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SCANNED SEF 36 2012

. . ' ) ' | OMB No 1545-0047
Form 990 . Return of Organization Exempt From Income Tax 2013
ot Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
N » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury )
Intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form980. Inspaction
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
Check if applicable C Name of organizaion WILLIAM THOMAS ACADEMY D Employer identification no
Address change Doing Business As 20-0753930

Name change

1155 FLORENCE HWY

Inihal return

Number and street (or PO box if mail i1s not delivered to street address)

E Telephone number

(813)840-1481

Room/suite

City or town, state or province, country, and ZIP or foreign postal code

Sumter, SC 29153

Terminated
Amended retum

o]

OO0000w

F Name and address of pnncipal officer
1253 FLORENCE HWY, Sumter,

Application pending

AARON BLANICETT
SC 29153

G Grossreceipts  $
Is this a group return for

H(a)
subordinates? D Yes i!i No

501(cX3) (1 501(c) ( ) @ (nsertno)

| Tax-exempt status

D 4947(a){1) or

Are all subordinates included? D Yes D No

0 szr

H(b})

if “"No," attach a list. (see mspcuons)

website ® N/A H(c) Group exemption number
K  Form of organization Corporation l:l Trust D Association D Other ™ | L Year of formaton 1995 M State of legaldomicle SC
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities teaching students
3
e
g
% 2 Check this box ® [] fthe organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line1a)  « « « + + ¢« v v v v v o v v v v v v v v s 3 0
@ 4 Number of independent voting members of the governing body W --------------- 4 0
5‘; 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a)_ U ------------------- 5 0
E 6 Total number of volunteers (estimate If necessary) - - - - - X ;3 ---------------------- 6
7a Total unrelated business revenue from Part VIIt, column (C), I|ne 2 orp g e i 7a 0
b _Net unrelated business taxable income from Form 990-T, hne 34.u ----------------- 7b 0
"’. Prior Year Current Year
8 Contributions and grants (Part VIll, ine th)  « « . . . . . . ot e 0
§ 9 Program service revenue (Part Vill, lne2g) - - - -« - - o ool 0
@ |10 Investmentincome (Part VIIl, column (A), nes 3,4,and7d) - - - -+« « o0 e e n 0
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . - - - - = =« . . . . 0
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), lne 12) - . . . . . . 0
13 Grants and similar amounts paid (Part !X, column (A), lines 1-3) - + -+ « « o o o oL 0
14 Benefits paid to or for members (Part IX, column (A), lne4) . - - . . . oo 0
. 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11e)  « « « « v v v v v v v v v v 0
-4 b Total fundraising expenses (Part IX, column (D), line 25) P 0
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) -« - « « « « v v 0 0 v v v b 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . . . .. 0
19 Revenue less expenses Subtractline 18fromine 12 . « . « o v v v v v v v v w0 0
g§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE16) = « v + ¢« v v v e v v vttt e e e e e e e 5,682 6,544
5'2 21 Totalhabiliies (Part X, Ine26) - - - « « & ¢ v o v v v h e e e s e e e e e e 0
22]22  Netassets or fund balances Subtract line 21 from N 20 - « « « « « « « « i .. .. 5,682 6,544
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
SHELIA COPLIN
Sign } Signature of officer Date
Here } SHELIA COPLIN, MEMBER
Type or pnnt name and title
Pnnt/Type preparer's name LPreparefs signature Date Check if | PTIN
Paid WILLIE L SAMUEL ILLIE L SAMUEL D9-09-2014 self-employed P00346470
Preparer |rmsname  » JOY TAX SERVICE LLC Fum's EIN_ P
Use Only | £ims agdress » 3237 LAMAR HWY Phone no
Darlington SC 29532 843-395-1390
May the IRS discuss this return with the preparer shown above? (see Instructions) = + « « v v v v v v v v v v oo v e . .. D Yes No
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Y,



Form 990"(2013) WILLIAM THOMAS ACADEMY

20-0753930 Page 2

Partlll | Statement of Program Service Accomplishments

C‘heck if Schedule O contains a response ornote to any inemthis Part Ill -« « o ¢ ¢ < v v v v e 0 v o v 00 ot

1  Bnefly descnbe the organization's mission
teaching students
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 0r 990-EZ7 + + « o v v o e s e e e e i v e s e s e s e e e et e e e e e s D Yes D No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  © v v & o v o & o o o s o o o s « 8 s & s w4 e s e e e s e e e n e a4 e s e e s e e n e n e e e D Yes D No
If "Yes," descnbe these changes on Schedule O
4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TEACHING STUDENTS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses ™
EEA Form 990 (2013)



Form 990 (2013) WILLIAM THOMAS ACADEMY 20-0753930 Page 3
[PartiV] Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A+« + v - . o L e e e e e e et e e e e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . - « .« . .« v o 0 o o 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] - + « « ¢ v v v v v v v it v i e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . - « « ¢« v v v v v o v v v i v s o v 0 0 = b 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
=2 T2 0811 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] -« « « ¢ o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partil - « - « - o o o v v 0 0 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - <« « « « v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
| debt negotiation services? If "Yes,"” complete Schedule D, Part IV« + ¢ v o v i o o h v i e e e e e e e e e e e e e 9 X
| 10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasrendowments? If "Yes," complete Schedule D, PartV.~ . . . .« . . o . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« « - ¢ v v v v 0 v v b e i e e s e e e e e e e e e e e e e e e e s 11a X
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, ine 1672 If "Yes," complete Schedule D, Part VIl . . . . . - ¢« . o v o v 0 v v b o o0 . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl @« « - « v « o o v 0 o o o v 0 0w o L 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ~ + + « ¢ ¢ v v vt b v v vt 0t e e e s e e e s e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 252 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Otd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl  « « ¢ o v o v v o i i e e e e d e e e e ek e e s e e s e e e e e e e s e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional -« + « + v v o o v o s 12b
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ . . -« « « « . o o o 4 & 13 | X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ~ « . . « . . . o« o o o o o o .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV .« « . « . . . o . . o o . o . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? If "Yes," complete Schedule F, Parts lland IV . - . . . . . o . oo oo oo ool nn e - 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV .+ -+« « ¢« v o v v v o 0oL L 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « + = + « o ¢ v o = v v o . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . & « . o v i it i it i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If “Yes," complete Schedule G, Part Il < « ¢ ¢ v v v o o 0 i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? If "Yes," complete ScheduleH . . . .« . . .. . 000 - 20a X
b 1 "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . . 20b
EEA Form 990 (2013)




Form 990 (2013) WILLIAM THOMAS ACADEMY 20-0753930

Page 4
Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did'the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), bine 1? If "Yes," complete Scheudle |, Parts land Il - - -+« = o v 0 00 o v h o e e e 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts land Il « -« « ¢« v o v v oot v v v v 0 v v v 0 0o 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees‘7 If "Yes," complete Schedule J - -+« o - .t o o e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25a . - « « + o v v« v v v v v v e v v o s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? <+ « . . o v o0 0 oo . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? - -« « « o o L i L e e e e e e e e e e e e e s e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? . - « . . . . . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] . . . « « o v o0 oo v v oo i o s sl 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - . « -« « v v v it o i o e e s s e e e e e e s e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, complete Schedule L, Part Il « « « o v ¢ o v v o o o v i i s e e e e e e e e 26
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il &+ « « « « v v v v v v v v v 0000l 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . . . . . . . ... .. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - « ¢ ¢« v v 0 o i e e e e e i e i e e e e s e e e e e e e e e e e e e e e e e e e e 28b
¢ 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," complete Schedule L, Part IV« . « « « o v v v v v 0 28¢
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM .« « . . . . . . . . . 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - -« « « « o oL o e o e d e s e e e e e e 30
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ 11 B T T T T T T T T T 31
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « o v o 0 v v v v i i i it s e e e e s e e e e e e e e s e e e e s 32
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part] . . « + ¢ o« v v o v 0 v i v i v o o v e nh s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,and Part V. lIne 1 ¢ ¢ & v v o o it e e e e e e s e e e e s e e s e e e m e e s e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .+ . « « « = o o« v v o v v v v 0 v v s 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne2 . . . . .. . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . « « « ¢« v v v v vt it i vttt i e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
7 £ Y e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O -« .« - . . .« o v v v oL o n el 38 X
EEA Form 990 (2013)




Form 990 (2013) WILLIAM THOMAS ACADEMY

20-0753930

Page 7

Part Vil l
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 related organizations

® List all of the organization's former 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's former directors or trustees that received, 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations 1 _ {W-2/1099-MISC) organization
belowdotted | S 3| 2 S 2 $Z| ¢ and related
| %§5§<Eg§ rganizations
ne) a% % 24 fab %g 2 organizat
22 3| | Bl ®8
2l = b 3
al F & S
e 2 3
® 3 @
® 28
®
Q
(1) AARON BLANICETT _ _ _ ___ _________|l____._
PRESIDENT X 0 0 0
@ o ______b_____
G S R,
(i PR R
U R
® oo
L ) R
® |l
)
ae_ ..
M o ________
0 ..
oY ...
14)_
EEA Form 990 (2013)




Form 990'(2013)

WILLIAM THOMAS ACADEMY

20-0753930

Page 8

[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week (istany | DOx. unless person s both an from related other
hours for officer and directorfrustee) the organizations compensation
related es| 51 9 X ez organization (W-2/1093-MISC) from the
organizations =3 gl £ f? 2 13 =1 § (W-2/1093-MISC) organization
belowaoned | & 2 5| 5| 5| 22 @ and retated
line) g el 3 2 3 8 organizations
gl 3| | % 3
3 & 2
@ o
a
a8 o ___l_____
ae_ - _|l-o-___
a7 b
L R RN
a9 b
L R R
@y _____L_____
@ _ o _____|loo-__
@ e
@) _ b
@8 _ o ______b_____
1b Sub-total . ¢ . ¢t et e e v e e e s e e e e e v s s e e s e e e »
¢ Total from continuation sheets to Part VII, SectionA .. . ... ... .. .. »
d Total(addlines1band1c) . . . .« ¢ v v v v v v it i i e e e e s » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such ndividual -« « = -+« c v v v o i hn s e e s e e e 3 X
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7T 17, o L1 - 1 4 X
5§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .« o v o0 v 0. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 0
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(R) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those lIisted above) who
received more than $100,000 of compensation from the organizaton ¥

EEA

Form 990 (2013)



Form 990 (2013)

WILLIAM THOMAS ACADEMY

20-0753930 Page 9

Statement of Revenue

| Part Vil |

‘Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B) {€) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512514

exempt
function
revenue

1a Federated campagns - - - . . . - - 1a

Membershipdues . - - -« . . . .. 1b

Fundraismgevents . . . . . . ... 1c

Related organizations - . . . . . . . 1d

Govemment grants (contributions) - - 1e

- 0o o 0 T

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contributtons included in lines 1a-1f $
Total. Add lines 1a-1f

ontributions, Gifts, Grants

Business Code

2a

All other program service revenue « « « « « .+ .

Program Service Revenue End Other Similar Amounts|
>

Q@ =+ 0o a o o

Total. Add lines 2a-2f

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5§ Royalties « « + ¢« « « v v v o v v i e

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses - - - -

(4]

Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor(loss) « « « « «+ + o v v v v v v v vt

8a Gross income from fundraising
events (not including  $
of contributions reported on line 1c¢)
See Part IV, line 18

Other Revenue

b Less direct expenses

¢ Net income or (loss) from fundraising events . . .

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activites . - . .

10a Gross sales of inventory, less
retums and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory . . . .

Miscellaneous Revenue

Business Code

11a

b

[

d All other revenue

o Total. Add lines 11a-11d
12 Total revenue. See instructions

0 0 0 0

EEA

Form 990 (2013)




20-0753930

Form 990'(2013) WILLIAM THOMAS ACADEMY Page 11
[Part X| Balance Sheet
" Check If Schedule O contains a response or notetoany neinthisPart X - . . < 0 v v v s b s e i e e e e e e e e e e 0
(A) (8)
Beginning of year End of year
1 Cash-non-inferest-bearing  + « « + v o v v o v v v v e e e e 5,682 9 6,544
2 Savings and temporary cashinvestments <« - - < < . . oo a0 oo 0o e L 2
3 Pledges and grants recewvable,net - - - - - . oo oo oo s o 3
4 Accountsreceivable, net  « <+ ¢ ¢ v v s e e e e e e e e s e e e e e e e s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - - - -« « ¢ -+ o v v i i i i v it i e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part [1 of Schedule L  + « « ¢ » o = + ¢ o ¢ ¢ o o o o & 6
2 7 Notes and loans receivable,net - « « « « - oo o c i e s e e e e e 7
2 8 INVeNtones fOr SAlE OF USE  « » + « o « o o & o o & o o o s o o o s s s o o s o s s 8
2 9 Prepad expenses and deferredcharges + - -« « - v v o oo v oo e e 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . [ 10a
b Less accumulated depreciaton - - .« < . . ... . 10b 10c
11 Investments - publicly traded secunties - - - - < < . . ... Lo oo ool 1"
12  Investments - other secunties See PartIV,lne 11« « .+« = o o v o o v v v v 0 12
13  Investments - program-related See PartIV,lme 11 . . . . v o v oo v oo oL 13
14 Intangble assets - « « « ¢« 0o il e e c e s e e s e e e e 14
15 Otherassets SeePartIV,line 11 « « « « ¢« ¢« « v v v v v v v o v o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... .. 5,682 16 6,544
17 Accounts payable and accrued exXpenses « « « + s« s s e s 4 et e e e a0 17
18 Grantspayable - - « « « « o v v v e e e e e e 18
19 Deferredrevenue -« « « « + v« 4 o v i it e e e e e e e e e e e e e e e 19
20 Tax-exemptbond iabilities « « + -« ¢ o v e e e i v e e e e e e e e e e e s 20
21  Escrow or custodial account iability Complete Part IV of ScheduleD . . « . . .+ 21
2 22 Loans and other payables to current and former officers, directors,
f: trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L - - - « « « ¢ ¢ v o v v v W 22
- 23  Secured mortgages and notes payable to unrelated third partes . - - . . . . . 23
24  Unsecured notes and loans payable to unrelated third partes -« « - - .« . . .. 24
25  Other habiities (including federal ncome tax, payables to related third
parties, and other iabilities not included on ines 17-24) Complete Part X
of ScheduleD - « ¢ ¢ ¢ ¢ & 6 o b i e e e e e e e e e e e e s e 25
26  Total liabilities. Add nes 17 through25 . . . . . . . . . . .. ... ...... 26
Organizations that follow SFAS 117 (ASC 958), check here » D and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets = + « ¢ & v ¢ v v v o o s 4 4 b m e e e e s e e e 27
g 28 Temporanly restncted netassets - - - . . - . oLl ool an s e e e L 28
B 29 Permmanentlyrestricted netassets -« - -+ < . v 00 e s e e v s e e e e e e 29
P Organizations that do not follow SFAS 117 (ASC 958), check here  » [ and
S complete lines 30 through 34.
é 30 Capital stock or trust principal, or currentfunds « - - - o . o o oo oL 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund - - . - . . - - .. 31
® 32 Retained eamings, endowment, accumulated income, or other funds - - - . . . . 32
z 33 Totalnetassetsorfundbalances - - -« « « « ¢ v v o oo s il e 33
34  Total habiities and net assets/fund balances  « « - -« . . o oo oo 34
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» Complete if the organization answered "Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

OMB No 1545-0047

2013

| Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to Public
| Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. | Inspection
: Name of the organization Employer identification number
|
| WILLIAM THOMAS ACADEMY 20-0753930
[Partl]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? =« « ¢ ¢ o v e e v e e e e e s e e e e e e 11X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and SChOIarshipsS? « « « = ¢ v o v v o v i v e e i e e e i e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space, use Partll  « + « « ¢ v v v v v v v v i i e e e e e s s e e e e 3 1 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff> . . . . . . . . .. . . . .. da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiISCrMINAtory basis? - -« « v« o v v u e e e e e e e e e e s s e s e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? .« - - < -« « o v v v b c i b e s s e s s e s e e e e e e e 4c | X
d Copies of all matenal used by the organization or on ts behalf to solicit contnbutions? . » » « . .« v ¢ v 0o w0 e 4d | X
If you answered "No" to any of the above, please explain if you need more space, use Part Il
5  Does the organization discnminate by race in any way with respect to
a Students' nghts Or privileges?  + « « « o+ ot v e e et h et e e e e e e e e e e e e e e e e e e 5a X
b AdMISSIONS POICIES? « « « &+ o o @ 4 e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e s 5b X
¢ Employment of faculty or admiistrative staff? . . « . .« o o oo oo s s d i s o s e e e 5¢c X
d Scholarships or other financial @assISIaNCe?  « + « « « ¢« ¢ ot v e bt b e e e e e e e e e e e e e e e e 5d X
e Educational policies? - - - - - ¢ . o b L o e e e e e e s e e e e e e e e e e e e e e e e e e e e 5¢ X
f USeoffacilii®s? o v ¢ « c t o o o o o o 4 s o ¢ 5 5 o o 2 8 s 8 s 8 s s 2 e 4 e 4 4 s e e s s s s s w e s e e 5f X
g Athletic programs? ..................................................... 5g X
h Otherextracumicular activities? « « « ¢ & o o v v 0 0 o vt e e b e e e m n e e e e e e e e e e e e e e e e e e 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part |
6a Does the organization recewve any financial aid or assistance from a governmental agency? -« -+« « « o .o o0 o oL 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? -« « « + ¢ . ¢ f e e st e e e e e e e s e 6b X
If you answered "Yes" to either line 6a or hne 6b, explain on Part i
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, covering racial nondiscrimination? If "No," explanon Part Il . . . . « . . « . .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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Federal Supporting Statements

2013 pGo1

Name(s) as shown on retum

WILLIAM THOMAS ACADEMY

FEIN

20-0753930

Description
DONATIONS

Description
BAD DEBTS

Description
UTILITIES
INSURANCE
SUPPLIES
SECURITY
PROFESSINAL FEES,
OFFICE EXPENSE
LICENSES

RENTAL UNITS

990-T, Part I, Line 12
Other Income

990-T, Part II, Line 18
Interest

990-T, Part II, Line 28
Other Deductions

CONTRACTORS

Statement #7

Amount
$7,810

Total $7,810

PGO1
Statement #8

Amount
$700

Total $700

PGO1
Statement #9

Amount

$23,280
$7,942
$7,500
$1,200
$900
$3,400
$275

$960

Total $45,457

STATMENTLD




