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990 Return of Organization Exempt From Income Tax
Fonn Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning  07/01/18  and ending 06/30/19
B Check if applicable: |C Name of organization GETTYSBURG MONTESSORI CHARTER D Employer Identification number
Address chandg == i fe SCHOOL} !
E] Name changegég‘ﬂm y éluEi?ugJ;e:tsr:ang:'or ﬁv:x? mail is riol dm @E:fe az:}:\ )‘3 5’&\3 ' ; F n‘:%%'c:n1lsuite{5:{ Tglgphone’ mbe
E] Initial retum & é£D EJ @M ' = D E Pé % '271'17 1%:’?{20
Fina! retudm/ City or town, state or province, country, and ZIP or foreign postaltode
B f:::: | cerryseure PA 17325 o Gross receipss 3,179,838
) F Name and address of principal officer:
D Application pending FAYE PLESO, MED , PHD H(a) Is this a group retum for subordinates’?I:] Yes Izl No
888 COLEMAN ROAD H(b) Are all subordinates included? E] Yes D No
GETTYSBURG PA 17325 If "No,” attach a list. (see instructions)
I Tax-exempt status: WSO“C)(S) I_l 501(c) ) < (insert no.) l_l 4947(a)(1) or |_| 527 :
J  Website: P> WWW. GETTYSBURWONTESSORICHARTER . ORG } H(c) Group exemption number P
Form of og;amzahon ‘—LCorporatIon ,_' Tust | | Associaton | | other B> : [ L Yearof fomaton 2010 | m_State of legal domigie: PA
arti  Summary
1 Bnefly describe the organization's mission or most significant activities:
o CSEE SCHEDULE O
N I e rr e PP PPTIPY
g ............................................................................................................................................................
B | e
3 2 Check this box P if the organization dlsconnnued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) . .. " 3 7
@ [ 4 Number of independent voting members of the goveming body (Part VI, line 1)~~~ .~ 4 7
§ § Total number of individuals employed in calendar year 2018 (Part V, line22) 5 |50
.8 | & Total number of volunteers (estimate if necessary) 6 | 20
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, e 38 . ... . .. . i ettt it ciaieess 7b 0
R . Prior Year Curent Year
o | 8 Contributions and grants (Part VI, line 1h) S 76,018 158,115
2| 9 Program service revenue (Part VIIl, line2g) 2,712,778 3,016,415
£ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,794 1,992
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) v 3,247
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ............. .. . 2,790,590} 3,179,769
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... .. """""" 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,615,137 1,716,026 -
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) 4 - . :
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . 950,426 1,119,757
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) = 2,565,563 2,835,783
19 Revenue less expenses. Subtract line 18 from line 12 . ... .. .. i iiiiiieiiiiiiiiil 225,027 343,986
58 - Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, ine 16) 3,047,104 3,195,426
<] 21 Total liabilties (Part X, line 26) | ... 4,158,452 4,032,001
35| 22 Net assets or fund balances. Subtract line 21 from Ne 20, . . o -1,111,348 -836,575
Partll  Signature Block :

Under penalties of perjury, | declare that | have: examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
‘Here } FAYE PLESO, MED, PHD CEO
Type or print name and title

PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid WILLIAM D. OYSTER, CPA WILLIAM D. OYSTER, CPA 01/09/20] sefi-employed | 01014851
Preparer | s name » SMITH ELLIOTT KEARNS & COMPANY, LILC Firm's EIN b
Use Only 19 BROOKWOOD AVE, STE 101 A

Finn's address D CARLISLE, PA 17015 Phone no. 717-243-9104
May the IRS discuss this retum with the preparer shown above? (see INSITUCHIONS) .. [X]ves | [No .

For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2018)
DAA
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Fom 560 (2018) GETTYSBURG MONTESSORI CHARTER o Page 2
Partlll. Statement of Program Service Accomplishments v
Check if Schedule O contains a response or note to any lineinthis Part Il .. ... ... .., @

1 Briefly describe the organization's mission:
SEE .SQ@PUPE. OSSO OO OO OO PP USORUOPOPTROOTRIR

R LR & [T g Rl S Ry

2 Did the organlzatlon undenake any sngnlﬁcant program services dunﬁg; the year WhICh were not Ilsted on the
prior Form 990 or 990-E27 .. ... ... TR
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
SBIVIOSS? e [ ves [X] 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 granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: .. ) (Expenses § . 2,163,462 incudinggrantsof $ ... . .. ) (Revenue $ 3,028,148 )
TO PROVIDE EDUCATIONAL 4$.EBV¥.C.E§ IN GETTYSBURG, PENNSYLVANIA . ... ...
4b (Code: ) (Expenses $ including grants of $ ... ... ) (Revenue § . . )
N B
4c (Code: ) (Expenses $ including grants of $ ) Revenue & . ... .. ... )
N B
4d Other program services (Describe in Schedule O.)

I (Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,163,462

DAA Form 990 (2018)
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER O

40GE250

Page 3

~PartIV.  Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

-

Is the or?amzaitéon required to co plete Schedul Schedule of Contnbutors (see inst ctlo"hs)'>

('
Dldth an er gg;e 0 re‘at or |nd|rectp ﬁ{ palgn acﬁlzﬁ)é h fo?’ Inao 0S on
candldatg,s for dehc office?./f ° egj" 19177 lete Sche Ie Eﬂ@ mﬁ E{

Section 501(c)(3) organizations. Did the organization engage in lo| bylng activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures?If “Yes,” complete Schedule D, Parti
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV~
Did the organization, directly or through a related organization, hold assets in temporarily restncled

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

Did the organization's separate 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
Did the organization obtain separate, independént audited financial statements for the tax year? If “Yes,” complete )
Schedule D, Parts Xl and XII ... TSRS FUUT SRR i e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X1l is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .~ =
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 Scheaule F, Parts landtv. ... .
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 lland IV
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 il and tv- .~ -~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) -
Did the organization report more than $15,000 total of fundraising e\/ent gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

If "Yes, " complete Schedule G, Partll. ...........................cc.c....... R T U T U U OO UURUS U SRR
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . ... ............... T s

Yes [ No

1Ma} X

11b X

11c X

1d |

(™

11e

11f . X

12a| X.

12b X

13 | X

™

14a

14b

15

16

17

18

19

] I o R - R P

20a

20b

21 X

DAA

Form 990 (2018)
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40GE250

Fomn 990 (2018) GETTYSBURG MONTESSORI CHARTER [ ] Page 4
. PartIV. Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and IIl ) 22 X

ForYes.

23 Did the Tgamzatlon ansWer “Ye§ {0 Part VII, Sectt n A, line 3, 4, or 5 about compensah df the

organizajiop'szcurent nd”fo f t T@lrectom trlistee
employe ? If "Yeg, " Eoriple : -' E T

reEeenon (O

cILed Ie X4 X
24a Did the organization have a tax -exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “‘No,” go to line 25a - | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year'7 __________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
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 in a prior
year, and that the transaction has not been reported on any of the organization's prior Fonms 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 recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes,"complete Schedule L, Part Il 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 i~~~
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which.a current or former officer, director, trustee, or key employee (or a family member thereof) '
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV. 28¢c X .
-29 Did the organization receive 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? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Patl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il ISR R 32 X
33 . Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
orlV,and Part V,line 1 S 34 X
35a Did the organization have a controlled entity within the meaning of section 512@)(13y 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 = .~ . 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, ine 2 ... ... ... ... |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

art V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ......................................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~ °~ | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PHzZe WINNErS P Lo . oottt e e e

Form 990 (2018)
DAA
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER
_PartV

2a

3a

4a

5a

6a

12a

13

14a

15

16

40GE250

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

If at least'"" nét § reporte 1on lin 2a did the organZation file all requlred federal employment Tax retums'7 N
Note. If ;he :SUm of ||n%s ?%Q gre\er than 50@ rr(ay beg’ \geé‘mé-ﬁf@?s“éegfns tiol s)gi
Did the-%]ganzan qu ynrel zg ed bélsmess gros: |n!:0m o@% Qﬁm@e dun§g Rus] ear’? )
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prEdee an explanation in Schedule (0]

At any 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, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: P

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

4a ‘X

5c

6a X

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoﬁng organization make any taxable distributions under section 49667

Section' 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ...~~~
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes." complete Form 4720. Schedule O..

14a X

14h

DAA

Form 990 (2018)
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Fom1 990 (2018) GETTYSBURG MONTESSORI CHARTER _ Page 6
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
"~ Check if Schedule O contains a response or note to any line in this Part VI Ifl
Section A. Goverm ing Body and Management

1a * Enter then_m ’eraof votmg’ﬁe‘ % @ftﬁé\govem %ody ax eﬁi~ % gﬁ’z 5 :

If there are matenal dgfeu nces In votu ng_rights amg: e&?}gi{e_ ot veg_;_lgg t() dgé‘o; § O’ BB '

if the goveming body delegated broad authority to an executtve commlttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

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? . ... X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 goveming documents since the prior Form 990 was filed? =~ = 4 X
§ - Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the 0|gan|zat|on have members or stockholders? 6 X
7a
X
b
X
8 -
a
b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ..........oi.iiiiiiiuioiieiieee, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities 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 | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. //
12a Did the organization have a written confiict of interest policy? If “No,” go to'line 13 . . . ‘ X
b - Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done T e 12c | X
13 Did the organization have a wiitten whistieblower pollcy'? ............................................................................. X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? v
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity during the year? -
b If “Yes,” did the organization follow a written pollcy or prooedure requiring the organization 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 amangements? ......... .. ... ... ... oo .. i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » B
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website E] Anocther's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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 P
FAYE PILESO, MED, PHD 888 COLEMAN ROAD
GETTYSBURG PA 17325 717-334-1120

DAA : Form 990 (2018)
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER — Page 7
_Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Pat VIl ... ... .. . | D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete tﬁié’%“qile for all p rsons%edhlred to be listéd: Report compensatlon for the calend_‘r year endlng with or within; tﬁ%

organization's t3 jear. s 3 -
e i L LIES NG ENE ST ale

o Listall of the org\;gnzaﬂo‘ S ¢ rrent officers, directqrs: tru lees (w}h h%, ndividialg, or or arlilz ons ga less of w ‘f% R
compensation. Enter -0° R COILMNS (D E) ETil: (F) if né ¢ pel Sation Wag’ pal ]

o List all of the organization's current key employees, if any. See |nsffléuct|ons for definition of "key employee."

e List the organization's five current highest compensated employees (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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(R) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from ~ related other
(list any officer and a director/trustee) . the organizations compensation
hours for Cud e e - (o3 organization (W-2/1089-MISC) fro'm th_e
related a g- 28 (a_‘% K] ‘gtg. § (W-2/1099-MISC) organization
organizatons (g 2| E | 2 | e |[E8| 2 and related
Q5| & 3|8 = P
below dotted o 3 2 ©g - organizations
line) sl - b E|
al 5 e B
& 2 gl
2 -9
&

(1) JILL CLINTON

SO S 2.00
CHAIR 0.00 |X X 0 0 0
(2 BECKY UPPERCUE

el FOPTURTURDTIDRURRIS S 2.00

VICE CHAIR 0.00 |X X 0 0 0
(3) DIANA WILLIAMS

T N 2.00

TREASURER 0.00 |X X 0 0 0
(4) ROSE THORNBERRY

.......................................... 2.00 | | | : '

SECRETARY ' | 0.00 |x X 0 0 0
(5 TISH WEIKEL i

S T 2.00

BOARD MEMBER 0.00 |X 0 0 0
(6) SHANIN CAPLENER

S 2.00

BOARD MEMBER 0.00 |X 0 0 0
(77 TIM HOCKENSMITH

S 2.00

BOARD MEMBER  0.00 |X 0 ' 0 0
8) FAYE PLESO, MED,| PHD

S 40.00

CEO v 0.00 X 101,996 0 19,367
9)

(10)

(11)

DAA » Form 990 (201s)
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER . ] Page 8

: Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) i (D) (E) (F)
Name and title Average Position Reportable Reportable ’ Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for — >~ Texl = organization (W-2/1099-MISC) from the
3 B related ig;'c_; & ¥ § (W-2/1099-MISC) ‘W\ﬂ\}s organization
: rgatiasfions ;'é]’g e, NP AW s, | F s ‘;,land g;lated
3 be?w dotted g5 i“% \ @;} E | & 4 o} a{gl ations
) line): P | 2 ; 5 A4
g
b Sub-total ... »| . 101,996 : 19,367
¢ Total from continuation sheets to Part VII, Section A........ ... »
d_Total (addfines 1band 16) ... ......oovooieiieieiieiieieee. > 101,996 19,367

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the “organization P> -

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual ... T OSSO RTRRRRRER
5 Did any person listed 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 . . ... . .. . . ... . ... . i

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 vear ending with or within the organization's tax year.

Name and b(uAE)iness address . Desoriptio(rP)of services Com_lglgnsalion

2  Total number of independent contractors (including but not limited to those listed above) who
received morethan $100,000 of compensation from the organization B 0 - :
DAA Form 990 (2018)
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‘Part VI  Statement of Revenue

o Q

1a Federated/ca palgn

-0 o0 T

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

Mem{ershlp gagsj Bt -_ .
Fundraising events

Govemment grank (contributions) 1e

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

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f ...... ... ................

2a

; Contributions, Gifts, Grants
Prggram Service Revenue |20 S P Similar Amecnts

2 -0 o 0 T

TUITION

Busn. Code

611600

(A)
Total revenue

2,999,944

(D)
Revenue
excluded from tax
under sections
512-514

2,999,944

722210

16,471

16,471

3,016,415

Oth e Re)enu e

9a

10a

" of contributions reported on line 1c).

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

2,061

ll (i) Real (ii) Personal

Gross rents |

Less: rental exps. l

Rental inc. or (loss)l

Net rental income or (1088) ...........ocvoeeer....

{

|

-
n

Gross amount from
sales of assets

(i) Securities (i) Other

other than inventoryf

Less: cast or other

basis & sales exps. 3 69

Gain or (loss) -69 |
Net gain or (loss)..................... .

Gross income from fundraising events
(not including $

SeePanIVIme18' a

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

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

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

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

Miscellaneous Revenue

Busn. Code |:

11a

O o 0T

3,247

‘3,247

3,247

3,179,768

3,021,654

DAA

Form 990 (2018)
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GETTYSBURG MONTESSORI CHARTER

_PartIX

Statement of Functional Expenses

40GE250

Page 10

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, 8b, 9b, and*10b;of Part V]| Ba

(A)
Total expenses

®
Program sg‘rwce

1  Grants and; omeg,asgsianoe é estB a:anéa ns
and domesﬁé govemmg s, 5 kaartaly ling Zj t&w{? -

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3. Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
6§ Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ... ...
11 Fees for services (non-employees):
Management
Legal

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

@ -0 00T
-
o
=4
=3
=
5
=]

(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses ... ... .. .
14 Information technology
15 Royales . ... ...
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt .......................................
21 Payments to affliates ...
22 Depreciation, depletion, and amortization =
23 Insurance ...................................
24 Other expenses. Itemize expenses not covered
above (List miscelaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

FOOD SERVICE

s 0

(©)
Management and

(D)
Fundraising
expenses

83,111

83,111

115,263 115,263
1,024,393 917,159 107,234
268,320 246,905 21,415
216,430 168,608 47,822
91,620 76,062 15,558
6,529 6,529
16,297 16,297
138,200 5,770 132,430
278,777 278,777]-
15,812 15,812|. .
27,247 27,247
18,878 18,878
282,783 168,593 114,190
54,169 54,169
49,351 49,351
22,290 22,290

a
b MISCELLANEOUS 78,576 78,576

. BOOKS ....... 21886 21886

d | REPAIRS & MAINTENANCE 19,143 14,495 4,648

e Al other expenses 6,708 6,708

25 Total functional expenses. Add lines 1 through 24e . 2,835,783 2,163,462 672,321 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising soficitation. Check here Dd
following SOP 98-2 {ASC 958-720)...............

DAA
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Page 11

PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . l—l
A) (B)
Beginning of year End of year
1 -mterest Eeanng B B 632 "2:86 1 . 718 , 187
2 Savi gswand %em 0 'r’i'iv y |' vestments | y % Vfwﬁ ff ¥ m_ \éx /é/
3 Pled{’ges and'grants ft kre cgivab ejne ______________ A E} i \"@wé’;" I\u&; M ‘VW
4 Accounts receivable, net ... B H /345,154
§ Loans and other receivables from current and former officers, directors, ’ '

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluhtaly employees' beneficiary
a organizations (see instructions). Complete Part Il of Scheduwe L
@ | 7 Notes and loans receivable, net | ... ...
< 8 Inwentories forsale oruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 1,756,825
b Less: accumulated depreciation 10b 143,370 1,661,608 1,613,455
11 Investments-—publicly traded secures 11
12  Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part \V, line 14~~~ 13
14 Intangible assets 14
15 - Other assets. See Part IV, line 11 698,437/ 15 471,167
16 Total assets. Add lines 1 through 15 (mustequal line 34) ............................ 3,047,1041 18 3,195,426
17 Accounts payable and accrued expenses 234,220] 17 222,135
18 Grants payable .. .. . .. [T USRS TSV 18
19 Defered revenve 19 2,031
20 Tax-exempt bond llabilties . .. ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedue D =~
"« |22 ~ Loans and other payables to current and former officers, directors,
;g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule’' L.~ . . .
~ |23  Secured mortgages and notes payable to unrelated third paries 1,014,972] 23 965,960
24 Unsecured notes-and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X :
of Schedule D .. .. 2,909,260] 25 2,841,875
__ 126 Total liabilities. Add lines 17 through 25 ... .. i\ttt 4,158,452 4,032,001
Organizations that follow SFAS 117 (ASC 958), check here »  |X] and . o '
@ complete lines 27 through 29, and lines 33 and 34. v i .
?u 27 Unrestricted net assets . -1,111,348] 27 -836,575
E 28 Temporarily restricted net assets . . . ... ..
T |20 Pemanently restricted net assets ... ...
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> and
& complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment und
‘26' 32 Retained eamings, endowment, accumulated income, or other funds
33  Tofal net assets or fund balances -1,111,348] 33 -836,575
__134 Total liabilities and net assetsffund balances ............................................. 3,047,104] 34 3,195,426

DAA
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER [ ] Page 12

Part XI.  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue?less«expenses Subtraé’t line 2 from line

[
3,179,769
2,835,783

343,986

Net assetszor: a baﬁances‘é é?ngﬁﬁéxéf year (f

Net unreghzed gains (pgéwﬁ);iorﬂlqyes tmefits @

Danated services and use of facilities

-69,213

W00 N O & WN -

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column {BY) 10 -836,575

XIl  Financial Statements and Reporting ' _
Check if Schedule O contains a response or note to any line in this Part XIl .. ... . ... . .

-
‘o

1 Accounting method used to prepare the Form 990: D Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I:l 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, consolidated basis, or both:
Izl Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 PP PR UR P RRIPRIN 3a X
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the -
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . .............................. | 3b

Fom 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 930-€2)

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

Complete if the organization Is a ion 501(c)(3) organization or a tion 4947(a)(1) nonexempt charitable trust. 2018

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the orgafizationy G '}'TYSBURG MONTESSOBI CHARTER “g’
S | BCHooLY HAYSY A YVaYas e s
| Reason/for. Pilbli¢ Charity Status (All_organi s fust EomBlete’ this [part.) Se

The organlzat|on is not a private foundation because it is: (For lines 1 thmﬂbh 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Fonm 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described 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,
Gy, BN SIBE:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 B An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
] described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) 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
T ISy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Ill.) ‘
1 An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
12 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 §09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines-12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported orgahization(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 Type Il. A supporting organization supervised or controlled in connection with its supported orgamzatmn(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 Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with-its supported organization(s)
that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization. )
f Enter the number of supported organizaons . |
g Provide the following information about the supported 6'rc;;'a'nization(s). """"""""""""""""""""""""""""""""
(i) Name of suppoited (ii) EIN (iii) Type of organization (i) Is the organization (v) Amount of monetary (vi) Amount of
organization =~ - (described on lines 1-10 listed in your goveming suppoit (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total . . L . .
For Paperwork Reduction Act Notlce, see the Instructions for Fonn 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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GETTYSBURG MONTESSORI CHARTER

Parthl

40GE250

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 under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

1

Calendar year }or Hfiscal year beginnlngEn)n

Gifts, g gnts mﬂnbgo s, an
membership fees}recelvedﬂz(fjox not
include any "unusual grants.")

@

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

The value of services or facilities

fumished by a govemmental unit to the

organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 ..

(b) 2015

_(¢) 2016

(d) 2017 =

= (e) 2018 (P Total

(a) 2014

o C

el \

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
isregularly carried on ....................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ......................
Total support: Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018 (f) Total '

First five years. If the Fomm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2017 Schedule A, Part Il, line 14

14 %
15 %

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

.................................................................... >

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

................................................................ > [

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

this box and stop here. The organization qualifies as a publicly supported organization

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

............................................................................................................................................ >

10%-fact$-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................. e ™
........................................................................ S I

DAA
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Schedule A (Form 990 or 990-EZ) 2018 GETTYSBURG MONTESSORI CHARTER Page 3
Part Il 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year %onﬂscal year b inning;!n)B > (3) 2014 (b) 2015 | () 2016 | (d) 2017 =3 (f) Total
1  Gifts, granis,contn lf"‘ ns‘ Euem N a Yk f{”‘?} C:Qz fm%"td a b E %{‘ﬁ g\ é')’
fees recew . (Do not mclud any "un u grﬁnts ; \ 7l B W | & \ﬁ ;
,hq_/wwuu\xm/um 2 2
2 Gross receipts from adm|SS|ons merchandlse E f/
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose . ... .......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5 =~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from offier than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Ad lnes7aand7b
8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 =
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmed on . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartvi)
13  Total support. (Add lines 9, 10c, 11
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere .. ... . . . . . . . . e es » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn (f}) - 15 %
16 Public support percentage from 2017 Schedule A, Part I, in€ 15 ... ... .. .oooii ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢y ...~~~ 17 %
18  Investment income percentage from 2017 Schedule A, PartIll, linet7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................... | 4 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
~_ line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|

DAA
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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 Af"AII\Su ortlng Or anlzatlons

1 Are allof the organlzahon s;su | OF annzangps Jiste téy:ign}em fmrganlzahgm
documents? If “No," describe in Part VI how the supported organizations are designated. lf deslgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

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

b Did the organization confirm that each supported organization qualified 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
organization made the determination.

c 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.

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.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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.

¢ Did the organization support any foreign suppoited 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 organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? - -

¢ Substitutions only. Was the substitution the result of an event beyond the organlzatlons control?”

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined. in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 49583 ot described in line 7?
If. "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during 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.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

¢ 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.

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.

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-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 GETTYSBURG MONTESSORI CHARTER mﬂ

_Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the _foIIowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below F1e ‘Goveming body ofg sUpported organ?atlon?

4 @
b A famlgyhmenzber of?a ers ) e%cnbem‘n (a) abréver"? a @ m ( Ef {,f”* % Fﬂyﬁ
c A 35%controlled entity:of. person’?descnbed ln; a)%r (b} above'7 ;’ ‘to a7b org, a’[pﬁ

ide.detaif:in Part VI.
Section B. Type | Supportmg 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 majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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," explain in Part
VI how providing such benefit carmied 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 management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relatlonshlp described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organlzatlons )
income or assets at all times during the tax year? If "Yes," describe in Part VIthe role the organization’s
supported organizations played in this regard.

Section E. Type lll.Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental 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
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purmposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s kinvolvement, 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
activities but for the organization’s involvement.

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

a Did 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 aclivities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018
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GETTYSBURG MONTESSORI CHARTER

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

40GE250

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

Section A - Adjusted Net Income
i N

4 B

A) Prig}g g,%r

(B) Current Year
optional)

______________ f
Net sr@ntenn_u alri%h‘i g™ 2

1 [ AY A Y &SN ViR i A3

2 Recovéries of gﬂor Kol diét nﬂuﬁon&;K Wi H He VO 2% » E’L 0% [ Q. 8 S Lffd Vi
3 Other gross income (see mstructlons) 5{7
4 Add lines 1 through 3. 4

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 income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair 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

(A) Prior Year

(B) Current Year
- (optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 |z

Discount 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 line 3 (for greater amount,

see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
"7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill suppomng organlzatlon (see

instructions).

DAA
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PartV.  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations_(continued)

40GE250

cerryseure MonTeEssorI ciarteR (D  ----

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amouni§Tpaid to perfo acti tyfihat directly furthers exempt purposes of supported = SRy
organlzat|on}' ln exce HT]of n%tfrom\achwty R i A ¢ f h‘ﬁ E’y@% K"m\\\f& f 2 Efmx\i\ /‘7
3 Admmlstratwe e&penses\pa% to Lacoomﬁhsh exanpfjpgrposes,_ 2 c{rfe, oruémzahoﬁsk ?} @wf/ fi! EI k_,&’ Wf
4 Amounts paid to acquire exempt-use assets i ﬁ w
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annuai distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount )
() (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 ... ... ..o
b From2014 .. ... ... ...
c From2015 ..................... T
d From2016 ... ... .00ooiiiiiie e
e From 2017 ... ... ..o
f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions) _

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from
- Section D,-line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

6§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. :

7 Excess distributions carryover to 2019. Add lines 3j
and 4c. '

8  Breakdown of line 7:

a Excessfrom2014........ . . .. .ooooiiiiee....
b Excess from2015...........................
c Excess from2016..................... ...
d Excess from 2017 ............... ... ... .. ...
e Excessfrom2018............................

DAA
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Schedule A (Form 990 or 990-E2) 2018 GETTYSBURG MONTESSORI CHARTER — Page 8_
Part VI. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
E=lines 2, 5, and 6] Also comn|ete thls part for any addltlona| mfdrmat|on (See lnstruetlongL

DAA : Schedule A (Form 990 or 990-EZ) 2018
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Schedule B

Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury . N .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

40GE250

OMB No. 1545-0047

2018

Name of the organization

GETTYSBURG MONTESSORI CHARTER

SCHOOLM T aYITEaETEYal aY i) zf?’%":a

i,nﬂ

PaYa

Employer identification number

Organization Lt_ype (che%;@}eﬁﬁ E H‘&.ﬁg H {1 H ) EJ Q}?’c

LTI T %

Filers of: Section:

Fonn 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

El 527 political organization

Form 990-PF _ D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

___kWi

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8) or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for detennining -a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/2% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line

13, 164, or 16b, and that received from any one contributor, during the year, total contributions -of the greater of (1)

- $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Fonn 990-EZ, line 1. Complete Parts | and. Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

For an organization described in-section 501(c)(7), (8), or (10) filing Fonm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year '

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedulé B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Fonm 990; or check the box on line H of its Form 990-EZ or on its

Fonm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Fonm 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Fonn 990, 990-EZ, or 990-PF.

DAA
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40GE250

Page 2

Name of organization

GETTYSBURG MONTESSORI CHARTER

| Emiloier identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Ty

o (c)

*%ET@’@“

B \
mutlons g

o e @
f’fﬂh Efyp_gzzf\&?n%mu%ution

:?}ﬁ : s Nsmg,s%r’ Ez N ad/aYVa
7 HOH ) B

g

NTNEW]

Yot

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

s 107,266

Person

Payroll

Noncash
(Complete Part |I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll .

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.aov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
GETTYSBURG MOI\{TESSORI C TER g8 _”
NIV AN A Y Y aYaYai i laYa'

- Organgtl s’ Madintaining Donor Advnsed Elindssor,OthertSimilafFunds of@Agp’b
Complete if the organization answered “Yesg on Form 990, Part IV, line 6.

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

Aggregate value atend of year . .

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 controt? . ... -~~~ D 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 advisor, or for any other purpose

[ TN R CREN
&
Q
@
«Q
8
@
<
L
f=
@
o
=3
Q
)
3
=3
7]
=
8
3
=
o
c
=
3
@
<
@
o
3

conferring_impermissible private benefit? ... D Yes D No
Partll . Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ..~~~ 2d
3 Number of conservation easements modified, transfened, released extinguished, or terminated by the organization during the
tax year P>

5 Does the onganlzatlon have a wntten policy regarding the penodlc monltonng, inspection, handling' of

- violations, and enforcement of the conservation easements it holds? . I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year '
>
7 Amount of expenses incurred -in monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NAXBIN? ... ... . e e [] ves [] no

9 In Part Xill, describe how the organization reports conservation easements in its 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.

\r Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 XIlI, 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 VIll, fine 1 > S

(i) Assets included in Form 990, Part X ... > S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded on Fomn 990, Part VIl e 1 ... T
b Assets included in FOMM 990, Part X . ...\ttt ettt ieiiiiiiiieiiiei.ns | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2018
DAA :
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Schedule D (Fom 990) 2018 GETTYSBURG MONTESSORI CHARTER (] Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scho esearch B § “ _ J: T,
c Preg _,_,gno i’gq? ) ] (’ (e “Q g q‘ ; ,
4 Provide g descript| \qugf Fhe@lrg j-ug;thn s’éollecuo‘s and ~J)“rg janization’s s,/e)sdemgg purpose'L Jﬁ

Xl
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... ... ....... ...... i
] 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 Fonn 990, Part X?

Amount
¢ Beginning balance | 1c
d Additions during the year .. 1d
e Distributions during the year ... ... .......... L le
fOENding balance 1f
'Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? .~ . EI Yes | | No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... ... ... ... ... ................... N
tV 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 (€) Four years back
1a Beginning of year balance . = .
b Contributions . ...
¢ Net investment eamings, gains, and
Iosses ....................................
Grants or scholarships =~ .
e Other expenditures for facilities and
programs
f Administrative expenses == ..
g Endofyearbalance . ;. ... ... ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® - % '
b Pemanent endowment®» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: o : . ) Yes | No
() unrelated OfGaNIZations . 3ali)
(i) related OrGaNZAONS e Balii)
b If “Yes” on line 3a(ji), are the related organizations listed as required on Scheduler? ...~~~ 3b

4 _Describe in_Part XIIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) : (other) depreciation
1a Land 60 4 000 ___._.______ 60 A 000
b Buidings 1,635,692 100,830 1,534,862
¢ Leasehold |mprovements _________ ST .
d Equipment 61,133 42,540 18,593
e Other . . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . . . .. . . . . . . . . . . ... .. .. ... » 1,613,455

Schedule D (Form 990) 2018
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Page 3

art VIl 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 security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Fmancual nvé‘tlves . Sp
(2) Closely- hel s}unt’y |nte% L
(3) Other

4]

)
Total (Column (b) must equal Form 990, Part X, col. (B) line 12 )»

g B

TR

A WiL

Ak YA

. Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

(2)

@)

)

(5)

(6)

@)

(8)

9)

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

Part IX =~ Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, Ilne 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

) PENSIONS DEFERRED OUTFLOWS 356,482
(2) DEFERRED OUTFLOW ASSET RETIREMENT OB 75,231
(3) CONSTRUCTION IN PROCESS 25,302
(4) SECURITY DEPOSIT- - 8,365
(5) OPEB DEFERRED OUTFLOWS 5,787
(6) '

0]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) .. .. . . . . . . .. . . . . . . | 471 14 167 .

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes ) .
(2) PENSION & RETIREMENT LIABILITES 1,968,000
(3) DEFERRED INFLOW RELATED TO PENSION 582,096
(4) ASSET RETIREMENT OBLIGATION 180,555(
(5) OPEB LIABILITY 85,482
(6) DEFERRED INFLOW RELATED TO OPEB 25,742
(7)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2,841,875

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GETTYSBURG MONTESSORI CHARTER [ ) Page 4
_ Part XI  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 3,179,769
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unreallzed‘galns (Ios"ées) oninvestments ‘
b Donates et %f;nf"”\
¢ Recoverigs of prioyear L,l d%f . HH.
d Other (Describe in Part XIIL) .. B
e Add lines 2athrough 2d _
"3 Subtract line 2e from N1 . e 3,179,769
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) .. 4b
c Addlinesdaand b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... . .. . . i ii'iiii i, 5 3,179,769
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 statements .~ 1 2,835,783
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
c Other Iosses .......................................................................... zc
d Other (Describe in Part XIIL) ... ... 2d
e Add lines 2athrough 2d
3 subtract line2efrom lined | 2,835,783
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, line7b - 4a
b Other (Describe in Part XIl.) 4b
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part |, line 18) .. ............. ... ... ... ... 2,835,783

Part XlllL Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Schedule D (Forn 990) 2018 GETTYSBURG MONTESSORI CHARTER D Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE E Schools |__OMB No. 1545-0047
(Form 990 or 990-E2) P> Complete if the organization answered “Yes” on Form 990, 2 01 8

Part IV, line 13, or Form 990-E2, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the orgarfZation 2) GE'I}TYSBURG MONTESSORI CHARTER :
i re e Irayil ﬁ’fwww% :sﬂ;
WAL NS s HH el

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming 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 nondiscriminatory policy through newspaper or broadcast media
during the period 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

4 Does the organization maintain the following?
a . Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory Dasis? |
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? |
d Copies of all material 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 II.

5 Doos tho ogarvalon diciminale by race i ary way wih espectt T | .
2. Students'rghts orpdeges? ol |x
b Admissions poices? e | | x
¢ Employment of faculty or administrative staff? ¢ X
d  Scholarships or other financial assistance? .. . ... TR OURIUP T 5d X
o Eueatonal poldes? U S ol |X
f Use Of famlltles? ...................................................................................................................... 5f x
g Athletic Programs? |59 X
h  Other extracurricular activities? | 5h X

6a Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
DAA
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Schedule E (Form 990 or 990-E2) 2018 GETTYSBURG MONTESSORI CHARTER
art Il . Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

(FE T VED THIEOUGH_ € gmL ;

M‘w ....... M[%

Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | B No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Serviceys, | 4 Go to www.irs.gov/Form990 for the |atest information.

T SMONTESSORT ® CHARTER /¢ fg({)ﬂ(

L e f&ﬁ LN

FORM 990 - ORGANIZATION'S MISSION

Name of the orgaryzationi GL 7Y, 'k
S( HOOL H ¢

. WORKS TO ENCOURAGE HIGH ACADEMIC ACHIEVEMENT, SOCIAL-EMOTIONAL INTELLIGENCE

For paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) -
DAA
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Schedul eO (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
GETTYSBURG MONTESSORI CHARTER

~ GOAL IS TO GUIDE, INSPIRE AND EMPOWER STUDENTS TO REACH THEIR FULL ACADEMIC

MAKE A POSITIVE‘ CONTRIBUTION TO THE"“SOCIETY IN WHICH 'A THEY“ LIVE‘

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT .Q.E CONFLICTS POLICY . . ...

STATUS. IN ADDITION, PERIODIC REVIEWS ARE .QQNPUCTI.'.E.'-P .....................................................
. FORM 990, PART VI, LINE 15A - COMPENSATION .?RQCE.SS!. FOR TOP OFFICIAL . ...
_ FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . .

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2018)
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Fom]’ 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P> Attach to your tax return,

Intemal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

40GE250

OMB No. 1545-0172

2018

Attach it
Segﬁe:?én No. 1 79

Name(s) shownon retun ~ GETTYSBURG MONTESSORI CHARTER Identifying number

Business or aCtIVlyvtO%hl thls orm Iaiesj ‘(‘(’ ) H f' ‘B
INDIRECT PRECI E[QN{? il

P, SCHOOL® N g o

»DECUC

EIectlon To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount (see instuctons) T 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instjuctions ............ 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 ... [ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 TR 8

9  Tentative deduction. Enter the smaller of line 5 orline¢ ...~ = S 9
10  Carryover of disallowed deduction from line 13 of your 2017 Foom4862 .~~~ 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. .. .. .. . . . 12
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » | 13 |

Note: Don't use Part Il or Part IIl below for listed property. Instead, use Part V.

“Partll . Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)-

portion of the basis attributable to section 263A coStS . ... ... ...iiiiee ittt e, 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
156  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. .. ...\ i\ ot 16 49,350
Partill MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . ... ... .. ... ... . .. .. ... . ... ... .. 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ......... ’ [_—I ‘,:; -
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Ba5|s for depreciation (d) Recovery _ o '
(a) Classification of property placed in : (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
’ ) service ) only—see  instructions) . period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property S . 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs, MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM _ SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life e i : SIL
b 12-year . 12 yrs. S/L
¢. 30-year 30 yrs. MM S/L
d 40 yrs. MM S/L
P Summary_(See instructions.)
21 Listed property. Enter amount from line 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ...... feeeeieitiiiiinns 22 49, 350
"23  For assets shown above and placed in service during the current year, enter the ' o

Form 4562 (2018)
THERE ARE NO AMOUNTS FOR PAGE 2
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