40GE250

- 990 Return of Organization Exempt From Income Tax OMB No_1545.0047

omm Under section 501{c), 527, or 4347(a}{1) of the Internal Revenue Code {except private foundations) 2022

Depariment of the Traasury Do not enter soclal security numbears on this form as it may be made public. ; oF

Intemal Revenue Service Go to www.irs.goviForm990_for Instructions and the latest information. M

A For the 2022 calendar year, or tax vear beginnind) 7/01 /22 _ and ending 06/30 23

B Check if applicable: | Name of organization GETTYSBURG MONTESSORI CHARTER D Employer identification number

D Address change SCHOOL

I—_"l Name change Doing businass as . . . 27-1306185
Number and ateet {or P.0. box il mail 15 nol delivered fo slraet address) Room/suite E Telephone number

[] il retum 888 COLEMAN ROAD 717-334-1120

Final ret:drnn' City or tawn, state or province, country, and ZIP or foraign postal code
ferminat
e GETTYSBURG PA 17325 @ Gross receipis 4,708,708
D Amended refum F Mame and address of principal officer
D Application pending FAYE PLESO MED PHD Hia) Is this a group relum for subordinates| Yes E{] No
r

888 COLEMAN ' ROAD Hib} Ars all subordinates included? D Yes D No
GETTYSBURG PA 1'7325 {f "No,” atiach a list, See instructions

| Taxexempt stais: X 501(°£35 | 5046e) { ) (nsert no.) a7y or | | 827

J  Website: WWW . GETTYSBUR@JONTESSORI CHARTER . ORG H{¢t) Group exempiion nurmber

K _me of organizafien: EE..
“Parkl.  Summary

. Other | L Year of formatien: 2010 | M_Siate of lagal domicile: PA

1 Briefly describe the organization's mission or most significant BOHVIEOS. e
B
B | L
& | 2 Check this box|_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 6
2| 4 Number of independent voting members of the goveming bady (Part V1, line 1b) ... 4 6
:E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... ................... 5 | 58
g 6 Total number of volunteers (estimate if necessary) .. 6| 5

7aTotal unrelated business revenue from Part VIII, column (C) lime 12 ‘7a 0

b Net unrelated business taxable income from Form 990-T, Partl line 11 . ...................cooeeceeueieees 7b [¢]
: Prior Year Current Year
o| 8 Contibutions and grants (Part VI, line 1h) ... 393,801 286,016
§ 9 Program service revenue (Part VIII, line 20) 3,931,942 4,361,867
2 | 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ... 42,688 15,220
® | 41 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢,and 116} .. . . 18,781 __ 45,605
12 Total rovenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... 4,387,212 4,708,708
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} . ... 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4} 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10) 1,793,503 2,121,554
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... ... 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25} . ... .. 0 ______ 5}
gl | 17 Other expenses (Part IX, column (A), lines 11a—11d, 116-24e) .. ... 1,743,588 2,013,200
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 3,537,091 4,134,754
19 Revenue less expenses. Subtract line 18 from line 12 .. ... 00000 850,121 573,954
S Beginning of Gurrent Year End of Year
25l 20 Total assets (Part X, ine 16) . 7,658,329 7,895,741
250 29 Total iabiliies (Part X, 18 26) ... ..o oo 6,171,658] 5,835,116
25 22 Net assets or fund balances. Subtract ine 21 fromtine 20 ..., . 00 1,486,671 2,060,625

-Partll|_ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declagation of prepargs (ofher than officer) is based on all information of which preparer has any knowledge.

. ¥
Y LT /7, LA

Sign Signature of officar 4 . Date
Here FAYE PLESQ, MED PHD CEO

Type or print nama and title

Print/Typa preparar's name Praparer's signature Date Check D'[f PTIN
Paid KRISTR M. GARDNER, CPA KRISTA M. GARDNER, CPA 05/15/ 24 se-amployed | P02444368
Preparer | civvs yome SMITH ELLIOTT KEARNS & COMPANY, LIC rmsen___ 52-0783935
Use Only 16 N GEORGE ST

Firm's address YORK, PA 17401-1211 Phone no. 717—900—2021

May the IRS discuss this retum with the preparer shown above? See INstUCHONS | . i iiiiieiieiieiiiiiieiiei.s [_}ﬂ Yes | |No
S:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022




40GE250

- IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OME No. 15450047
For calendar year 2022, or fiscal year beginning ,, ... 7 / 01 .. 2022, and ending , . .. .| 6 /30 20 23 ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Senvice Go to www.lrs.gov/Form8879TE _for the latest information.
Name of filer GETTYSBURG MONTESSORI CHARTER EN or 33N '
SCHOOL : 27-1306185
Name and fitle of. nﬁfgm or person subject to tax . FAYE PLE SO ’ MED PHD
CEO

_Partl. Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 fifers may enter dollars and cents. For all other forms, enter whole dollars onfy. If you check the box on line 1a, 2a,
3a, 4a, Sa, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave [ine 1b, 2b,
3b, 4b, Sb, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), lne 12) 1b 4,708,708
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line®y . 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, fine22) 3b

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 41b

5a Form 8868 check here =~ b Balance due (Form 8868, line 3¢) . . .. . 5b

6a Form 990-T check here b Total tax (Form 990-T, Part W, line 4y "~ 6b

7a Form 4720 check here =~ b Total tax (Form 4720, Part lll, line 1) _._................................. 7b

8a Form 5227 check here =~ b FMV of assets at end of tax year (Form 5227, em D) ... ......... 8b

9a Form 5330 check here b Tax due (Form 5330, Part I, line 19}, ................................... b
10a Form 8038-CP check here .. . b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

‘Part . Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of f » .y, | declare thal } am an officer of the above entity or |:[ | am a person subject to tax with respect to {(name
of entity) o &- M {EIN)J24306¢ &5 and that | have examined a copy of the
2022 electranic réfum a, 8 accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | furlher declare that the amount in Part | above is the amount shown cn the copy of the electronic ratum. | consent to allow my
intermediate service provider, fransmitter, or electronic refum originator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the faderal taxes owed on this
return, and the financial institution fo debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X | authorize _ SMITH ELLIOTT KEARNS & COMPANY, LLGo enter my Pin 06185 | ¢ my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed retumn. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

[:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retumn. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | wj er myRIBl on the retum's disclosure consent screen.

ose 05/15/24

Signature of officar or person subject to tax
_Partill| _ Certification and Auth@ntication
ERO's EFIN/PIN. Enter your six-digit electronic filing identificaiion .
number {EFIN) followed by your five-digit self-selected PIN. [(Xhdkenrdkdks |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modemized a-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

£ro’s sgnawe __ KRISTA M. GARDNER, CPA e _05/15/24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (20z2)
DAA ,
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Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 2
“Partll! Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ..................................... IZI

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 980-EZ7 ... R [ Yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did Ihe organization cease conducting, or make significant changes in how it conducts, any pregram
services? | ... ... e e, [] ves [X] no
If "Yes," describe these changes on Schedule C.

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.

4b (Code: ) (Expenses$ ... including grants of .. ) (Revenue $ . }
N B s
4c {Code: } (Expenses$ ., including grants of% . y(Revenue $ .. }
N
4d Other program services {Describe on Schedule Q.)
{Expenses $ including grants of$ ) {Revenue $ )
4e Total program service expenses 3,246,534

DAA Form 990 2022
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Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 3
-Part:IW.__ Checklist of Required Schedules
: Yes | No
1 Is the arganization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedute B, Schedule of Contributors? See instuctions 2 | X
3  Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3
4 Section 501(c)(3) organizations, Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif 4
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 Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Part it 5 X
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 invesiment of amounts in such funds or accounts? If
‘Yes"complele Schedule D, Part1 6
7  Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of ar, historical treasures, or cther similar assets? # “Yes,”
complete Schedule D, Part i 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partty 9
10 Did the arganization, directly or through a related organization, hold assets in donor-resticted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Party
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI | | 1a| X
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 162 If "Yes,” complete Schedwle O, Partvii 11b
¢ Did the crganization 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 Jf "Yes," complete Schedule D, Part Vit 11e
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Partix 11d
& Did the organization report an amount for other liabililies in Part X, line 257 if "Yes,” complete Schedule D, Part X 11e| 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the fax year? if “Yes,” complete
Schedule D, Parts Xl and XIL | . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI and Xil is optional 12b
13 Is the organization a school described in section 170()(1)(A)ii)? I “Yes,” complete Schedwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fandtyv 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts ftand v . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts i andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes," complete Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If *Yes," complete Schedule G, Parf lll ... .. ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 f “Yes," complete Schedule |, Paris{and Il ... ... ... ... ... 21 X
DAA Form 990 (2022)
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Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 4
_Part ¥ Checklist of Required Schedules (confinued)
Yes | No
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts Tand 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
. organization's cument and former officers, directors, trusiees, key employees, and highest compensated
employees? # "Yes,"” complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go o line 288 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year .
to defease any x-exempt BONAS? e 24c
d Did the crganization act as an “on behalf of issuer for bonds outstanding at any time during the year? . . .. ..., 24d
25a Section 501(c){(3), 501(c){4}, and 501(c}{29} organizations. Did fhe organization engage in an excess benefit
transaciion with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 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 980 or 990-EZ7?
If "Yes," complete Schedule L, Part I e 25b X
26 Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employse, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instruciions for applicable filing thresholds, conditions, and exceptions):

a A current or former aofficer, director, trustee, key emplaoyee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part iV ... 28b X
c A 35% contralled entity of one or more individuals andfor organizations described in line 28a or 2807 ff
“Yes,” complete Schedule L, PArtIV 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ’
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? Iif “Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il |, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,
OF IV, and Part V, N8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)? . .. ... . ... ... ... 352 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)? If “Yes,” complete Schedule R, Part V, fine 2. . . 35b
36 Section 501(c)(3) organizations, Did the organization make any fransfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V, fine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedwle R, Pant VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 38 | X
‘Part’V: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ...
1a Enter ihe number reported in box 3 of Form 1096. Enter -0- if not applicable | .| 112 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable (1] O
¢ Did the organization comply with backup withholding rules for reportable payments to venders and ]
reportable gaming {gambling) winnings to prize winners? ... e s 1c

DAA

Form 990 (2002



Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185
_Part V. __Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

[£]

TGO h 0 L

12a

13

14a

18

16

17

40GE250

Page 5

Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relum | 2a 58

Yes No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signiature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

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

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

8a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? B
If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

e ] | X
7e | X
71 X
79 X

X

'_ga NSO Ao

Initiation fees and capital contributions included on Part VIIL, lihe 12~~~

Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club faciliies | 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . 1a

Gross income from other sources. {Do not net amounts due or paid to other sources

agalnst amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 40412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)}{21) organizations. Did the trust, any disqualified or other person engage in any activities

that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
if “Yes," complete Form 6069.

14b

17

DAA

Form 990 (2022)
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Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 6

‘Part VI Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No*
response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 6
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . bl 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N

any other officer, director, trustee, or key employee? | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other parson? 3 X
4  Did the organization make any significant changes te its goveming documents since the prior Form 990 was filed? =~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . ... 8 X
7a Did the organizalion have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the goveming bedy? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the goveming body? L b X
8 Did the organization contemperanecusly document the meetings held or written actions undertaken during the year by the following: - |
a The goveming DOAY? | e, 8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who canhot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedufe O . i iiieie i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b if “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ............. . ... 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its govering body before filing the form? [ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, N B e
12a Did the organization have a written conflict of interest policy? if ‘No,"gofo line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rse to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or fop management official 15a

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions, S
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement

e

with a taxable entity during the year? .. 16a
b [If "Yes,” did the organization follow a written policy or procedurs requiring the arganization fo evaluate its SR E
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the [
organization's exempt status with respect to such amangements? ................... 0 . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
b Own wabsite [Zl Another's website lzl Upon request El Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available fo 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
FAYE PLESO, MED PHD 888 COLEMAN ROAD
GETTYSBURG PA 17325 717-334-1120

DAA Form 990 (2022)
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Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 7
"Part'Vil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the orgamzatlons current officers, directors, trusiees (whether individuals or organlzatlons) regardless of amount of
compensation. Enter -0- in columns (D), (E}), and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustess 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.
See the instructions for the order in which to list the persons above.

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

C)
B Positicn o E
Name(‘:id il Aw‘am)ge é‘;:”uﬁ:::'k;er';‘gﬁ;h:;ﬁ';‘: Repid)zlb!a Repfart)ab[e Estimak:z) amount
pehrn\r‘vr:ek officer and a directorirustes) mr;g:?:gun c;;nrﬁe:es;::!:; con?fp;r?.ls:trion
(list any Sa" E) g 3 g% ey organization {W-2/ arganizations {(W-2/ from the
hours for g2l 18 |5 |28 3 1098-MISC/ 1099-MISC/ organization and
related ga 517 |3 '%a = 1099-NEC) 1088:NEC) rolated organizations
orgenizations  |% | & é g
dot‘::il:lmtli{ne) g % N %
(W FAYE PLESO, MED| PHD
40.00
CEO 0.00 X 130,092 15,906
(2)AMY BROWN
I SUPUT T RO U UPURUURTURRURRURRIN SR 1.00.
BOARD MEMBER 0.00 |1X 0
(3 TRACI ELLIGSON
U U UTTUOTOTURORUUURUDPRORITY OTOS 1.00
SECRETARY 0.00 (X X 0
#TIM HOCKENSMITH
e L 1.00
CHAIR 0.00 |X X 0
(5 ELANA KING
S UUIURUTR U VI TUPTTRUDRUUINY SO 1.00
BOARD MEMBER 0.00 |X 0
) ROSE THORNBERRY]
S UUPUOTUUUTUPUUPRURORURIY BN 1.00.
VICE CHAIR 0.00 | X X 0
(7 BECKY UPPERCUE
e 1,00
TREASURER 0.00 X X 0
{8
@
(10)
(1)

DAA

Form 990 (2022)
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Form 990 (2022} GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 8
Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confintied)
)
Position
(A) (B} {do not check more than ong o) =] {F)
Namg and title Averaga bex, unless person is both an Repertable Raportable Estimated amount
hours aofficer and a direclor/trustes) compensation compensation of other
per week =T = = from the from related compensation
(list any ;E, @ 5 S& S" organization (W-2/ organizations (W-2/ from the
bours for  |SE| § 3 HE 1098-MISCI 1099-MISC/ organization and
related %g_ g = 1098-NEC) 1088-NEC} related organizations
organizations 5 2z % 8
below gl & ® '§
dottsd ling} g % F
g
b Subtotal ... 130,092 15,906
c Total from continuation sheets to Part Vil, Section A............
d Total{addlines1band e} .. ... ... ... 130,092 15,906
2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization

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

smployee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e e T G R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

VesT No

Section B. Indspendent 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
Name and business address

. (B) )
Description of services

o {C)
ompensation

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

DAA

Form 990 (ﬁ022)
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Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 9
‘Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . . []
‘ A {B) (€ (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business ravenus from fax under

sections 512-514

E €| 1a Federaled campaigns 1a
O8 b Membership dues 1b i :
&Y c Fundraising events 1c ;
©=| d Related organizaions ==~ 1d E
g‘% e Govemment grans (contibutons) 1e 286,016 "
-3 f Al other contibutions, gifts, grants,
"‘5'3 and similar amounts not included above ... ... 1f
85| g Nencash contributions included in
et Ines 121t ... | 19 [$ Vi ST
O& h Totah Addlnesta—tf ... ... . _____ 286,016
Business Code] 77 1 Rk PR |
8|2 TorTION .. 4,193,901| 4,193,901
§ b  FOOD SERVICE . 167,966 167,966
c
Sl e
f All other program service revenue ... ...........
Total. Add lines 282 ... ..o 4,361,867
3 Investment income (including dividends, interest, and
other similar amountsy ... . 15,220 15,220
4 Income from investment of tax-exempt bond proceeds
5 Royalfies ...t i,
(I) Real {ii} Personal
6a Gross rents 6a
b Less: rental expensed 6k
C Rental inc. or (loss) I 6c
7d Netrentalincome or (loss) ... ...........oooovviniiiiiei ...
a iﬁ?ﬂﬂiﬁm (i} Seeurities (i} Other
other than Inventory |_7a
% b Less: cost or other
4 basis and sales exps)] Th
€| c Ganor (loss) | Te
E d Netgainor (l0ss) ... . i,
& | 8a Gross income from fundraising events
ot includng $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses &b
¢ Net income or (loss) from fundraisingevents . ._...............
9a Gross income from gaming
activities. See Part IV, ling 19 9a
b Less: direct expenses = 9b
¢ Net income or (loss) from gaming activites ...................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory...................
@ Business Code TR A . ‘
So/11a  MIscmuiawous REvEwCE 45,605 45,605
B8 b
B o
% d Alctherrevenue . ... ...
e Total. Add lines 1Ma—11d ... ..o 45,605| - .o RIS
12  Total revenue. Seeinstructions ... ........................ . 4,708,708] 4,361,867 60,825

DAA

Form 990 2022)
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GETTYSBURG MONTESSORI CHARTER

“Part B

27-1306185

40GE250

Page 10

Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines éb, b, (A {B) (©) o)
8b, 9b, and 10b of Part VIll Toal expenses P ganses goners xperass Fexpemsen
1 Grants and other assistance to domestic organizations e T el I '
and domestic govemments. See Part IV, Ine21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizafions, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 146,713 146,713
6 Compensation not Included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Ofther salaries and wages 1,655,910 1,473,595 182,315
8 Pension plan accruals and contributions (indude
section 401(k) and 403(b) employer contributions) -81,824 -72,276 -9,548
9 Other employee benefits =~~~ 259,092 204,346 54,746
10 Payroll taxes . 141,663 118,627 23,036
11 Fees for services (nonemployees):
a Management 23,448 23,448
b Legal ... 36,000 36,000
¢ Accountng 102,726 7.276 95,450
dLobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, calumn
{A) amourt, list line 11 expenses an Schedule O} 482 L 630 482 : 630
12 Advertising and prometion =~~~ 34,045 34,045
13 Office expenses 9,664 9,664
14 Information technology 134,411 94,820 39,591
15 Royailes L.
16 Occuparcy 51,932 51,192 740
17 Travel L 399 399
18 Payments of travel or entertainment expenseés
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest | ... 178,474 178,474
21 Payments to affliates
22 Depreclation, depletion, and amortization 225,138 225,138
23 nswance 29,053 25,053
24 QOther expenses. ltemize expenses not covered _ R S R §
abave (List miscellanaous expenses on line 24e. If |-
tine 248 amount exceeds 10% of line 25, column _ : _
(A) amount, list ling 24e expenses on Schedule O [=i:s va - v o el ERREEE T SR S
a  REPATRS & MAINTENANCE 330,046 101,721 228,325
b  FOOD SERVICE . . 145,822 145,822
¢ . SUPPLIES ... 77,490 77,490
d BOOKS . 56,899 56,899
e All other expenses 95,023 66,735 28,288
25 Total functional expenses. Add lines 1 through 24e . . 4,134 ,754 3,246,534 888,220 0
26 Jolnt costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check heﬁ if
following SOP 98-2 {ASC 956-720} ............
DAA

Form 990 oz2;
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Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 11
‘Part X . Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X ___ ... e |_L
G (B)
Beginning of year End of year
1 Cash—non-interest-bearing 684,746/ 1 852,143
2 Savings and temporary cash investments 764,620] 2 1,076,893
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . ... 267,705| 4 171,496
5 Loans and cther receivables from any current or former officer, director, - Lo I Ak S ' )
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined =
a under section 4958(f)(1}), and persons described in section 4858(c)(3¥B) . . 6
& | 7 Notes and loans receivable, net . ... 7
2 8 Inventories for Sale Or use ............................................................ s
9 Prepaid expenses and deferred charges 18,760 9 44,489
10a Land, buildings, and equipment: cost or other T e R
basis. Complete Part VI of Schedule D 10a 6,129,082 - cEnbesEas b ) FRE AR R
b Less: accumulated depreciaion 10b 603,678 5,727,561 10c 5,525,374
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, lne 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 194,937 15 225,346
16 Total assets. Add lines 1 through 15 (must equal line 33) . ....o.ooooieiie ..., 7,658,329 18 7,895,741
17 Accounts payable and accrued expenses 180,398 17 281,691
18 Grants payable 18
19 Deferred revenue | . . .. ... 196,414| 19 181,224
20 Taxexempt bond liabillies . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director, B
= trustee, key employee, creator or founder, substantial contributor, or 35% ST e
:.'E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partles 3,998,326/ 23 3,898,506
24 Unsecured noles and loans payable o unrelated third parties 24
25 Other lighilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OF SChedule D ...t 1,796,520/ 25 1,473,695
26 Total liabilities. Add lines 17 through 25 ... .ooovveereee s 6,171,658 26 5,835,116
@ Organizations that follow FASB ASC 958, check here [X] e R
g and complete lines 27, 28, 32, and 33. BT A Do
2|27 Net assets without donor restrictions 1,486,671 27 2,060,625
: 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check heEl
v and complete lines 29 through 33.
; 29 Capital stock or trust principal, or curent funds 29
@ (30 Paid-in or capital surplus, or land, building, or equipment fund 30
4 |31 Retained eamings, endowment, accumulated income, or other funds 31
5 |32 Total net assets or fund balances ..., 1,486,671] 32 2,060,625
33 Total liabilities and net assetsfund balances ... ... ... ..o 7,658,329 33 7,895,741

DAA

Form 990 (2022)
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Form 990 (2022) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 12
Part Xi’ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), line42) - 1 4,708,708
2 Total expenses (must equal Part IX, column (A), line 25y 2 4,134,754
3 Revenue less expenses. Subtract line 2 fromlne1 3 573,954
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 1,486,671
5 Net unrealized gains (losses) on investments ST 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain on Schedwe ¢y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column (BY) 10 2,060,625

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

1 Accounting method used to prepare the Form 990: |:I Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statemenis 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, consclidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the arganization'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 basls, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audt, review, ar compilation of its financlal statements and selecfion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... 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 on Schedule O and describe any steps taken to undergo such audits . .................... 3b

Form 990 o2z

DAA
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SCHEDULE A Public Charity Status and Public Support ONB Mo, 15450047

{Form 990)

Complete if the organization is a section 50(c)(3} organization or a section 4947{a){1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘

fntemal Reverue Sence Go te www.irs.gov/Form990 for instructions and the latest information. spectH
Name of the organization GETTYSBURG MONTESSORI CHARTER Employer identification number

_ SCHOOL 27~1306185

- Park Reason for Public Charity Status. (All organizations must complete this part.) See mstructlons

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

10 []

11
12

EJl

e

A church, convention of churches, or association of churches described in section 170(b){1)(A}i).
A school described in section 170{b){(1){A)(ii}. (Aftach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Gity, BN SIAMEL e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)
A federal, state, or focal govemment or governmental unit described in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1)(A)(v]}. (Complete Part IL.)
A community frust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b}{(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Y. e
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 331/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a}(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4).
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type . A supporting organization operated, supervised, or confrolled by its supported organization(s), fypically by giving
the supporied 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.
Type . A supparting 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 [V, Sections A and C.
Type lll functionally integrated. A supporting crganization 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 1V, Sections A and D, and Part V.,

D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type ill
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f  Enter the number of supported organizaions ... 1
g Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN {iiiiy Type of organization {iv) ks the organization {v} Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your goveming support (see other support (see
above {see instructions)) document? ingtructions) instructions)
Yes No
A
(B)
©
D)
{E)
Total :
For Paperwork Reductlon Act Notn:e, see the Instructlons for Form 990 or 990-EZ Schedule A {(Form 990} 2022

DAA



Schedule A {Form 990} 2022

GETTYSBURG MONTESSORI CHARTER

Part It .

27-1306185

40GE250

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){1)}{(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through3 =~

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

Public support. Subtract line 5 from ling 4 .

(a) 2018

{b) 2019

{c) 2020

{d) 2021

{e) 2022

(0 Total

Sectlon B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly caried on . ................

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

Gross receipts from related activities, etfc. (see mstructlons)

{a) 2018

(b) 2019

{c) 2020

{d} 2021

{e} 2022

{f) Total

First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax vear as a section 50%(c)}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubiic suppart percentage for 2022 (line 6, column (f) divided by line 11, column {f))
Public support percentage from 2021 Schedule A, Part I, line 14
33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

%

15

%

33 1/3% support test—2021. 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

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 18b, 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

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

DAA

Schedule A {Form 990) 2022



Schedulg A (Form 990) 2022
~Part Wl

GETTYSBURG MONTESSORI CHARTER

27-1306185

40GE250

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual granis.”)
2 Goss receipts from admissions, merchandise
sold or services performed, or facilities
fumished in an%rafcﬁvity that is refated to the
organization's tax-exempt purpose .. ..
3 Gross receipts from activittes that are not an
unrelated {rade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
5 The value of services or facilities
furnished by a govermmental unit to the
arganization without charge
6 Total Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support. (Subtract line 7¢ from
ine6)  ........................
Section B. Total Support
Calendar year (or fiscal year beginning in) (a)} 2018 (b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesy
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income frem unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in PartViy
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 990 is for the organizafion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here ... e i D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (F) ... 15 %
16 Public support percentage from 2021 Schedule A, Part il line 15 . ...................000eee e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (fy) . ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests—2022. 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

b 33 1/3% support tests—2021. 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 en line 14, 19a, or 19b, check this box and see instructions

[
.......... [
[]

DAA,
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GETTYSBURG MONTESSORI CHARTER 27-1306185

40GE250

Page 4

Part'IV. Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C.'If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. Al Supporting Organizations

1

3a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
docurments? If "No,” describe in Part VI how the supporfed organizations are designafed. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)}(1) or (2)7 If “Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppart to such organlzatlons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization puf in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? if
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have uliimate control and discretion in deciding whether to make grants te 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 Iits supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a)(1) or (2)? If "Yes," expfain in Part Vi what controls the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170{c}{2)(B)
PpUIpOSEs.

Did the organization add, subsfitute, or remove any supported organizations during the tax year? ff “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizalions added, subsfifuted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such acfion; and (iv) how the action
was accomplished (such as by amendment o the arganizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supported organizations, {if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supperting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizafions
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined on line 9a) hold & contrelling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detail in Part V1.

Did a disqualified person {as defined on line 8a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type lll non-functicnally integrated
supporting organizations)? if “Yes,” answer line 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

_Y,es__ _

No

9¢ |

10a|

100

DAA

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 5

‘Part V. Supporting Organizations {continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

- A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming body of a suppeorted organization?

A family member of a person described on line 11a above?

A 35% controlled enfily of a person described on line 11a or 11b above? If “Yes™ to line 11a, 11b, or 11¢,
provide detail in Part VI, : : :

Yes No

b|

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the goveming body, officers acting in their official capagity, or membership of one or
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s)

effectively operated, supervised, or confroffed the organization'’s activities. If the organization had more than one supparte:#'
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the |

supported organizations and what conditions or restricfions, if any, appfied to such powsrs during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controfled the supporting onganization.

Yes No

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 cerganization{s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
arganization's governing documents in effect on the date of noification, o the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organizafion maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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 fimes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lii Functionally Integrated Supporting Organizations

1
a
b
[

2
a

Check the box next to the method that the organization used fo safisfy the infegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete fine 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Part VI how you supporfed a govemmental entity (see instructions).

Activities Test. Answer fines 2a and 2b below.

Did substantially all of the organization’s activifies during the tax year directly further the 'exempt purposes of
the supported organization{s) to which the organization was rasponsive? if "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 aclivitios constituled substantially all of ifs activiies.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the arganization's supported organization{s) would have been engaged in? i
"Yes," explain in Part VI the reasons for the organization's position that ifs supported organization(s) would
have engaged in these activities but for the organization’s involvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Iif “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its_supported organizations? if "Yes," describe in Part I the role played by the organization in this regard.

DAA

Yes B N_o_

,,,za .

'337 :
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Part'V |

GETTYSBURG MONTESSORI CHARTER

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

40GE250

27-1306185 Page §

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

Section A — Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LLEE WIS LN

DB [ [N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
preperty held for production of income (see instructions)

-]

7

Oiher expenses {see instructions)

-

8

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

Section B — Minimum Asset Amount

{A) Prior Year

{BY Current Year

1

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

{optional}

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1, and ic)

1d

o a6 T

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition_indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

L)

E-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempi-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

=~ | |

Recoveries of prior-year distributions

o

Minlmum Asset Amount (add line 7 to line 6)

0|~ ¢ | &

Secfion C — Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LEE i

o [ [ |40 B =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions).

-

|:|Chack here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedute A (Form 950} 2022
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GETTYSBURG MONTESSORI CHARTER

27-1306185

40GE250

Page 7

Part V. Type Illl Non-Functichally Integrated 509(a)(3) Supporting Organizations (confinued)
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations fo accomplish exermnpt purposes 1
2  Amounts paid to perferm activity that directly furthers exempt purposes of supported
organizations, in exeess of income from_activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets : ‘ 14
5  Qualified set-aside_amounts {(prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide defails in Part V). See instructions.
9  Distributable amount for 2022 from Section C, line 6 g9
10  Line 8 amount divided by line 8 amount 10
U] (i) (U]
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Amount for 2022

-

Distributable amount for 2022 from Section C, line 6

Pre-2022

Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part Vl). See
instructions.

Excess distributions carrvover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From2021 . . ... . oo oiieiiiiiiiiiiiiens.,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zere, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 ... ... ................

Excess from 2019 ...

Excess from 2020 ... ... ... ... ........

Excess from 2021

®© o |0 o .

Excess from 2022

DAA

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 8
Part V1| Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Pa, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
“lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B - OME No. 1545-0047
(Form 990) Schedule of Contributors 2022
Aftach to Form 990 or Form 990-PF.

ﬂlﬂi’;?‘%‘;‘vgﬁu";"sgﬁ?f: i Go to www.irs.gov/Form990 for the latest Information.

Name of the organization Employer identification number
GETTYSBURG MONTESSORI CHARTER
SCHOOL 27-1306185

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ |z| 501c} 3 ) {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [[] 501(cK3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

I:l For an erganization described in section 501{c)(3)} filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under secfions 509(a)(1} and 170(b)(1)(A)(vi}). that checked Schedule A (Form 980), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and I1.

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

|:| For an organizafion described in section 501(c¢)7), (8), or (10) filing Form 990 or 980-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year ' 3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 990) (2022)

DBAA
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Schedule B (Form 890} (2022)
Name of arganization

PAGE 1 OF 1 Page 2

Employer identification number

GETTYSBURG MONTESSORI CHARTER

27-1306185

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
;1. ] U.S. DEPARTMENT OF EDUCATION Person ﬁ
400 MARYLAND AVE, SW Payroll
............................................................................ $.......6,150 | Noncash
WASHINGTON ==~ BC 20202 (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA COMMISSION ON CRIME
2. DELINQUENCY . . ... Person ﬁ
3101 N FRONT STREET Payroll
............................................................................ $ ........49,823 | Noncash
HARRISBURG = PA 17110 = (Complete Part Il for
noncash contributions.)
(a} (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. . PA DEPARTMENT OF EDUCATION . Person ﬁ
333 MARKET STREET Payroll
............................................................................ $ .....230,043 | Noncash
JHARRISBURG PA 17126 (Complete Part Il for
noncash confributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................. Person
................ Payrol
............................................................................ S Noncash
.......................................................................... {Complete Part il for
noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
........................................................................... Person
....... Payrol
............................................................................ S IO RR Noncash
............................................................................ {(Complete Part Il for
noncash contributions.)
{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
...... Payroll
.......................................................................... S ORI Noncash
.......................................................................... {Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Cepariment of the Treasury Aftach to Form 990. i to-P o
Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection .-

Nama of the grganization

GETTYSBURG MONTESSORI CHARTER

_SCHOOL 27-1306185
“Partl ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

Employer identification number

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed
funds are the organization's properiy, subject to the organization's exclusive legal control? D Yes D No

A WN=
«Q
©
Q
=4
®
<
8
c
]
Q
[
)
3
@
g
3
a
c
=,
=
@
e
3
o
-

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private benefit? . . . .. iiiiaiiieiiieieeiiiiiiiiiii... I:] Yes D No

‘Partlt© Conservation Easements.
Complete if the organization answered “Yes"” cn Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, racreation or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservatlon
easement on the last day of the tax year. "‘Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in {(c) acquired after July 25, 20086, and not on a
historic structure listed in the Natioral Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yeas |:| No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservafion easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MANBIINT ... oo oo [] ves [] No
9 In Part XHl, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
o Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as pemmitied under FASB ASC 958, not to report in its revenus statemant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $

(if} Assets included in Form 920, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 S
b_Assets included in FOmm 990, Part K . .o o ettt e i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Part i .

27-1306185

40GE250

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 make significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange program
Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt_purpose in Part

XL

5 During the year, did the organization solicit or receive donations of 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?

D Yes D No

Part:IV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not

included on Form 990, Part X?

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll

| | No

PartV' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =
b Contriputons ..
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:

a Board designated or quasi-endowment
b Pemanent endowment
¢ Term endowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:
(i} Unrelated organizations
{ii) Related organizations

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

b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Pari Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

PartVI' Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or cther basis {e) Accumulated {d) Book valus
{invastment} {cther) depreciation
faland ... 60,000/ R T 60,000
b Buidings 5,718,111 420,857 5,297,254
¢ Leasehold improvements =~
d Equipment . 350,941 182,821 168,120
e Other ... ... ..o.oooiiiiiiiii .
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) ... . 5,525 . 374

DAA
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Schedule D (Form 990) 2022 GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 3
- Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 8980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or cat{egory {b) Book value {c) Methed of valuation:
{(including name of security)' Cost or end-of-year market value

B
B U U PP U TP U PP P PP PRSP
D)
B
B {0 B TS U OO PPPPPPO PP OPPRPRPP
A

AR
Total. (Column (b) must equal Form 980, Part X, col. {B) line 12.)

‘Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Bouk value {c} Method of valuation;

Cost or end-cf-year market value

]

(2)

3)

“)

5

(6)

4]

(8)

9 :
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13)

‘Part IX - Other Assets.

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

{a} Description {b) Book value

()
{2)
{3)
4
(5)
(6)
@)
8)
9
Total. (Column (b) must equal Form 990, Pait X, col. (B) line 15.}
Part X © Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Cescription of liability {b) Book value
(1) Federal income taxes
(2) PENSION & RETIREMENT LIABILITES 978,002
(3) DEFERRED INFLOW RELATED TO PENSION 408,916
{4y OPEB LIABILITY 40,497
(5) DEFERRED INFLOW RELATED TO OPEB 39,297
() CAPITAL LEASE LIABILITY 6,893
@
&)
@)
Total. (Column (b) must equal Form 990, Part X, eol. (B)line 28.) ... . ..\ oo 1,473,695
2. Liabllity for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl ... .. |_|_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 4

“Part XI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,708,708
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: T

a Net unrealized gains (losses) on investments

b Donated services and use of facilies .-

¢ Recoveries of prior year grants

d Other (Describe in Part XNL)

e Addlines2athrough 2d .

3 Subfract line 2e from line1 PR 3 4,708,708
4  Amounts included on Form 980, Part VI, line 12, but not on line 1; S

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descrbe in PartXmly . . .. 4b T

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, fine 12.) . .. ... ... 5 4,708,708

Part:XIl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements 1 4,134,754
2 Amounts included on line 1 but not on Form 990, Part X, line 25: 5

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in Part XIIL) . ... ... 2d L

e Addlines2athrough 2d EUT ST 2e
3 Subfract fine e from fine 1 3 4,134,754
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part VIll, ine 76~ 4a

b Other (Describe in Part XIIL) [ 4b il

c Addlinesdaanddb 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. . .. .. . .. ... . ... .. 5 4,134,754

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 X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

" Schedule © (Form 990 2022

DAA
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~Part Xl Supplemental Information {coniinued)

Scheduls D {Form 990) 2022
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SCHEDULE E Schools OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or 2 02 2
Form 980-EZ, Part Vi, line 48.
Attach to Form 990 or Form 990-EZ.

ﬂ?@:’éﬁ"ﬁ:&%ﬁ'&%ﬁﬁ?ﬁ: i Go fo www.irs.gov/Form990 for the latest information. i :
Name of the organization GETTYSBURG MONTESSORI CHARTER Employer identification number

_ SCHOOL . 27-1306185

Partl _ -
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other goveming instrument, or in a resolution of its goveming body? 1 X
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? 2 | X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 ta all parts of
the general community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space,
use Part Il 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative stef? da | X
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory

DRI 4| X
¢ Caopies of all catalogues, brochures, anneuncements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? adl X

Does the organization discriminate by race in any way with respect to:

[2.]

a  Students’ rights or privileges? e, s| %
& Admissions policies? | 5b X
® Employment of faculty or administrative staff? 5S¢ X
© Scholarships or other financial assistance? 5d X
® Educatona PO ST e Se X
: s Of i 5¢ X
g Athletic programs? e, | 5 X
h  Other extracuricular activiies? | sh| | X
6a

b

If you answered “Yes” on either line 6a or line 6k, 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, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering

racial hondiscrimination? If “No,” explain on Part 1. . . ..o i 7 X
For Paperwork Reduciion Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule E (Form 980) 2022
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Schedule E (Form 990) 2022 GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 2
- Part B . Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional informaticn. See instructions.

Schedute E (Form 990} 2022
DAA
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Name of the organization Employer identification numberpage 2
GETTYSBURG MONTESSORI CHARTER 27-1306185
! TOT/PROG SERVICE . . . . . MGT & GENERAL . FUNDRAISING
EDUCATION SERVICES
.............................. $.....341,667 & .0 .8 .0
JTRANSPORTATION |
.............................. $....140,963 8. .0 80
....................... DO L
.............................. $.....482,630 0§ .0 8§ .0

PAGE 3 OF 3

i DAA
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Schedule O (Form 880} 2022 — Page 2
Name of the arganization Employer identification number
GETTYSBURG MONTESSCRI CHARTER g7-130 6185

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

..FORM 990, PART VI, LINE 152 - COMPENSATION PROCESS FOR TOP OFFICIAL
. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 2 OF 3
Schedule O {Form 990) 2022
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Schedule O {Form 990) 2022 Fage 2
Name of the organization Employer identification number
GETTYSBURG MONTESSCRI CHARTER . 27-1306185

PAGE 1 OF 3
Schedule O (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information. o
Department of the Traasury Attach to Form 990 or Form 990-EZ. j _
Intamal Revenue Service Go to www.irs.gov/Form990 for the latest information. - Inspection . .
Name of the organization GETTYSBURG MONTESSORI CHARTER Employer identffication numher
SCHOOL . 27-1306185

. GETTYSBURG MONTESSORI CHARTER SCHOOL WILL OFFER AN INNOVATIVE, STANDARDS

OUR MISSION IS TO NURTURE AND PROMOTE THE DEVELOPMENT OF HEALTHY

e T e L e e R L AT AL R RN AR R AN L VYR ARiALL L S

GOAL IS TO GUIDE, INSPIRE AND EMPOWER STUDENTS TO REACH THEIR FULL ACADEMIC
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



