Gz pevzble - - - e e e e e e e e e i e e s 18
1% DishxlSos eVl 5 o + o v e a0 or - G e e e e was msawaisea - 19 .
20 . .omotooduabltes - - - - - G s e s et e 4 e e e e s e 20
21 E- ey oucusisdizd asen u habilitg, Coniples Part IV of Sched sle D S e i)
H] 23 L 00 GThar pooyaoic s o current ankl rormer officers. direck ra,
g tuaiee- key amployaes nighast cempensatsd amplgyees, ant
2 diveea fied petsors, Go nplete Part WorSchadule L - o+ v v v oo 22
3 23 Seca ce nongage- and nntas payabke 10 unrelated thisd partis Ver e e o .
24 Ueeenoemo notes ana ot g aavebie o unelatnd thid partles <« 0 0 0 0 0 0 0 24
2% O v outhaass (incuding feoer income 1ax payables Lo relste § third
0fiadh &h other 1aBii ;5 Aot nclusad on Iaes 17-24). Compiute Part X
Scheiendlé D v v o v o e e e e e e e e e eae s . . 25 ;
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