SCANNED MAR 2 7 2019

2949304702000 9

1L . . OMB No 1545-0047
o g 90 eturn of Organization Exempt From Income Tax | 2017
nder section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂfgigrln:;\l:::\:.zesgrev?cs:w »  Go to www.irs.gov/Form990 for instructions and the latest information. 190 Inspection
A For the 2017 calendar year, or tax year beginnin 7/1/2017 , and endin 6/30/2018
B Check if applicable JC Name of organization THOMAS SUMTER ACADEMY INC D Employer identification number
Address change Doing business as -_—
Number and street (or P O box if mail Is not delivered to street address) Room/suite 57-0447528
D Name change 5265 CAMDEN HWY E Telephone number
Inttial return City or town State ZiP code
% REMBERT sC 29128 (803) 499-3396
Final returnfterminated Foreign country name Foreign province/state/county Foreign postal code
D Amended retun G Gross receipts $ 3,161,581
D Application pending | F Name and address of principal officer Hia) Is this a group retumn for subordinates? D Yes No
JIM CAHILL 5265 CAMDEN HWY, REMBERT, SC 29128 H(b) Are all subordinates included? DYesD No
| Tax-exempt status 501((:)(3)D 501(c) ( ) 4 (insertno) D 4947(a)(1) or m&7 If"No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number #
K Form of organization Comoration D Trust D Association D Other P l l L Year of formation 1964 lM State of legal domtcile SC
Summary
o 1  Brefly describe the organization's mission or most significant activities TOEDUCATESTUDENTS. ..
[33
2 e
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) Coe. 4
,;—'3.. 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 91
% 6 Total number of volunteers (estimate If necessary) . 6
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 - . 7a 0
b Net unrelated business taxable income frodn Forng9ep4™ f\M= ) .. . 7b 0
LR L EA AL '.0 Prior Year Current Year
g 8 Contnbutions and grants (Part VIli, iine 1h pry 8 408,144 425,934
£ | 9 Program service revenue (Part VIII, ne 2g} ' 2,533,926 2,642770
% [ 10 Investment income (Part VIII, column (A), ithgs!|3, 4 and 7d) f< =% T, 367 139
® 111 Other revenue (Part VIII, column (A), lines §, 68+8c#8 % I X -16,124 25,264
12 Total revenue—add lines 8 through 11 (must efjual (Anflile ) 2,926,313 3,094,107
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,902,714 1,923,514
g | 16a Professional fundraising fees (Part I1X, column (A), line 11e) .. 0 0
é’. b Total fundraising expenses (Part IX, column (D), kne 25) » 50,877 | SRR ]
w 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 908,250 927,547
18  Total expenses. Add lines 13—17 (must equal Parl IX, column (A), ine 25) . . 2,810,964 2,851,061
19 Revenue less expenses Subtract line 18 from line 12. . . 115,349 243,046
E § Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) . . . . R . 1.816,258 2,312,221
P 21 Total habilities (Part X, fine 26) . . 1,147,967 1,400,884
<2122 Net assets or fund balances Subtract line 21 from line 20 . .. 668,291 911,337
Part ll Signgure Block
Under penalties of perjury, I'\dedlare that | have examined this return, induding accompanying schedules and statements, and o the best of my knowledge
and belief, it 1s true, correct, apd lete Declaration of preparet (other than officer) 1s based on all information of which preparer has any knowledge
Sign ol g
Here Sign, fofficer Date
' ae M\eS/ gl \\’Vb\ o\
Type or print name and ‘nle )
Print/Type preparer's name Preparers signalure Date PTIN
Paid Check if
Preparer PROBERT MOSS ?, 0‘/"“‘) ﬂ/(_,..— 1/11/2019 self—empEd P00350812
Use Only Frm's name _ » HAMILTON, McKINNEY & MOSS Fim’s EIN ® 13-4331187
Firm's address ® 5 CALENDAR CT STE 201-C COLUMBIA SC 29206 Phone no 803-787-1509
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes l:] No

For Paperwork Reduction Act Noti i i
For p eduction Act Notice, see the separate instructions. Form 990 (2017;
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Form 990 (201‘7) THOMAS SUMTER ACADEMY INC. 57-0447528 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . ]

1 Briefly describe the organization's mission:
TO EDUCATE STUDENTS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . S o [0 Yes XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . . . . D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments 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

4d  Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,740,106

Form 990 (2017)
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Form 990 (2017) THOMAS SUMTER ACADEMY INC 57-0447528 Page 3
Checklist of Required Schedules

Yes | No

1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . - Ce e 1 X
2 |s the organization required to complete Schedule B Schedule of Contr/butors (see mstructrons)'? . - 2 X
3 Did the organization engage In direct or indirect political campagn activities on behalf of or In opposnion to

candidates for public office? If "Yes," complete Schedule C, Part | A . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )

election In effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . .. .1 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il . N 5 X

6 Did the organization maintain any donor advised funds or any snmrlar funds or accounts for whrch donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part| . . . . .. . 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil . . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . 8 X

9 Dud the organization report an amount in Part X, line 21 for escrow or custodral account Ilabllrty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes,"” complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete 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, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, burldings, and equipment in Part X, ine 107 If "Yes," complete

Schedule D, Part VI . . 11a| X
b Did the organization report an amount for |nvestments——other securmes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separatc or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) If “Yes,"” complete Schedule D, Part X Lo e X'
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XII. . . . . [M2a] X
b Was the organization included in consolidated, mdependent audrted fmanmal statements for the tax year’> If ”Yes
and if the organization answered "No” to ine 12a, then completing Schedule D, Parts X1 and Xl 1s optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(it)? If “Yes," complete Schedule E . . . - 13 ] X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X

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 I and IV . . . |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 organization? If "Yes," complete Schedule F, Parts Il and IV N . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV - .. .. . 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . . 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If "Yes," complete Schedule G, Part lll 19 X

Form 990 (2017)




Form 990 (2017) THOMAS SUMTER ACADEMY INC

57-0447528 Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durrng the year’7 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benef‘t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n 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, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes," complete Schedule L, Part II 26 X
27 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
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part il
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 A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV
b A family member of a current ar farmer officer, director, tnistee, ar key employee? If "Yes, " romplete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offcer director, trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . .. R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part | 31 X
32 Didthe organrzatron sell, exchange drspose of, or transfer more than 25% of its net assets'7
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Wags tho organization related to any tax exempt or taxable entity? If "Yes, " complctc ochedule P Pad II
I, or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactron with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes " complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entlty that 1Isnota related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Vi . . . . .o A .o . . . .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2017)



Form 990 (2017) THOMAS SUMTER ACADEMY INC 57-0447528 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 91 ]
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ce e . 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . . . . . e 4a X
b If "Yes,” enter the name of the forelgn country B )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? .o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ lf “Yes" to line 5a or 5b, did the organization file Form 8886-T? ; . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . - . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . R . 6b
7 Organizations that may receive deductlble contrlbutuons under section 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods K
and services provided to the payor? . . . .. . - .. 7a X
b If "Yes,” did the organization nolify the dunu uf lI e value of the goods or seivices pluwded" Coe - . Tb
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . ... . '. A . 7¢ X
d If "Yes " indicate the number of Forms 8282 flled during the year . . . .. | 7d | [
e Didthe 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 Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requied?. . [ 7g
h Ifthe organization recoived a contnbutton of cars, boats, airplanes, or other vehicles, did the organization file a Morm 1098-C* 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 43667 Coe 9a
kb Did the cponsoring organization make a distribution to a donor, donor advisor, or rclated person? .. [ 8b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIII, line 12 .. . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnhtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Lo 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources :
agamnst amounts due or received from them ) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬂhng Form 990 1n lieu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .. L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : .
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a

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 orgamization is icensed to 1ssue qualified health plans . . . . {13b . x
¢ Enter the amount of reserves on hand RN . 13c ‘ N
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'? . - 14a .X :
b If"Yes " has it filted a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . 14b

Form 990 (2017




Form 930 (2017) THOMAS SUMTER ACADEMY INC 57-0447528 _ Page 6
Governance, Management, and Disclosure For each "Yes' response fo 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 or note to any lineintusPartVvI. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect
supervision 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 its governing documents since the pnor Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
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 persons other than the governing body? . e 7b
8 Did the organization contemporaneously document tho meetings held or wrltten actions undertaken dunng .
the year by the following
a The governing body? . . e .. R 8a
b Each committee with authonty to act on behalf of the governing body” .o . 8b
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O Lo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If"Yes," did the orgamization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 ||
12a Did the organization have a written conflict of interest policy? /f “No,” go to /ine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”

descnbe in Schedule O how this was done . . .. 12¢
13 Did the organization have a wntten whistleblower polucy” . . 13
14 Did the organization have a written document retention and destruction policy? - . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporancous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. . . . . . R .. . H15a
b Other officers or key employees of the organization . . . . . L . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? .. . .. . . . 16a
b If "Yes," did the organization follow a written pohcy or procedure requinng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard .
the organization's exempt status with respect to such arrangements? . . . . . .. . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection_Indicate how you made these available Check all that apply.
Own website D Another's website Upon request ﬁ Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »>
ANTHONY MESSIER 803-499-3378

5265 CAMDEN HWY, REMBERT,SC29128 ommmmmmmmmmmmmmmmmemees

Form 990 (2017)



Form 990 (2017) THOMAS SUMTER ACADEMY INC 57-0447528 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part VII . []
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

» List 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.
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
o List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)

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 related organizations.

o 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

e 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, instituttonal 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

(C)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Repaortable Estmated
hours per officer and a directorjtrustee) compensation compensation amount of
week (Istany o sl s |o| x|e I 3 from from related other
hours for a ‘21 2|38 g a 3 the organizations compensation
related 3 alg 8 g R K organization {(W-2/1099-MISC) from the
organizations % g S = a (W-2/1099-MISC) organization
below dotted T2 g El and related
line) al 3 pid 2 organizations
gle 2
@ =3
&
(1) _CHRISBRADHAM . oo 050
BOARD MEMBER 0.00] X
_(2) _ALLENDAILEY B -1}
BOARD MEMBER 000} X
_(3) _WILLEDWARDS . eeee..030
BOARD MEMBER 0.001 X
(4 _MICHAELLANEY ceeee-. 050
BOARD MEMBER 000] X
_(8)_BRITTONMOSELEY . eeeeen.2.050
SECRETARY 000 X
_(6) _ANTHONY MESSIER =1t
TREASURER 000 X
A7) _JAMIE CAMPBELL S =1t
CHAIRMAN 0.00 X
_(8) LEEANNTHORTON ___ ceeeennon22050
VICE CHAIR 000 X
(8 _FRANKMARTIN 40 00
HEADMASTER 000 X
a0 R S
O
O2)
() e
O

Form 990 (2017)



Form 990 (2017) THOMAS SUMTER ACADEMY INC. 57-0447528 Page 8
+Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclori/truslee) compensalion compensation amount of
week (istany |o ]l 5|0 | x|le | X from from related other
hours for o2l2|a3|2 é a § the organizations compensation
related a g g 8; ‘3" 5:) 2 =2 organization (W-2/1099-MISC) from the
organizations g' ni S =N b3 g (W-2/1099-MISC) organization
below dotted | =| 2 2 3 and related
line) G| F b3 B organizations
(] o« =1
® S"g’ &
&
Q
)
8] e
O e
8) e
A9 e
A20) e
2 Y SO
(@2) e
A3 e
2 OO KOO
) U
1b Sub-total . »> 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A. » 0 0 0
d Total (add lines 1b and 1¢) . » 0 0 0
2 Total number of individuals (including but not limited to those Iusted above) who received more than $100,000 of
reportable compensation from the organization »> 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes,"” complete Schedule J for such
lndlwqua/ 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual -- -
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete 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) () {C)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received _

more than $100,000 of compensation from the organization

»

0

Form 990 (2017)



Form 990 {2017) THOMAS SUMTER ACADEMY INC : 57-0447528 * page 9

Part VIl Statement of Revenue : . . -
Check if Schedule O cc')ntams a response or note to any hine in this Part VIIl . . R . e I_—_l
T ' : @ AT RS i i
l Iz { NS ﬁl i il ’%ﬁ“&ﬁﬁ ; { %ﬁﬁ%ﬁ%ﬁf& %%ﬁ"% Total(lgzlenue ReI;tBe)d or Unr(tg;ted Re.\(/l:r)lue
Y‘X i \‘"\m, f?‘i}% %ﬁ rrra' e ,, 7",: f ; erf" i "w”‘m exempt _ Dbusiness exCIuaeq rrom
”r -RS‘ 3 5 s s tunction revenue tax uriger secluons
‘p’ Mﬁﬂ%ﬁ i -@‘%ﬁw i 4 }‘5 e & revenue 512-514
»| 1a Federated campaigns . 1a 0 f{ ﬁgﬁ?‘?f?m
§ €| b Membership dues . ) 2 Tl1b 0 : S
© § ¢ Fundraising events . .. . 1c ol ;{ﬁ’?'
g 5| d -Related organizations . . . 1d 0 : ’;%;
@ E| e Government grants (contributions). . 1e 0 oy
g ‘g - £ All other contnibutions, gifts, grants, and :
é 4 simifar amounts not included above 1f 425,934 &
€ =] g Noncashcontrbutions included nlines 1a-1f. & ___, 0
© °l h Total. Add lines 1a—1f . . >
® i Business Code :
53 2a TUITION&RELATEDFEES 611710 2, 447 6'13
| b AUXILIARYSERVICES . 611710 195,157
@ '
%’ C e
2 .
E € 0
> f AII other program service revenue . 0 ( _
a | g TotallAddhnes2a-2f . . . > 2,642,770 [ BT B O AT e e e
3 : Investment income (including dividends, mterest -and
; other similar amounts)
4;. yIncome from investment of tax- exempt bond proceeds
5" Royaltles . .
: R (0} Real (n) Personal
6a ’Gross rents . ' '
b Less rental expenses .
c @Rental income or (loss) . ' -1 0
d ¢Net rental income or (loss) . ..
7a ﬁaGross amount from sales of (1) Securities (n) Other
*{‘assets other than inventory 0

b '}ess cost or other basis

‘and sales expenses
¢ Gain or (loss) . .o
A d Net gain or (loss)

(=4

(=]

A Eh - z

8 | 8a Gross income from findraising ’*fi"’“ ’,f-
c

o events (notincludng$ 0

&> of contributions reported on line 1c).

5 ‘Seg Part IV, lIne 18 . . - a

g b Less direct expenses b |

¢ Net income or (loss) from fundrausmg events
9a Gross income from gaming activities.

\

ﬁ%ﬁf

See Part IV, line 19. e ‘ a T

b Less direct expenses . . b ] 0 V}ﬁ ‘gg;é?f ;W

¢ Netincome or (loss) from gaming activities . .- b .
10a i;ﬁf::::\e; :“f omventory, less o ﬁ % {%\%‘?} ;ars{gzg» *«'i;‘a'?‘ $ %‘W% \?f;‘%'gxﬁ‘ii

. wances . . . a 0 : ;ég ,; Tk mé%éy;‘:’-i',

b Less costof goods sold .. )b - i y Vese ?’«’z"é“ ﬁ*&*ﬁ?z,"x

[ Net income or (loss) from sales of mventory L b - -

. Miscellaneous Revenue Business Code [§ 4 SN MEE e Mgzs Ry W%“l{g

Ma OTHER ' . 611710 . | . 14,387| -. S

b ) ) , . ol - .. - .

c , 0

d All other revenue v . -. ----- ' T 0 ' e

e Total.Addlnes 11a-11d . . . . 14,387 SRR R e e e 3’;,&;5
12 | Total revenue. See instructions - . b 3,094,107 2,657,157 ool 139

) = -
: .. " " Form 990 (2017)

f . - v




Form 990 (2017) _ THOMAS SUMTER ACADEMY INC

57-0447528  Page 10

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 or note to any line in this Part IX .

[

Do not include amounts reported on lines 6b, 7b, Te;al éﬁgenses Progra(n?)se(rwce Managécri\)ent and Funcglrja)lsmg
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations G R SR
domestic governments. See Part IV, line 21.. 0
2 Grants and other assistance to domestic .
individuals See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, ‘
trustees, and key employees 0 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salanes and wages . 1,769,495 1,323,184 400,028 46,283
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Otheremployee benefits 19,307 13,958 5,349
10  Payroll'taxes . 134,712 . 112,719 21,993
11 Fees for services (non- employees) ..
a Management 0
b Legal. 0
¢ Accounting 0 '
d Lobbying 0 '
e Professional fundraising services. . See Part IV line 17 O B R e [ B S e
f Investment management fees . 0
g Other (Ifline 11g amount exceeds 10% of hine 25 column
(A) amount, list ine 11g expenses on Schedule O.) 68,405 38,023 30,382
12 Advertising and promotion 23,252 5,200 17,845 207
13 Office expenses 57,145 10.687 45,014 1,444
14 Infm;matlon technology 34,772 26,923 7,849 '
15 Royalties 0
16  Occupancy 10,890 10,890
17  Travel 0
18 © Payments of travel-or entertamment expenses ‘
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 0
20 Interest 21,008 21,008
21 Payments to affiliates . 0
22  Depreciation, depletion, and amortlzatlon 179,766 0 179,766 0
23 Insurance y 42 865
24  Other expenses Itemlze expenses not covered S P
above (List miscellaneous expenses in line 24e. If f‘\‘-’-ﬂfgzﬂpkf ; e
line 24e amount exceeds 10% of line 25, column ; ‘\"@,&,1 }L’;: 4}“ e y
(A) amount, list fine 24e expenses on Schedule O ) fl PR T {%f"’»zﬁ- *"*’“{}'%{;&mﬁxx OS2 Wﬁ%zg*l: ;
a INSTRUCTIONAL OUTSOURCING & RELATED 81,271 16,242
b REPAIRS AND MAINTENANCE . 111,044 18,418 92,626
c UMIUTIES 139,211 139,211
d FOODAND SUPPLIES . 113,901 85,938 25,020 2,943
[ e Al other expenses  TRANSPORTATION & OTHER _ 27775 23,785 3,990
25 Total functional expenses. Add lines 1 through 24e 2,851,061 1,740,106 1,060,078 50,877
26 Joint costs. Complete this line only if the i

orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here DD of
following SOP 98-2 (ASC 958- 720)

Form 990 (2017



Form 990 (2017)

THOMAS SUMTER ACADEMY INC

.

' 57'0447528

A

Balance Sheet

Page11 _' .

Check If Schedule O contains a response or note to any line in this Part X . N D
. . , <. (A) (B) .
' . ’ Beginning of year End of year
1 Cash—non-interest-bearing . . . . . ~372,170] 1 669,962
.2, Savings and temporary cash investments P . 0] 2 -304,473
3  Pledges and grants recewvable, net. . . IR o] 3 :
4 Accounts recelvable net 4 357 232 4
5  Loans and other receivables from current and former officers, dlrectors ;%{;i
) « - trustees, key employees, and highest compensated employees . ) ﬁw i
, Complete Part Il of ScheduleL . . . . . .
6 Loans and other receivables from other dlsqualmed persons (as def ned under section
) 4958(n(1 )) persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' benefi caary
% organizations (see instructions) Complete Part Il of Schedule L. . 6
2 | "7 Notes and loans recetvable, net ‘7
< | 8 Inventories forsale oruse . . . .o - 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment. cost or . ey A %@% By
other basis Complete Part Vi of Schedule D 10a 6.870,7 11|55 e
b Less: accumulated depreciation 10b - 5,915,339 10c
11 Investments—publicly traded securities . . ST - o 11 . 0
12 "lnvestments—other securiies See Part1V, ine 11 0] 12 0
. lnvestmenls—program -related See PartlV,line 11. o} 13
14 Intanglble assets . 6,953] 14 | - 5,725
15-< Other assets See Part IV, line 11 , 0| 15 ‘ 0
16- _ Total assets. Add hnes 1 through 15 (must equal I|ne 34)° 1,816,258| 16 2,312,221:
‘% |17 ‘Accounts payable and accrued expenses 406,011] 17 " 430,958
18  Grants payable '’ 0} 18
19  Deferred revenue . . ! 217,204] 19 515,787
20 Tax-exempt bond liabiities - '
S 21 Escrow or custodial account hability Complete Part IV of Schedule D
2 2 l{oans and other payables to current and former officers, directors,- '
::___-_'3 " trustees key employees, highest compensated employees and ’w
2 dlsquallﬁed persons. Complete Part |l of Schedule L' -
= |23 * Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 . Other liabilities (including federal income tax, payables to related third . ’ .
N parties, and other habilities not included on lines 17-24). Complete ) '
Part X of Schedule D 0l 25 0
26 - /Total liabilities. Add hnes 17 throuus 1 147 967 26 1,400, 884
’ » Organizations that follow SFAS 117 (ASC 958), check here P - and : o e 1"
9 complete lines 27 through 29, and Ilnes 33 and 34. R 4
& |27 Unrestricted net assets . ) 347 675 27 304 809
@ |28 Temporarily restricted net assets . A 320,616 28 606,528
T 29 Permanently restricted net assets . .. . :
o Organizations that do not follow SFAS 117 (ASC958), check here - - B I:] and "
H complete lines 30 through 34. | o >
% 30 Capital stock or trust principal, or current funds )
§ 31 Paid-in or capital surplus, or land, bu:ldlng, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances . . . N / 668,291| 33 911,337
- 134 Total liabilities and net assets/fund balances 1,816,258(. 34 2,312,221

5

Form 990 (2017)



Form 990 (2017)  THOMAS SUMTER ACADEMY INC

57-0447528

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lne i this Part XI .

L]

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), hne 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other changes in net assets or fund balances (explaln in Schedule 0O) ..

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B))

O W O ~NOOWUbHEWN =

-

3,094,107

2,851,061

243,046

668,291

W[N] |H[WIN |

=
o

911,337

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

[ ]

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization’s financial statements compilod 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 [:] Consolidated basis D Both 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, consoldated basis, or both
Separate basis D Consolidated basis D Both 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 statoments 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 aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes { No

2a

2b

2¢

3a

3b

Form 990 (2017)



SCHEDULE A

A - . I OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2017
Complete If the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexemypt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . i N
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THOMAS SUMTER ACADEMY INC 57-0447528

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgonization Is not a private foundation because 1t 15 {For lincs 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). OQ

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4

[:, A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)}{1)(A)(iv). (Complete Part Il.}

E] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

13

(-]

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A){vi). (Complete Part |l.}

D A community trust described in section 170(b)(1)(A){vi). (Complete Part !l )

D An agricultural research organization described in section 170(b){1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVEISIY
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts 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 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

-

w0 o

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box iIf the organization received a wnitten determination from the IRS that it 1s a Type {, Type ll, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations . e . .. . . [j]
g Provide the following information about the supported organization(s)

{1} Name of supported organization {n) EIN {in) Type of orgamization | (1v) Is the organization | {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see
above (see Iinstructions)) document? instructions) instructions)

Yes No
(A)
8)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ2.

For Schedute A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 THOMAS SUMTER ACADEMY INC 57-0447528 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 failed to qualify yrider
\ Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section ANPublic Support

Calendar year (5\r fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 20617 (f) Total
1 Gifts, grants, eontributions, and ' ’
membership fees received. (Do not
include any "unustial grants.”) . C
2 Tax revenues levied for the organization's d
benefit and either paid to or expended on
its behalf \ ! Y
3 The value of services or facilities
furnished by a governmental unitto the ~
organization without charge . ' C
4 Total Add lines 1 through 3 . _0 | I C
5 The portion of total contributions by ) o :
each person (other than a o, )
governmental unit or publicly N " 't
supported organization) included on gf\% "5:7.5,', 4-.&”':, SR 3
line 1 that exceeds 2% of the amount #r%&@% ﬁ{g}g i i ;‘,
shown on line 11, column (f) . N X5 e DN
6  Public support. Subtract ine 5 from line 4 i y *-%%‘i% &%ﬂ:ﬁ&?‘)‘kf / @3?9‘%{ gl%ﬁﬁwg" fﬂféf‘,ﬁﬁrm ﬁ?’% “75-:‘3535 i éi»’wﬁ;ﬁ?im *7‘%%; C
Section B. Total Support N\ S/ . .
Calendarfjiear (or fiscal year beginning in) > (a) 2013 \__(b) 20147 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 ,Amc;unts from line 4 . "0 \ / 0 0 0 0 C
8 Grossll'ncome from interest, dividends,
payments recewed on secunties loans,
rents; royalties, and income from ’ . ~
similar sources . . ' ¢
9 Netincome from unrelated business f \
activities, whether or not the business 1s \
regularly carried on . C
10 -Other income Do not ncludé gan or
losé.:from the sale of capital assets .
(Explain inPartVi). . . . .. T C
11 Total support. Add lines 7 through 10. . ‘%‘%b&%ﬂ’%&%ﬁﬁ*ﬁ%&@f%%‘% EWW&%‘}, w *t«&%@“@*&%% é Q»&W‘fﬁfif C
12 Gross receipts from related activities, etc (seé{/lnstructlons) . . .. . \
13 First five years. If the Form 990 is for the o(ganization's first, second, third, fourth, or fifth tax year as\ section 501(c)(3)
organization, check this box and stop h9 e . ' . \ - . » l:
Section C. Computation of Publjé Support Percentage .\ ]
.14 Public support percentage for 201(?/6'”(: 8, column (f) dwvided by Iine 11, column'(f)) : . AN 14 © 000%
15 Public support percentage from 2016 Schedule A, Part i, line 14 . oL . \ 15 0 00%
16a 33 1/3% support test—2017 4f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, chegk this box
and stop here. The orgamj? ion qualifies as a publicly supported organizaton . . . .. AN . N » |:
b 33 1/3% support test—2/016. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chéck this .
box and stop here. The,organization qualifies as a publicly supported organization S |:
17a 10°/o-fa((:ts-and-circu stances test—2017. If the organization did not check a box on ling 13, 16a, or 16b, and line 14
15 10% or more, and ( the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam\ n
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . / ‘ . . » |:
b 10%-facts-and/circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or nylore, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Pgrt VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
, supportety?ganlzatlon . > E

Private/oundation. If the orgamization did'not check a bg); on line 13, 16a, 16b, 17a, or 17b, check this box and see
on

Instructions . . e .

Schedule A (Form 990 or 930-E2) 2017
)
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organization, check this hox and stop here .

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) \

Schedule A (Form 980 or 30-EZ) 2017 THOMAS SUMTER ACADEMY INC 57-0447528 Pade 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part 1.
\ If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section ANPublic Support /
Calendar year (o‘ﬁ(j\scal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /f) Total
1 Giits, grants, conl({l;;mons and membgrshlp fees i
receved (Do not intiyde any “unusual grants ") p C
2  Gross receipts from adriigsions, merchandise
sold or services perfonneNr\facnlmes
furnished in any activity that1s Qlated to the
organization's tax-exempt purposey, . C
3 Gross receipts from activities that?%\%t\an /
unrelated trade or business under section 5{3 . - C
4 Tax revenues levied for the organization's 4
benefit and either paid to or expended c'h\ /
its behalf . N ' ¢
5 The value of services or facilities
furnished by a governmental unit to the k
organization without charge C
6 Total. Add lines 1 through 5 N\, 0 0 ol/ 0 0 C
7a Amounts included on lines 1, 2, and 3 \
received from disqualified persons N i C
b Amounts Induded on lines 2 and 3
received from other than disqualified
pers'f;gs fhat exceed the greater of §5,000 N
or 1% of the amount on line 13 for the year . C
¢ Addiines 7a and 7b : 0 \_of 0 0 0 c
8 ~ Public support (Subtract line 7c from iﬁiﬁﬁw @ﬁ‘@}i% L RN ??*Wﬁ%ﬁgﬁ@f’% L Ly‘i‘;zg’i;ﬁ%% N '"‘""4”@:
line 6.) : i e N e e e el c
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2013 \ (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 \ 0 0 0 C
10a Gross income from interest dividends,
paym'é\‘r"nts received on secunties loans, rents,
royaI’t“l?.:s, and income from similar source;s / C
b Unrelated business taxable income (less
section 511 taxes) from businesses \
acquired after June 30, 1975 \ C
¢ Add lines 10a and 10b € 4 0 0 of \ 0 0 C
11 Net income from unrelated business
activities not included in line 10b, whether ,
or not the business 1s regularly carried on 7| ° ! C
12 Other income. Do not include gain or »
loss from the sale of capital assets
(Explain in Part VI.) . : C
13 Total support. (Add lines 9, 10¢7 11, ’
and 12) * 0 0 0 0 \ 0 C
14

Section C. Computati,()/h of Public Support Percentage

. 15 Public support porc;,n{age for 2017 (inc 8, column (f) divided by line 13, column (f)) . . . . . 15 N\ 0 00%
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . . L. ] . \ 0 00%
Section D. Compltation of Investment Income Percentage RN
17 Investment |nf6/me percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) . 17 N\ 0 00%
18 |nvestmen}/ come percentage from 2016 Schedule A, Part I, line 17 . 18 \ 0.00%

19a 33 1/3% gupport tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s
not moge than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization R
b 33 1/3% support tests-—2016. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and

Ilr%s is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions .

20

>
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L

/
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe n Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) ' 2

3a Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? If "Yes," answer ]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the
orgamization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign N [ET e
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organizahion support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substituto, or romove any supported organizations during the tax year? If "Yes,” EETI B
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
() the authority under the orgarization's orgamzing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type ll only.Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting orgamzations that atso support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 1
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described In line 77 -}
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity n which e ‘_i

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ; |

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to/ ~

determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-E2) 2017




b

Schedule A (Form 990 or 990-E2) 2017 THOMAS SUMTER ACADEMY INC 57-0447528

Supporting Organizations (continueq)

/

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a} or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlicd the organization's activitios If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control |
! or mahagement of the supporting orgamzation was vosted in the same porsons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Mid the arganization provide ta each of its supported organizatinns, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were-any of the organization's officers, directors, or trustees cither (1) appointed or clectod by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).
3 By réason of the relationship described n (2), did the organization's supported organizations have a

significant voice In the organization's investment policies and in directing the use of the organization's

income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard

[

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Chock the box noxt to the method that the organization uscd to satisfy the Integral Part Test during the year (see instructions)

a [:| The organization satisfied the Activities Test. Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
tho supported organization(s) to which the organization was rcsponsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the organization was responsive to those supportcd organizations, and how the orgamization delteimmed
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part Vi the role played by the orgamization in this regard.

Yes

No

G 3
RN M
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57-0447528 Page 6 -

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(@onai)

1 Net short-term capitat gain 1

2 Recoveries of prior-year distributions 2

3 Other gross Income (see instructions) 3 !

4 _Add lines 1 through 3. ! 4 ' 0 0

5 Depreciation and depletion ) 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of iIncome (see instructions) 6

7 Other expenses (see Instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) C())u:lrsrr‘l;:/ear

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1¢)

e Di;s'count claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recovernes of prior-year distnbutions

8 Minimum Asset Amount (add hne 7 to line 6)

R[N ||
ojo|ojlo|jo

Section C’- Distributable Amount

-,

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

1 1 0
2 Enter 85% of hne 1 2 0
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 : 0
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see mstructlons) 6 -0

7 D Check here If the current year is the organization's first as a non- functlonally integrated Type ll| suppomng organization (see

instructions)
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Schedule A (Form 990 or 990-E2) 2017 THOMAS SUMTER ACADEMY INC \ 57-0447528 Page 7_
- Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ) :
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actwity

3 Adminustrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 0
8 Distributions to attentive supported organizations to which the organization ts responsive - e
(provide detalls in Part VI) See instructions '
' 9 Distributable amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by line 9.amount 0.000
) . (i) (rii)
,Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
! - Pre-2017 Amount for 2017
1__ Distributable amount for 2017 from Section C, line 6 & @&Wﬁ’fﬁhw ;%x %&& R RS :

Underdistributions, if any, for years prior to 2017
2 (reasonable cause required—explain in Part VI) See
instructions '

3 Excess distributions carryov r, if any, to 2017
o O e e e B G VI

T

4 X AL TR m'%i
iﬁ‘@é&*&w d%%%‘&ﬁ

‘b’ From 2013 oliﬁﬁs\w?%’ﬁ””%m% %ﬁﬁ%ﬁ%’? ‘iiii* J{g‘;v;(:«% ("QM"K”« ‘ "1
3¢ .. From 2014 . ‘ 0 W S "”"*“%ﬁ%’%%’ﬁﬁ“‘*}wmﬁ *‘**ﬂ&ﬁé&%{ﬁﬁ%"
~d_From2015 . . . 0| Fen “%‘*‘i\ W&ﬁf‘?ﬂa i»ff;i&
e From2016 . .. oliﬁmﬁ%ﬁ @;&%ﬁ
. f Total of ines 3a through e -
g __Appled to underdistributions of prior years L
" h  Applied to 2017 distributable amount __: ﬂ*%?éﬁg@*fﬁm %g«%}wi s 5‘”@&3&?% ‘?v/
+ i Carryover from 2012 not applied (see instructions) R T ‘._5‘%\. ‘”1‘,%5' SRR Gl
: j Remainder Subtract lines 3g, 3h, and 3 from 3f _ 0 PR o
'A: * Distributions for 2017 from ) ‘, Py '”T"}:A?‘ “"’WE@@‘“”""W* 5}’ Sl ””“{}‘“ 8
& SectionD,lne7- . $ 0| &;5@» % i»‘@« i
#a: Applied to underdistributions of prior years @:WN& mﬁ%f‘? W @‘m’%’%@%@ 4 i
b Apphed to 2017 distributable amount : [P ﬁ#%‘]ﬁ‘%x%%g% A j’w\ 3

¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, f
-any Subtract lines 3g and 4a from line 2. For result .
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, exf)laln In
Part VI See instructions .

7  Excess distributions carryover to 2018. Add lines 3j
and 4c

8 Breakdown of line 7.

Excess from 2013 .

Excess from 2014 . C 0l

R %‘%&%ﬁm‘%@%ﬁ@@@%ﬁ

4 »2:1’

! Lmi&@mﬁ t’a‘f 4‘%”

o -

"i &er

ety

‘s’éué b

%ﬁé&iﬁ?%ﬂ wﬁ%

a

b 3“%5’&%& W' @é?‘\%g Mol e

¢ Excess from2015 . . . 0 [RR %M@‘f%‘éﬁm_&% Qﬂx’%{"‘ﬁ’&” 1‘*‘

d Excess from 2016 N o[ BEE e mﬁ’ﬁ%}% R e tigs
,e Excess from2017 . . . 0 &K”*‘%@m@m@x e «&‘xk "m Y s m‘%« Jﬁ‘;%ﬁ’f '»h;lr&’»‘
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Schedula A (Form 990 or 990-E2) 2017 THOMAS SUMTER ACADEMY INC 57-0447528 Page 8
Supplemental Information. Provide the explanations required by Part il, ine 10, Part ll, ine 17a or 17b, Part
M, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, hne 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

——————————————————————————————————————————————————————————————————————————————————
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SCHEDULED . . OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2@1 7
» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury P Attach to Form 990. Inspection
Internal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
THOMAS SUMTER ACADEMY INC 57-0447528

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . .o . D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

[:I Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . . o . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement i1s located
5 Does the organization have a wniten policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)(4)(B)(1)? o ] ves[ ] no

9 In Part Xlll, describe how the organization reports conservahon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

:Udll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X|lI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 ... . . . > 3
(ii) Assets included in Form 990, Part X . . R O T

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIIi, line 1 . . . . . >
b Assets inciuded in Form 990, Part X . . . >

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
HTA
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Schedule D (Form 990) 2017 THOMAS SUMTER ACADEMY INC. 57-0447528 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
Public exhibition d D Loan or exchange programs
b I:I Scholarly research e D Other

c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:] Yes D No

U I\A Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e . D Yes D No
b If"Yes," explain the arrangement in Part Xiil and complete the foIIowmg table

Amount
¢ Beginning balance . . . . - . 1c 0
d Additions dunng the year . . . . 1d :
e Distnbutions during the year .. .. . . .. . N 1e
f Ending balance . e . . . 1f 0
2a D|d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? I:I Yes No
b lf “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIII .
AR Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
) {a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . 0 0 0 0 0
b  Contributions
¢ Net investment earnings, gains,
and losses
Grants or scholarships
e Other expenditures for facilities
-and programs
f Administrative expenses
g Endofyearbalance . 0 ) 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment >» %
¢ Temporariy restricted endowment  » ¢ %.
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelated organizations . . . .. . . . 3a(i)
(ii)  related organizations . . . . 3a(ii)
b If “Yes" on hine 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R” . . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
{investment) basts (other) depreciation
1a Land 0 ot ] 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment . - 0 0 0 0
e Other. 0 6,870,711 5,915,339 955,372
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), hne 10c) . ... > 955,372

Schedule D (Form 990) 2017
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[-FT:4"/ B Investments—Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value R (c) Method of valuation
(including name of secunty) \ Cosl or end-of-year market value “
(1) Financial dervatives e 0
(2) Closely-held equity interests e 0

(3) Other

(H) -

(=]

Total. (Column (b) must equal Form 990 Part X, col (B) lne 12) P
CELAY/IBE Investments—Program Related.
Complete if the organization answeréed "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of Investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

R e e A e A B

(1) , .
(2)
(3)
(4
(5)
(6) " z
(1) .
(8) :

-(9)

Total. (Column (b) must equal Form 990, Part X. col (B) line 13) >

Other Assets.

* Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

A R BB A R T

o

~

(a) Descnption (b) Book value
(1)
(2)
. {3
(4)
(5)
(6)
(M
(8) ’
(8) - .
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) > ) N
Im Other Liabilities.
|Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25. .
1. (a) Description of hiability {b) Book value I s ) ; AV R e
_(1) Federal income taxes S e Qém{'ﬁg’: ;}"f?:’}%'
) il ﬁ\h}: “‘.E%‘éq;_;i& {g&;’,ﬁ-\% ;
3) R =
() s
(5) e,
(6) S g
@ A
(8) )
(9 et
Total. (Column (b) must equal Form 990, Part X, col_(B) lne 25} ® wj;gﬂ‘ R

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the crganization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII D .

- Schedule D (Form 990) 2017




Schedyle D (Form 990) 2017 THOMAS SUMTER ACADEMY INC 57-0447528 Page 4
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .o 1 3,094,107
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . 2a
b Donated services and use of facilities . .. . 2b
¢ Recoveries of prior year grants . . . . . 2c
d Other (Describe in Part Xl ) . 2d
e Addlines 2a through 2d . . . e Coe 2e 0
3 Subtract line 2e from line 1 - 3 3,094,107
4 Amounts included on Form 990, Part VIII line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b  Other (Descnbe in Part XII ). . . . 4b
¢ Addlnes 4a and 4b . . . . 4c 0
Total revenue Add lines3 and 4c. (Thls must equal Form 990, Pan/ Iine 12) 5 3,094,107

Part XH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemenis . . . A 2,851,061
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities . . . . 2a

b  Prior year adjustments . .. .o 2b

c Otherlosses . 2c coe

d Other (Describe in Part XHI.) . . . 1 2d

e Addhnes 2a through 2d . . . . . . 2e 0
3 Subtract ine 2e from line 1 . ‘ . 3 2,851,061
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 )

a Investment expenses not included on Form 990, Part Vill, tine 7b . 4a -

b  Other (Describe in Part XIIi.) . . . . . 4b .

¢ Addlines 4a and 4b .o . 4c 0
5 Total expenses Add lines3 and 4c. (Th:s must equal Form 990. Part |, hne 18) . . . . 5 2,851,061

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2017



Schegdule D (Form 990) 2017 THOMAS SUMTER ACADEMY INC. 57-0447528 Page 5
Part Xili Supplemental Information (continued)
T
? e r r e e e E e —————— = = = —ea teamemea=
___________________________________ S

Schedule D (Form 990) 2017
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SCHEDULE E Schools
. (Form 990 or 990-EZ) .

OMB No 1545-0047

» Complete if the organization answered "Yes" on Form 990,
"Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury ; B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www irs.gov/Form990 for the latest information.

Name of the organization

2017

Open to Public
Inspection

Employer identification number

THOMAS SUMTER ACADEMY INC - 57-0447528
. 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? . .
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . .
3 Has the organization publicized its racially nondlscrlmmatory policy through newspaper or broadcast media
duning the peniod of solicitation for students, or during ‘the registration period 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 Part Il .
Website
4 Does the organization maintain the following?
a Records indicating the racial compocition of the student body, faculty. and administrative staff?. .
b Retords documenting that scholarships and other financial assistance are awarded on a ractally
nondlscrlmlnatory basis? - . 4b | X
c Coples of all catalogues, brochures, announcements and other written communlcatlons to the public dealing
with studerit admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contributions? .
If you.answered "No" to any of the above, please explain if you need more space, use Part If.
¥ .
_-:&".)‘___---___-_-___..-------------_____-_..-__--_-..___----------------l _________________________________________________
__.,:.‘ _________________________________________________________________________________________________________________
g
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?
b Admissions policies? 5b X
c Employment of faculty or administrative staff? . 5c X
d Scholarships or other financial assistance? 5d X
e Educational p(oll‘mes? ‘ 5¢e X
f Use of faciliies? 5f X
g Athletic programs? | 59 X
h  Other extracurricular activities?
tf you answered "Yes" to any of the above, please °7p'a n. If you need more space, use Part i\
6a Does the organization receive any financial aid or assistarce from a governmental agency?
. b Has the orgamization's nght to such aid ever been revoked or suspended?
If you answered "Yes" on either line 8a or line 6b, explain 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, covering racial nondiscnmination? If “No," explain on Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2°

HTA

Schedule E (Form 990 or 990-EZ) 2017




Sohedule E (Form 990 or 990-E2) 2017 THOMAS SUMTER ACADEMY INC 57-0447528  page 2

. m Supplemental Information. Provide the explanations required by Part |, hnes 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

e i intntniit ettt g

Schedule E (Form 990 or 990-E2) 2017




Ly Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G

. (Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or if the 2@ 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 1 »  Go to www irs.qov/Form990 for the latest instructions Inspection
Name of the organization Employer identification number
THOMAS SUMTER ACADEMY INC. 57-0447528

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, hne 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e Sohcitation of non-government grants
b [:l Internet and emall solicitations f l:] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d I:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes No
b If"Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(ifi) Did fundraiser have | . (v) Amountpaidto | iy Amount pard to
o Nam:r ?e?\itad(ir:zta?é;)d vidual (n) Activity custody or control of (uv)er:ss:c;eclelp s § (ogrretamledt b();)| {or retained by)
y contnbutions? 0 ity un a;tler(:)s ed in orgamzation
Yes No

1
0 0 0

2
0] 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total L. » 0 0 0

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it 1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

For Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 THOMAS SUMTER ACADEMY INC 57-0447528 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
VARIOUS NONE (add col (a) through
(event type) {avenl lyps) (tota} number} col (c))
91 1 Gross receipts 78,351 0 78,351
@
2 Less Contributions 0 0
3 Gross income (line 1
minus line 2) 78,351 0 78,351
4 Cash prizes 0 0
5 Noncash pnzes 0 0
&
21 6 Rentfacility costs . 0 0
&
wi| 7 Foodand beverages 0 0
o
s
&| 8 Entertainment 0 0
9 Other direct expenses 67,474 0 67,474
10 >Direct expense summary. Add lines 4 through 9 in column (d) . . > |( 67,474)
11 rNet income summary. Subtract ine 10 frorn 4ne 3, column (d) > 10,877

Gaming. Complete if the organization answered "Yes" on Form 999, Part IV, line 19, or reported more
«. than $15,000 on Form 990-EZ, line 6a.

] {b) Pull tabs/instant - {d) Total gaming {(add
g o , (a) Bingo bingo/progressive bingo () Other gaming col (a) thrgugh cgol (c))
3 i a
(]
| 1 _ Gross revenue 0
3| 2 ..Cashprizes 0
g
21 3 Noncash prizes . ' 0
wi
§ 4 Rent/facility costs . 0
=
5 Other direct expenses 0
[ Jves % |[dves % [[ves . %.
6 Volunteer labor |_| No || No : No
7 Direct expense summary Add lines 2 through 5 in cofumn (d) .o .. .. » |( 0)
8 Net gaming income summary Subtract ine 7 from line 1, column (d) . .. . . > 0

2  Entor tho state(s) in which the organization conducts gaming activites

a |s the organization licensed to conduct gaming activities in each of these states? . . - D Yes D No
b If "No,"” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes D No
b If"Yes," explain

Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-E2) 2017 THOMAS SUMTER ACADEMY INC 57-0447528  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . [:l Yes EI No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . - . . D Yes I:I No
13 Indicate the percentage of gaming activity conducted In
a The organization's facility . . o o . . o 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . Ce e e DYesDNo

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon | & T 0 and the
amount of gaming revenue retained by the third party * » & | 0
c If"Yes," enter name and address of the third party.

16  Gaming manager information

- r__' Director/officer E] Employee I:] Independent contractor

17  Mandatory distributions
a Is the nrganization required under state law to make chantable disinhutions fram the gaming prareers tn

retain the state gaming hcense? . . . D Yes D No
b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt organizations .
or spent in the organization's own exempt activities dunng the tax year > § 0

13l  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
e Ol e ™ P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THOMAS SUMTER ACADEMY INC. 57-0447528

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

HTA
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Employer identification number

Name of the organization

THOMAS SUMTER ACADEMY INC 57-0447528

. Schedule O {(Form 990 or 990-E2) (2017)




