Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form9390.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning Jul 1

, 2014, and ending Jun 30

B Checkif applicable: C Name of organization

Gettysburg Montessori Charter School

D Employer identification number

Ropin Kirkpatrick 120 East Broadway Gettysburg

PA 17325

| Tax-exempt status IXJ§O1(C)(3) I |501(c)( ) (insertno.) |Jii947(a)(1)or f

|527

J  Website: > http://www.gettysburgmontessori.org

H(b} are all subordinates included?
If 'No,' attach a list. (see instructions)

H(c) Group exemption number ™

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Initial retum 120 East Broadway (717) 334-1120
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |Gettysburg PA 17325 G Grossreceipts $ 1,944,615,
Application pending | FName and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
Yes No

K Form of organization: |X[Corporatjon | lTrust I lAssociation | IOther’

I L Yearof formation: 2010

| M State of legal domicile: PA

[Partl [Summary

1 Briefly describe the organization's mission or maost significant activities: To further educational quality in Gettysburg
1 | e S S —
=]
c
= e == - = o S e S s e e
=
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). « « .« . v v v v v v v v v v v v o v v 3 il
:g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 6
§ § Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . . . . . . . . .. ... .. 5 25
.% 6 Total number of volunteers (estimate ifnecessary) . . . . « v v v« v v v i bt i e e e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . o o000 v 7a OL.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . o . o o0t v v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)s = & sosis s @ s cowcs o @ soese s 9 o w5 »
g 9 Program service revenue (Part VIil,line2g) . . . . . .« . v v v v it e i e e 1,655, 666. 1,944,615.
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) - - - -« e s
@ | 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 1,655, 666. 1,944,615.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . .. .
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . .. . ... .. ..
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 8926,149. 1; 349,433,
é 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. ... oo
é b Total fundraising expenses (Part IX, column (D), line 25) > 0. ——— =———"——
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. . . o WS 0220k G0 lep 2404 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . ... 1481010\ IBI7N 1,950, 647.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . . .. . oL 2565129158, -6,032.
3 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, i@ 16) . &+ = & v wa i & & weia i & drmn s » Saiana & b 58 4 m s 611,249. 17400 , 8IS
<'z'$ 21 Total liabilities (Part'X; ine 26) . = = wwwia @ @ ei@id @ B 5 &5 & & WA E B R AR & 4 1889 7 15 2. 23 77, O U
Zoé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... A28 NS B, —916, 035~

[Partll_|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SI g n > Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check ‘_l if PTIN
Paid Michael A. Whisman, CPA 01/27/16 self-employed P01479091
Preparer |Fimsname ™ CHARTER CHOICE INC
Use Only |fimsaddress ™ 222 KESWICK AVENUE revsen > [
Glenside PA 19038 Phoneno. (215) 481-9777
........................ ]XI Yes I ‘ No

May the IRS discuss this return with the preparer shown above? (see instructions)

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

TEEA0101 05/28/14

Form 990 (2014)



Form 990 (2014) Gettysburg Montessori Charter School ] Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1l . . . . . . . . . o . 00 vttt o e e |:|
1 Briefly describe the organization's mission:
To further educational quality in Gettysburg

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

Form GO0IOFGO0MEZR: « 1 « 4 m o5 + 4 o 0 v e b S E e e e e h e e s e e e e e e R [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:I Yes No

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

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

4 a (Code: ) (Expenses $ 1,448,907. including grantsof $ 0. )(Revenue $ 1,944,616.)

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses > 1,448,907.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) Gettysburg Montessori Charter School e ——— Page 3

[Part IV_| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” compiete
SehedlfeAvicwn <19 A5 MpaTrTr 55 TEHIIE I etd T SE DEHEE 5 ek - a7 mmne o Se 55 ol TR S R R

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for'publicioffice? If "Yes!" complete ScheduleiC, Bartl. ¢ . . - o a v et 5 il a5 0 s mias s 8 @ty b b ok @b @305 @ @

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . .« .. v it i i e e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partitl . . . . . . |

6 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? /f 'Yes,’ complete Schedule D,
PAMI A 5 % & st m sosuem s & w Gnesh W0 VT S 5 PN A i E-REVE B E SRR M B R E R o E B T B i

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete:Schedule D, Partill. ¢ 5 i35 @ 5 viwia s 5 5o 5 6 fisa i & 7 omwis & # Gein S 88 mam v BEE T B B

9 Did the organization report an amount in Part X, fine 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 s i = = wisin v % 5 winie 5 & si60@ b € leisiE 5 e geen s 4w wiede w5 e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedufe D, PartV . . . . . . . . v v v v v v v v v

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
L e N N e e I I o e, e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . « . .« v v v i it v it it v e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . .« « « v v o v i i i i i e i e e e s e

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX « « « « « o v v v o o i v i i s o e b e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . « - . « . . .

f 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 . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schiedule 1), Parts X1, -apdPXllt . o wwre 0 @ moesisrs o m wawsm o m Sdus m e woweg i@ E e s wm b8 R 8 B B & 5 B

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . . . . . .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? I/f Yes,  compiete Schedule F, Parts tand IV . . . . . . . .« . o i i i i e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partslfand IV . . . . « « ¢ ¢« i i i i i i i ottt e e e e s

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes, complete Schedule F, Parts it and IV . . . « . <« « © o i i i i i i i e e e |

17 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 | (seeinstructions) . . . - . « o o o o o v o i v o v v o e v

18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . < « « « v v v v v i b e it e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? I/f Yes,'
complete!Schedile. G PRI 1« u riecd s o 5 Gnddr o B wordbin m o o /mimer & = pumar o om Subeh s xS B b e @ % &

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . - . . . . . . o v o0 o

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1MMa| X

11b X
1e X
11d| X

1e| X

11f X
12a| X

12b X
13 X

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

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014)  Gettysburg Montessori Charter School .

|Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . .« .« v o oo o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Parfsfand lll . . . . . .« v o v o v i v b i b e e e e e e e s 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
an% former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
Schedulerd s s & # frari 2 % WIere W 6 W % R HUENY B G BRSO R G R R N NPERGL L SESTO G TR B X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

completerSchattile) i I No; (g0 tollINE 258 s 4 s w ik s 4 @ dnwt] & 8 K Gkaarl wrmeml & 5 o moash o s TEeaney n m aAsEIE e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemptbonds?. « & wnwi 3 @ @ G0 & 6 ST W BT B 8 EnlE 8 L BINEEE ¥ ¥ T R A PR B 8 e W 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... ... 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? /f 'Yes,” complete Schedule L, Part. . . . .« . . .« o oo oo 00 .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedile L, Part] .oie w ¥ ke % 6 goecs m @ % sowos w5 SOESRE R 0 GAYES BE wvece B @ G N ek 5 W R v A e o 25b X

26 Did the ?Fganization report any amount on Part X, line 5, 6, or 22 for receivables 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 ; s wowna w & waste s w & osar & 2 o eSeh & » W0 & o S005a G & b SN & 8 AEniig o 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, Partlll . . . . . . « « ¢« v v v v v v o v v e e e e e e s

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . . . . . . . .. ...,

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedtle'l, PRIV . ' i & Wi & o ¥ W2 Y eXE 5 Uil & peosiE 5o el 5 5 fred ¥ 5 WASE R B D)l d B 4 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? /f 'Yes, complete Schedule L, Part IV . . . « « « « . . .« v v v v v v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions?./f "Yes;’ complete Schedule M s & W s 5 & 5w 3 & S5 E 6 # Gmls @ & Lo 6 8 SRR 8§ FREe % b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Partf. . . . . . . 31 P
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete

SehadletN Bartils & 2 & 55dde 2 2 Gedun o = wtim e o B preie 8 5 Fwam e & KGR 5 G er el 8 T ha = T g e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7 701-2and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . « v . . o i e v i v i it i e e e e s e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part I, ill, or IV,

and-PartViling 1 srcis 4 % v 57 & & a5ns 8 6w 05 & 8 dte 1 b SRR 3 5 SRR B v oM A s dRE B O RVETEOR E B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . oo o0 oo 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .« .. .. . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . « .« v v v v v i i i i e e e e e 36 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? /f 'Yes,' complete Schedule R, Part VI . . . . . . .. . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v b et s e e e e e e e e e 38 X

BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014)  Gettysburg Montessori Charter School M

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. . . . . . o o oo v v o i i i i o v e D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 708 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b ]

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [t
(gambling) winnings to prize WINNErs? . . . . « . v v v v v v i v e i e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ;
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ===}
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No* to fine 3b, provide an explanation in Schedule O . . . . . . . .« « v v ot i it n v v o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . . ., 4a X
b If 'Yes,” enter the name of the foreign country: *> ¥ _'
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR}) :—j{_—':f I
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . v « v v v v v v v v vt v v e v e e e e e e 5¢

6 a 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 contributions? . . . . . . . . . ... ... .00 L. 6a

>

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOttaxcdeduelible? © & . & i v m s b el e s e e e e e e e e w e e e e BEAVEE R B MW B B RLAIN I RORIENE @ 6b

7 Organizations that may receive deductible contributions under section 170{c}.

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

senvicesiprovidedtothe Payerds « v as @t ol br st s 30 a8 c b AP BE Bl 56w oo ot o &8 SO0DE 4 & 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . o v v v v v v o v 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmMIB28272 s rumim s 5 & wisis & & & 6963 5 & G iR 5 % S1eni @ B iaele W 5 Keceld B B N o0 K GO0 E K rTae s
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. .. .. l 7 dl : : =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. - . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X

g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899
as required?’ & wmwow o wr mmrawce w0 w w wmEr o 8 Boken B8 RGeS W R w6 kot =R B e A s 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? sl g ¢ pids 2% Juared 318 SEas & Said s ¥ ¥andie md Sireds ¥ e SnaE a8 @ N B K s ¥ 3
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . .. o v v v v v v s s e s e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ¢ o oo L0 e e e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « « « « « « v v o o0 0w b
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12. . . . . - . . . o o oo o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . - . 10b
11 Section 501(c)(12) organizations. Enter: T ]
a Gross income from members or shareholders. . . . . . . . . . . . o .00l e e s 11a SR —
b Gross income from other sources (Do not net amounts due or paid to other sources =
against amounts due or received fromthem.). . . . . . . ool o oo a0 11b —it
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - - . - . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year - . . . - . | 12 b| —

13 Section 501(c)(29) qualified nonprofit health insurance issuers. =
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .+« o o0 v v v v v v v v 0 13a
Note. See the instructions for additional information the organization must report on Schedule O. ' E

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans - . . . . . . .. ... .0 13b
¢ Enterthe amountofreservesonhand . . .« .« v v v oo e e s e e 13¢c = =
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . - « . - .« « o o o 0w v v v 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if 'No,’ provide an explanation in Schedule O . - - « .« « « « « « 4 14b

BAA TEEAO105 05/28/14 Form 990 (2014)



Form 990 (2014) Gettysburg Montessori Charter School I Eagrie

Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI, . . . . . . . . . o0 oo v o i oot i v e |§|

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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? “s:i v & wain 5 5w et e e N R W BT G @ eieia w W on siald w ¥ e w6
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? . . « « « « v v v v o v 4. 3 X
4 Did the organization make any significant changes to its governing documents

since-the/prior Form 990'was filed?.. & i s @ & eva & & = afala @ % G 5 @ et & W e 8 R elece s F w e a e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. . . . ... 5 X
6 Did the organization have members or stockholders? . - . « « o . v v v b v bbb h e s s e e e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the. goveming body 2 s « susin w @ @ widns @ & dowce & 5 B R 0 € K 0 W 8 MR 8 W e e e e A 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« .« 0« v o i v e s s e e P %8R

8 Did fth]e organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? = 5 & E4 % 3@ FA S S vead s 8l G & HeE 2 & 5 0an 5 & S0l @ 2 B e 4 ¥ Lan 5 8 5
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . . .. . ... ..o ..

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O - . . . .« . . . v oo 0w 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 conflict of interest policy? If 'No,’gofoline 13 . . . . . o« . v i v v v v v it i i v w w
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to,confliciS? s & @i & 5 s B s 6l FaE B RAE G R Ren R d E RN B YRt U Mavet B 8 ees B N AR 8 s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,' describe in
Schedule O how:this wasdoner: « & w swava e % iers 55 = S90E 8 8 D060 A W S E Rkoy B4 R0 W 0 ST B e i 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . 0 Lo e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . - « « <« o v v v b s e e e e 14 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?

a The organization’s CEO, Executive Director, or top management official . . . . . . . .. ... ..o o000 0oL

b Other officers or key employees ofthe organization. . . . . . . . .« o v v v v v v b v o i v v ot e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedute O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? = & a & wducs & ¥ amd @ W S0 W 9 BT S B R G B mate W B 0 0uh B8 S g B

b If 'Yes,’ did the organization follow a written policy or procedure 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 arrangements?. . . . . . . . . oLl o e e d e e e e e e s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 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.

I:I Own website Another’s website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and f o, how) the organization made its governing decuments, 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: >

Management 120 East Broadway Gettysburg PA 15825 (717) 334-1120
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Gettvsbura Montessori Charter School [ Page 7

|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . .. . . ... .. ... . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who 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.

® [ ist 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.

@ | ist 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.

€)
_ (B) |t one box, uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
oy | droctoriustes) A doericeinn, || i actts et
“v;fgﬁy ; 32 g 5 § = .?_;"" (W-2/1099-MISC) (W-2/1099-MISC) fomthe |
h(ours for |3 S £|8 3 |e 3 3 and related
onr'glaar:?fa- rg‘, 5 § g_ e g = arganizations
tic]ms = 3 3
g
__Chris Kauffman ____ ________| _2.00
Vice President X 0. 0. 0.
(2 Leslie Strongwater | P 0]
Member, Teacher X 0. 0. 0.5
(3 Kathy Johnson | 2% (0 ;
Member X 0. 0. 0.
4 _Ali Morris — _ _ _ _ _ _ _______ ] R 0]
President X 0. 0. 0.
() _carla Long ] ~2.00
Treasurer X 0. 0 Of
_(®)_Beth Carmichael __________ | _2.00
__Secretary X o 0. 0.
(7)_Karen Millar__ _ __ _ _ _ _ _ _ __| 2 400,
Member X 0. 0. 0.
(8) Robin Kirkpatrick | 40.00
CEQ X 72,484. 0. 20,007.
_®_Avner Dorman_ _ ___________| _2.00
Member X 0. 0. 0.
w0 ] e
a“Zw ] R
R e T e e e
e = :
[ I — _ e

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) Gettysburg Montessori Charter School

_ Page 8

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

(B) ©
Position
(A) Average édo not check mere than one (D) (E) (F}
; hours 0X, unless persan is both an Reportable Reportabl Estimated
titl 3 eportal eportable stimal
N ve:ék officer and a director/trustee) | compensation from compensation from amount of other
! = =r1| the organization related organizations compensation
tstany 1@ 31 F| Q[ F 13 Z|Q'| W-2/1099-MSC) (W.2/1099-MISC) from the
hours 2__ I E S g 23 organization
for 2 ol =g e and related
;fglaatr?iga S 5| S 3183 organizations
= ]
- tions Slis= }% 3
befow @ @ @
dotted 3l 2 5
line) pise %
(=8
R, L S e R S || S—
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Th/SUBA0LAL. v & 5w o & e o) w5 aess & WGV W B T GRS A W GG S 3 L 72,484, 0. 20,007.
c Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. '
d'Total (add lines 1b and 1c)) ciwis & & ¥sia s 5 & s 5 & BAST 5 & ¥ ek & 5 < 72,484, D5 20,007.

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 »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee =S5 S

on line 1a? /f 'Yes,’ complete Schedule J for such individual . . . . . . . v« 0 o i i e e e e e e e e e 3
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 $150,0007 /f 'Yes' complete Schedule J for =

such individual . . . . . . ... ... SN W N KW TR R SIACE A W RTATE S R 8 AR e W SCI R RGNS W B RDEE TR W e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =

for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . .« v v v v v v v v v s 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) o _ (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

»

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)

Gettysburg Montessori Charter School

_] Statement of Revenue

[Contributions; Gifts, Grants

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

Program Service Revenue|, 1 other Similar Amounts

(B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membership dues . . . . . .. 1b
c¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
f Allother contributions, gifts, grants, and
simifar amounts not included above . . af
g Noncash coniributions included in lines 1a-1f: $
h Total. Add lines1a-1f . . . . . . ... .. ...
Business Code
2a [ocal Sources_ _ _ _ _ __ 900099 5,088. 5,088. 0. 0.
b state Sources __ _ _ _ _ _ 900099 13,120 13,921, 0 0.
¢ Federal Sources _ _ _ _ _ 900099 45,860. 45,860. 0 0.
d Food_Service_ ___ 900099 10,680. 10,680. Ok QL
e Other Revenues _ _ _ _ _ 900099 1,869,866.| 1,869,866. 0. 0.

f All other program service revenue . . .

g Total. Add lines2a-2f . . . ... ... ..

Other Revenue

other similar amounts) . . . . . . . .. ..
4 Income from investment of tax-exempt bond

3 Investment income (including dividends, interest and

proceeds . . *

1,944,6£ﬁ

7 a Gross amount from sales of

5 Rayalties. wisii # w5 siani @ & w5 0
(i) Real (it) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rentalincome or (loss) . -
d Netrentalincomeor(loss) . » . . . ... .o oo oo
(i} Securities (ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) . ...

8a Gross income from fundraising events
(not including. . $

of contributions reported on line 1c).
See Part IV, line18. . .« v v o . it a
b Less: direct expenses
¢ Net income or (loss) from fundraising events

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

b Less: direct expenses . . . . . . . . b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less returns

and allowances
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory

d Netgainor(loss). . . . . ... T

& BEY e e F

Business Code

Miscellanecus Revenue
11a _
e e
¢
d Allotherrevenue . « « « - . - - . . .

1,044,615.

1,944,615.

BAA

TEEAQ108 11/13/14

Form 990 (2014)



Form 990 (2014) Gettysburg Montessori Charter School Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPartIX. . . . . . . . . oo oo oo v vt o s o v . ] [
; ; A (B) (C) (D)
Do not include amounts reported on lines Total e(thenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, i€ 21. 5 w sup o » % sions s & 608
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 103,099. 0. 103,099. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . - . PP

Other salaries and wages. - - - -« « .+ .« . 766,812, 721,948. 44,864. Ok

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . . ... L 164,871. 151,705. T 3Ti6lk. 0.
9 Other employee benefits . . . . . . ... ... 247,458, 223 £1.02.. 24,356. 0.
10 Payrolltaxesi« = x = » wiis % & o 5 B ow s 67,193. 62,950. 4,243 . o

11 Fees for services (non-employees):
aManagement. <« s ¢ ¢ Ve v W waii B

hilegali = & b 2 5-0sAE b ndme s 5o 39,669. 0. 39,669. 0.
- ACCOUNtING v o o w0 o wusim » m wmay % A woms 69,096, Bl 69,096 0.
A LLOBBYING -1 iwiwz 330 6 s evin: 2o 6 06 moatien e ik wwE

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . ... ..

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . ... .. 645. 0. 645. 0.
13 Officeexpenses « « « v« « =+« v v o a v s
14 Informationtechnology - - - - « . . . . . . . 1,818. 0. 1,818. 0.
15 Royalties . it « & s0ash S § @ e e e e
16 Ocoupancy. sz s 7 355 & & ¥ o033 & & s k72 #5610 86,295, 86,295. 0.
17 Travel w s sosis o 5 soeen w0 s sevaes o 8 pases

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials « 5 s wsa v v & P @ @ S
19 Conferences, conventions, and meetings . . .
20 Interest. . . .. . .. .. - A W BN
21 Payments to affiliates. . . . . . . HH G
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . . . . -

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . .. ... .. =

3,242

a Purchased Services _ _ _ _ __ _ 66,102 62,860, 0
bgguipment _ _ _ _ _ _ _ _ ____ __ 9,817 6,133 3,684 0
€ Books & Periodicals _ _ __ _ _ 63,034 63,034 0 0
dsupplies_ _ _ _ _ _ _________ 15,669 13,159 2,510 Q
e Allotherexpenses . . . . . . .« v oo v o 141,945. ST TAC. . 84,225. 0.2
25 Total functional expenses. Add lines 1 through 24e. . 1.,209500, 6417, 1,448,906e. 501,741. 0

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here »> |:| if following
SOP 98-2 (ASC 958-720). « » + v.x v s o v w4

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) Gettysburg Montessori Charter School [ Page 11
Part X |Balance Sheet
Check if Schedule O contains aresponseornote to any lineinthisPart X . . . . . . . o v o v v v v vt v i v i e e e e v e e e D
. (B)
Beginning of year End of year
1 Cash — non-interest=heanngla s wwm s o wim s m & some i w4 wm w5 sswd 8 414,309.] 1 551,799.
2 Savings and temporary cash investments . . . . . . .0 sl s e e e e e s 2
3 Pledges and grants receivable, net. . . . . . ..o o oo 3
4 Accountsreceivable; neti x = & wiwm & @ wavah w W s s a0 EIER T S SRR 4 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
R TCTE £y b B 34w (] Py e BRERE % 5
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) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L . . . . . 6
81 7 Notesandloansreceivable,net . . . . ... ..o iiiii i s 7
§ 8 Inventoriesforsaleoruse = & wsi w o & diwn @ M EYE RV EE B S G T oe 8
<< | 9 Prepaid expenses anddeferredcharges . . . . . .« v v v v v v e e e s 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a =
b Less: accumulated depreciation . . . . . . ... .. 10b BB : 44,753.]10¢ 38,288.
11 Investments — publicly traded securities . . . . . . . . ..o o000 . 11
12 Investments — other securities. See Part IV, line11 . . . . . . .. . ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. .. .o 13
14 Intangibleiassets . s wiw 5 w erni e @ W TR W & s § O RER N W Ui W R @ 14
15 Otherassets. SeePart IV, line 11 . . .« v v v v v v i i i v v i e v e s 93,613./15 780,819
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .... 611,249.]16 1. A0, [87S .
17 Accounts payable and accrued eXpenses. « « .+« f v v e e v e e s w e s e s 189,711.|17 230, 0770,
18 Grantspayable. . . . . . . . ... A SRR B R ET R S e N DA B W 18
19 Deferred revenuUe w-s s « 5 wisia s o & sEEn a & scde K B w el e @ 8w @ W e 19
20 Tax-exemptbond liabilities . iia v @ ¢ emsi & @ W e § @ @R N B e EE S § 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . ... 21
:=£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. =
.g Complete Part [l of Schedule L. .+ . . . . .. v oo v v v oo n matan £ m 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . o owEe 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 . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. ..o
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
gl 27 Unrestricted netiassets. & #was & & % @ 5 % S0 % ¥ SWFa 9 & fale s w i 4
E 28 Temporarily restricted netassets . . . . . v . v v u i h i i e e e e e e
| 29 Permanentlyrestrictednetassets . . . . .. ... . 0 oo
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here > D
oy and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . . . SO ® A& ek T W
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
§ 33 Totalnetassetsorfundbalances. . . . . . . . .. ... o oL 421,538.] 33 -916,035.
34 Total liabilities and net assets/fund balances . . . . . .. .. .. ... ....... 611,249.]34 1,401,875.
BAA Form 990 (2014)
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Form 990 (2014) Gettysburg Montessori Charter School ; Page 12

" | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . v 0 0 o0 oo it i v i v v s e e e a s m
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . o 0 i i i i i e e e e e e e 1 1,944,615.
2 Total expenses (must equal Part [X, column (A), [ine25) . . . . . . . ... ..o n e s 2 1,950,647.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . L L Lo h e e e e e e 3 -6,032.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . « « « .« v o . o 4 421,538.
§ Netunrealized gains (10sses) ONINVESIMENTS . « v+ v v v v v v v v v b v e e e v e e e e e e e e 5
6 Donated services and use of facilitiesS. .« « « » s v s = = w0 « v « 5 s 00 5 sia v s & & Aim 5 8w wiew = v o wiw 6
T Investmertiexpensesi » « e sk He g P S AP TS LGS k B B R e S e e 8 B B 7
8 Priorperiodadjustments . . . . . . . . L L b e E A Y Sei s s e e e W e w e B W e e s a aele s e E e 8 —1. #3371 541 -
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... oo oo oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GBI (B wiit 68 @0 i G EVE T s pellefiin] g i 290 JE GED AL IE H  AGENRE bl 0 & F 37 a8 FEnm 10 -916,035.
[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . . . . . . . 0 o v v i it i v o v oo o vas

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. . ... .. ...

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:IConsolidated basis I:IBoth 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? . . . . . . .. ... ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain =1 e

in Schedule O. .
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o v v it e e e e e e e e e e e e e e e e e e e 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 undergosuchaudits . . . . . . . .. ... ... .... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 960-E2) 4947(a)(1) nonexempt charitable trust.

SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 4

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A {(Form 990 or 990-E2Z) and its instructions is B,

Department of the Treasury

internal Revenue Service at www..irs.gov/form990. = o=
Name of the organization Employer identification number
Gettysburg Montessori Charter School ]

gt] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 L A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | X|A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
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,city,andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part Il.)

6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
~— in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
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 509(a)(2). (Complete Part Il.)

10 BAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

o o

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

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

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

c |:| 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 lll 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 Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f ' Enterthe'numbeiofisupponted OFUANIZAtOMS] o 7.5 & ic = » oo io it o+ & 66 s B e o S B ek e e e A b S I

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support {see instructions) support {see instructions)
above or iRC section in your govemning
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total . 1 =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Gettysburg Montessori Charter School I

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 1ll. If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. SDo 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 furnished by a
governmental 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) . .

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 . . .

8 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 is regularly
carried on

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

11 Total support. Add lines 7

through 10 . . . ]
Gross receipts from related activities, etc

(see instru

12

13 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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column (f)) . . . . . .

15 Public support percentage from 2013 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . . L oo

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10%-facts-and-circumstances test — 2013. 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA

TEEA0402 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 Gettysburg Montessori Charter School B BN

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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
itsibelal .. . @ c ol gur w6 = 0k
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe'year . = «wwo o e v« &

cAddlines7aand7b . . .. ..
8 Public support (Subtractline | — o= S

Zeffrom lipeBre = mia 3 L15 [P = IF e ——
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 . . .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
SIMIlr'SOUFCeS = v o « = « 5r = v &
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Otherincome. Do nat include
gain or loss from the sale of
capital assets (Explain in
Bart'Vl), s2 Sca 58 9k w = p
13 Total support. (Add lines 9,
10cMeand 12.) o - wie e o4 & @

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, 'checkithisibox«and!SIOP herar: a & i w o w0 o« o e o ta o o doiie o o sl o s dus dloiin i awin calio st bl don oo ko @0k B 3 4 o 58 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}) . . . . . .+« .« o o o o 0 0 o 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15. . . . . . . . . . v v v v i v i v e s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . « . . . . . o o o . . 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . . . . . . . . . o oo o v i i s . 18 %
19a 33-1/3% support tests — 2014, 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2013. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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Schedule A (Form 990 or 990-EZ) 2014 Gettvsbura Montessori Charter School | Page 4

[PartIV_| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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) =i & wiswsis s & s B ¥ R eTaLE BT MEEK F 0 ESTE N B 8 STRNE W B K GNE S W W eane

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,” answer (b)
and (G)below.. wis & 5 ivE B F S 2R PEERE 9 REREE F bt § P9 SR 8 E ene o @ SieE S0 SaniE B F S i

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)? /f 'Yes,  describe in Part VI when and how the organization
made the.determination: =5 i @ w RiErar 3 "8 saEeE o DROELE F @ R B K GEaE 00 & ST GE = Ey ST R SR e S e !

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 suchuse . . « « « « « v v v v 0 o

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked 11aor 11bin Partl, answer (b} and (C) DEIOW « . « . v o v o v o v o v e 0o v v v b e e e s B E %

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 controfled

or supervised by or in connection with its supported orgarizations . . . « . .« v v s e e e s e s e e e e s e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . ..

5 a 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 V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) 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) « » « s «is & & vad 5 o & 6% = & & aih & & & siad @ & alaie B N e sTe w6 0 o« K

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? o & ¥ §6% 3 5 & Sl s B S s0eh @ 8 AR E R B el @ K ETE B Y E5a 6 5w i

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... .. .. 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one i |
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or mare of —1— ¥
the filing organization’s supported organizations? /f 'Yes, provide detailinPart VI . . . . . . .« . . .. Lo 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [ SO ==
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with ==
regard to a substantial contributor? /f 'Yees,” complete Part | of Schedufe L (Form 980) . . . . . . v o v v v o v i v i v v o v 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’ =
complete Part | of SchedulelL (Form.990). i v sia s # 5 il 4 @ s sn G 8 3 seav s s wad o v s m s Sedes v o 1o 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 5 1
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ; ===
(Y es provide:aetalimPartiVll ¢ it @ d ¢ 66 g @ o Mae ok o &b e we W  a © G e s e oo N E R VRV 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the .
supporting organization had an interest? If 'Yes,  provide detailinPart VI . . . . . . . . . . . . . .0 0 e 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, = ——
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detaifin Part VI . . . . . . . .. ... ... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
QISWER(INDERIOWY. o 2% b ool & ba G Kh@or $h6 i 1o bl (o8 o o (5 saBGIE o el g B ATEREERAE SEEY:E o @ e Sarad 10a

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.) -« . . . « .« v« v v v b i i i b e e e e e e e e e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014 Gettysburg Montessori Charter School I Page 5
[Part IM_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described in {b}) and (c) below, the

governing body of a supported organization? . - - « .« < . i v v s w v e s e s b e e b e e e eat e e e e w e 11a
b A family member of a person described in (a}above?. . . . . . ... oL e e e e s 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detailin PartVI . . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f '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 and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
appliedito.suchipowers Quring theltaxX ear » x-a esix = & seises & 5w ™ v oy fhaie o g b o g b dioshe & w ergiw o & ¢ ¢y

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? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
sSupporting organization. < « s ¢ i v e 4 s 4 W s s w s aieew s ssa s s se s @ s s s ws @ s alesn e e w8 s e e s

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)? /f ‘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 fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .. 1

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 governing body of a supported organization? /f ‘No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . « « « « « « « .

3 By reason of the relationship 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 organization’s income or assets at
all times during the tax year? /f 'Yes,” describe in Part Vi the role the organization's supported organizations played
INARISTEQEITL. ~ v i eimiy 3 & i ta, x oo SLEDE 4 K ROECHIY X ¥ WIS S F 5 W S T W K1 T SRR 6 L N

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 D The organization satisfied the Activities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 befow.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all-of fts:activilies: w e & & # Fxiis 2 o @ih B & & RS E 6 8 eTEE B B e s @ SATE B b WY W G s
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of I L
the organization’s supported organization(s) would have been engaged in? if 'Yes,’ expiain in Part VI the reasons for |
the organization’s position that its supported organization(s) would have engaged in these activities but for the
OrQanization'S:nVOIVEmIBNE (v vy wjssu 1y » fowioscs & @ wsvsin & & GEse ® B om WS % W WS o N yenn w R om iR E & & B 2b
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, directars, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . « . . o v v 0 vt v i v i v e e s 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its %
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . « .« « .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Gettysburg Montessori Charter School

e

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year R T
1 Netshort-termcapitalgain - . . . . . o v 0oL e e e e e e 1
2 Recoveries of prior-year distributions . - - . . . ..o o000 e e 2
3 Other gross income (see iNStructions). « « « « v v v v v v hw e e e e s
4 Addlines 1through 3. i « & woeis s & & Grecs o ersid @ s wl6td w & sieis s s e i 4
5 Depreciation and depletion « «wis « @ & dlain ok GWE 5 R E alea b a LAl K e A Era 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 (seeinstructions) . . . . . . . . . ..o oLl 6
7 Otherexpenses (seeinstructions) - . . . . . o . v v il Ll b e e e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . . . . . o v o o v o 8
Section B — Minimum Asset Amount (A) Prior Year ‘B>(‘E,;{i’§;,‘;|{eaf
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 - - « =« o o v v v w b e s e e e e e s 1a
b Average monthly cashbalances . . . . . . . . . . .o s e e 1b
¢ Fair market value of other non-exempt-use assets . . . . . . .. ... ... ... .. 1c
d Total (add lines 1a, b, and 16). & = & £ $rats @ & @@E 5 % wacaih b s Cnve 5 4 K s
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ... 2
3 ‘Subtract [Ine 2 from linei1d & wuimsi o e wiwnm 5 w 5 eman ® @ SN E W RTS8 E rELE 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE/INSIUCHONS) »:aqiw is w o0 wisis iz i voss o p mimcie e @ & apasi g w womawi A N 8 BUEA 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) .. .. .. R W Sl (]
6 Multiplyine 5 by .035. i  w sicew » % wwiw @ w0 sieEsE W s woanwe m S ECEE E E woN 9 6
7 Recoveries of prior-year distributions - - . . . . . ... .00 L0 000 e 7
8 Minimum Asset Amount (add line 7toline6) . . . . . . . . ... ... ... cves |8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A). . . . . . . ... 1
A E TS e T L —— 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ... 3
4 Entergreaterof iNn@20rfine3 - « v v v v v v v i i e e e e e e e e 4
5 Income taximposedinprioryear . . « « « . . . . w4 0. WAl W YR e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {seeinstructions) . . . . . . ... ..o 0o e e e s 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
—ﬂpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . o o oo i s e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . .« « . . . o 0L e e e oVE & 6 ae D F O an B et
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . .. ... .. ¢ Iy
4 Amounts paid to acquire exempt-use assets = « wiri w5 wEE B o8 w0 E & 8 el 8 & atEs w0 s S G e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . .. § A Eh e e asmen N B Senalis Al s e
6 Other distributions {describe in Part VI). See instructions - - . . . . . ... ..o sAwA D D
7 Total annual distributions. Add lines 1through 6 . . .« .+« c v i 0 v b i i s e e e e e e e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . . . . e i § WS T BT N e B R § e N S e e
9 Distributable amount for 2014 from Section C, line6 . . . . . . D b Ko s m w MRS 6 6 SR 8§ R
10 Line 8 amount divided by Line 9-amount = & o & wiii & @ mvie s & ¥ etia e 8 ¥ S0 G W e h0E K @ € E90E S W b Wiy
i i . i (i) i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6 . . . . . . . . . i
2 Underdistributions, if any, for years prior to 2014 {reasonable
cause required — seeiinstructions) . . . . . . . ... ... e ...
3 Excess distributions carryover, if any, to 2014:

Fromi2013 wowir v &« wowan 3 % swsaly
Totaloflines 3athroughe . . . . . . . v v v v i i i v i i i o v u

Applied to underdistributions of prioryears . . . . . . . ... .. ..
Applied to 2014 distributable amount . . . . . . . . . .. .. R
Carryover from 2009 not applied (see instructions) . . . . . . < e |8
Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. .. ...
4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prioryears . . . . . . . . .. & 5

b Applied to 2014 distributableamount . . . . . . ..o 0 0L L

¢ Remainder. Subtract lines 4a and 4b from4 . . . . . e e e
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . . .. ¥ L e % W Sl B ek

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

-

(S—

Excess distributions carryover to 2015. Add lines 3j and 4c . .

8 Breakdown of line

Excessfrom2013 . . .. .. ... .. : =
Excess from2014 . . . . . ... 501 10 |
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14
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[Part VIl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

e A > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |

Employer ident-iﬁcation number

Name of the organization

Gettysburg Montessori Charter School |_

@q Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.

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

Total number atend ofyear . . . . ... ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

a b wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . « « . .« v o v v . oL L. |:|Yes I:l 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 conferring
impermissible Private bENEMt? . . . .« « « « « v v e e e e e e e e e e DYes l:l No

[Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 . . . . . . . . . 0 v e h b e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... L., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . . . i i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. ... . . .. ... ... ... ... .0, DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)}(B)(i)
N e O I ANE % R @ ah oW b E 3 AE s AN ST 6 3 i ntnn o T [ ]ves [ Ineo

9 In Part Xlll, 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.

{Parell | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 8.

1 a 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, 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:

() Revenugincludedin Form 990, Part VIl line 1. . . . . . -« « ¢ o i v o v i & vt v m v s mn e i s e L)
{ii); -Assets’incliided in RO IQO0LPARNE . v 2 2ia 22 1A EE 32 SEE IAIE JLECDAE AEBEDEE OF >3

2 If 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 included inForm 990, Part VIIL, ine 1. . - « 2 - o v v v v v v v Wi @S Giean s 8 i@ BB e L)
biAssetsincliuded In Eorm 990 ParteX sk 4ld e L. 9.8 0% dibe 80 88 0 e mimg & Adig s & ATk b v > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28/14 Schedule B (Form 990) 2014




Schedule D (Form 990) 2014 Gettysburg Montessori Charter School [ — Page 2

_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.

5 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?. . . . . . ... ... ... |:| Yes |:|No
‘| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ENEGRO90, (Par R L5 e P B I D0 e 9 ol vl s Eed PE us mowmt: A AaZat Shde Bk o Bimde l:l Yes DNO

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
c-Beginningibalances . « w . « g s 5 E eTd8 § 5 S0 W 8 9 v B 6 e § § SSEEE § Rk i 1c
d Additions'during the year . . i 4 @ Soied @ 8 #wa & o ¥ oies & % pes @ 8 & evas B8 e 1d
e Distribiitionsiduring thetyear & f-gs B8 @dn 05 BEd & 5 fsda b 5 8Fd 8 4 8 as 5 & SEs 1e
f Ending.balance. . . - .« o & somiw pom somon s momowmee mom mwiis o omow momies i om wkn m w e e o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes HNO
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XIll. . . . . . . . .. ... ...

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ...

¢ Net investment earnings, gains,
ANdIGSSES i F a - meTa s o »

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i} wunrelated organizations) » 4 458 « B de de G Be dr 6B A5: EAR D5 orted e v R s 508 Ber 3 8 wosrEE 3a(i)
(iiy relatedarganizations.. - . . . . . . . L. L oL oL e s R B A e AW ST R R R s 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. o000 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

[Part ¥l [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
HALARNG) samues 2 = masie W) s @) g R =g : —

b BUIldINGS s & » s wzms w o wiwiy # ao® EneiE s

c Leasehold improvements . .« . . . . . .o

d Equipment . ¢ & aoia e v et @ v e e 61, 660. 67 398 38,288,

eOther: (3% 3 & $379% & ¥ 5VdiE § & ©asii ey
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 10¢.) . . . . . < . . . . v v ., > 38,288.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



SChedU|ED(F0fm 990) 2014  Gettwsbura Montessori Charter School . Page 3

_|Investments — Other Securities.
Complete if the organization answered 'Yes’ to 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 (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . « .« . . .0 o0
(2) Closely-held equity interests . . . . . . ... .. ....
(3) Other

Total, (Cotarn (b) must equal Form 990, Part X, courn (8) e 12) - <> e = =
Investments — Program Related.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
)

_B)
4)
(5)
(6)
(7
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » —
-gther Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Local Receivables 96,482.
(2) State Receivables 3,000.
(3) Federal Receivables 210, 01«
(4) Security Deposit 20, 41918
(5) Deferred Outflows Related to Pensions 68015 1435
(6)
)
{8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . W R A @ e S E W VR R w L 6 > 780,8109.

_ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Par’t X line 25

(a) Description of liability {(b) Book value = = =
(1) Federal income taxes '
(2) peferred Outflows Related to Pensions 139,000.|
(3) Net Pension Liability 1,939,000. |
@)
)
(6)
@
(8)
(9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 2,078,000. I
2. Liability for uncertain tax positions. In Part XIII, 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 providedinPart XIli. . . . . . . . o o oo v v oo v E]

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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I Page 4

@__] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . - . . . . . ... .. o 0oL

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments. . . « . « .« v o o v v v oL 0L

1,944,615

b Donated services and use of facilities. . - . . . « . v v o 00w v e e e

c Recoveries of prioryeargrants . - « « <« « oo e s e s i e e s s

d Other (DescribeinPart XIll.) « « « v« v v v vii v v v v i s e s e e

e Addlines2athrough2d . . - « -+ -« v v v i v b s s e e e
3 Subtractline2e fromline 1 : = « s s a5 & #5575 W a o wlh % 5 & aes a7 E B
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . .

1,944,615.

b Other (Describe inPart XIIL) « . . o & o v o v it i it et e e e e

AU INES 43 AN AD vovoms v wwonor s g S abom o & @ e ® 00 &R E IE K N w0 NS W W s W B i

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1,944,615.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. 0000 e s e e e e 1,950,647.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. - . . . .« .« oo oo 0 e e 2a

b Prioryearadjustments « « « « « v v v s e et e e e e e e e e e e e 2b

€ Other loSSES e o & wopiwm o 5 omais & = simie o 5 oscae 4 % Busns be & g poais e 2¢c

d Other (DescribelintPartdiM) e rwsems n s wimamm m o s i 5 sl @ % s ¥ 2d ==

e Add lines:2aithrough 2d @ = & v wsd @ = wasad & & adel i § OSE S 8 6 @55 s & Wik B 4 K G o8 Bre 2e
3 Subtractline2efromline1: 5 s el § 5 a5 E ek @ § Hes s m oo s & S i 8 Gwd § § e 3 1,950,647.
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 8

biOthsr {DascribaTn Pat XIIk) = « s s o & waces & b cevs b v b & «ovs 4b =

€ Add linesdaand 4b i % & Sleran 3 ¢ @ B p BeSRE A ¥ PSS A N MGG F e @ens e 8 8 eald W e aleie G 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . o v oo v o .. 5 1,950,647.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 compiete this part to provide any additional information.

BAA

TEEA3304 10/28/14
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Schools OMB No. 1545-0047

SCHEDULE E
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

(Form 990 or 990-EZ) > Complete if the organization answered ’Yes’ to Form 990, 201 4

Department of the Treasury o _ g .
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. =

Name of the organization Employer identification number

> Attach to Form 990 or Form 990-EZ. —Decali =

Gettésburg Montessori Charter School [ ]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . . . . . . . . L L o e e e e e e e e e e e s

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? w o = suwur e b s @ & denm s & & LwAd B 6 EISSa e 6 W SB[ 8 B eios & @ NS E 8 @ wens W 6 s
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
needimerelspace USEIPAR] & s . o 38 8 p o aga,te o6 da e s o 5 Buteaed D b G s 86k v &dn e G 6 3 Bel %A R

Charter School law prohibits discrimination.

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 basis?ie=s & & & Gt @ & §00E § O wER e § e sl W e SN T 0 SRE Y 5 8 EaE & W a5 s

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . -« « & o v c 0 0 L e e e e e e e e e e e e e e e
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 Il.

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?. « & wiss = v #ivis s 5 o v s ® e E A F Y eles 5w waa N R G e wF A ps o O

b'Admissionsipolicies? ¢ wa@ s § Biera s @ ¢ GaiE § § R EAGE 8 B RN R E N BN @ § PSS S SR 8 B R m D i
¢ Employment of faculty or administrative staff? «wi & & wowas @ 0 ariii 5 5 w s w e Bawd w W s B e e &l eohis s 8 K
d Scholarships or other financial assistance? . .. e.s » = somra 5 & 5 G m & sowoe s @ = Sosos = m % Boese w m SoEae & 8 Fu
elEdlUcational Policies?e: asaiien & §iEa s ¥ Sardn ¥ 2 DEbE ¥R Y R 5 MG U Watell oy ereTe i ow e e § § e
f Use of facilitieS? & = wisics's 6 & Gt 5 @ & Sias W 8 B 0m0% & % GEETe S W R GLE R W WerRlS @ 8 FOW a @ W R B e
G AhIETIC Programs? s & wies m & ewan s 5 © Seas i 6 6 eosi® & & G 8 B KOG E b B B B N RN E W ey W O B

h'Other extracurricularaotivities?2s nenls v s d.9i 5 S 2 BP0 8 € REAE 1 EmE0 L § & GrdT 5 5 Supe® &5 roese d & 5008
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.

5b X
5¢ X
5d %
Se X
5f X
5g X

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .. .. ...
b Has the organization's right to such aid ever been revoked or suspended? . . . . v . v v v s v i s h e e s hn e e e e e 6b X
If you answered 'Yes' to 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 s.aos & & soiece o i & wiwia v & ieim w s sEies W e mIeCE W e = wSsre @ e SosiE E B e 90 W @ m e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or $80-EZ) (2014)

TEEA3401 10/13/14



Schedule E (Form 990 or 990-EZ) (2014) Gettysburg Montessori Charter School N 0 e
ﬁﬂl.,l 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).

Line 6b As a charter school, the organization has revenues from local, state
and federal sources.
Line 3 Charter schoecl law prohibits discrimination.

BAA TEEA3402 08/18/14 Schedule E (Form 990 or 990-EZ) (2014)



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Gettysburg Montessori Charter School _

Employer identification number

Pt

RE
B
Pt
Pt
2=

XI

VI,
Hilhy
VI,
VI,
VI,

Line
Line
Line
Line
Line

19

15a
15b
11lb
12&

During the fiscal year ending June 30, 2015, the School was required to
implement GASB 68. This accounting standard required the School to
report its proportionate share of the net pension liability of the
underfunded cost-sharing multi-employer defined benefit pension plan
provided by the Commonwealth of Pennsylvania. Each year, the School’s
proportionate share of the liability will be adjusted. The adjustment
will be done in accordance with the accounting standard but will not
have an effect on the ongoing cash requirements of the School.
Governing documents are available upon request and made available to
employees and Board members.

Board approves all compensation.

Board approves all compensation.

The prepared Form 990 will be reviewed by the Board before it is filed.
Annual conflict of interest forms are completed.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-FZ. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014








