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Fann 990 
Department of the Treasury 
Internal Revenue Service 

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

► Do not enter social security numbers on this form as it may be made public. 

► Go to www.i,s. ov/Fonn990 for instructions and the latest information. 

ear ortax ear be innin 07/01/18 andendin 06/30 19 

40GE250 

0MB No. 1545-0047 

B Check � applicable: GETTYSBURG MONTESSORI CHARTER D Employer Identification number 

D Address cha 

D Name change 

D Initial return 
□ Final return/ 

terminated 

D Amended return 

D Application pending 

l,'J Ill SCHOO�] 

kl If""'& l�
I or�.� box,;q mail is r\Q/ 
. "'RO:AD lli 

GETTYSBURG 
F Name and address of principal officer. 

FAYE PLESO, MED, 
888 COLEMAN ROAD 
GETTYSBURG 

PA 17325 

PHD 

PA 17325 
I Tax--exempt status: X 501(c)(3) 501(c) ◄ (insert no.) 4947(a)(1) or 

J website: ► WWW. GETTYSBURGMONTESSORICHARTER. ORG 
527 

G Gross recei ts$ 3,179,838 

H(a) Is this a group return for subordinates? D Yes � No 

H(b) Are all subordinates included? D Yes D No 

If "No," attach a list. (see instructions) 

H(c) Group exemption number ► 

K Form of o anization: Trust Association Other ► L Year of formation: 2010 M State of I al domicile: PA ,

P rt I S a ... ummarv
1 Briefly describe the organization's mission or most significant activities: ...... . . . . . . .......... ...... .... . ......... . .................................. 

GI 
SEE SCHEDULE 0 

. 0 
························································ 

C ························································ 
C 

.. .................... ...... 

.. ·························· 

.. .. . ... 

. . . . . . . . 

.. ..... .... ············ .... 

.. ·························· .. 

. . 

.. 

. ....................... 

.. ... . ..... ............. 

cii��k tii1� ·b��-►. 0 . it 
.
ti,·� -�;9��1��ii�� cti�;;;;�ti���ci 

.
ii� -�p�i�ii���. �� 'cii�-P���d· �f· ����-ih��- 2soi� -�i it�· ��t· ���-�t�·-

......... ..... .. ... ...... . ...... . ....
0 

ca 
Ill 

� 
> 

:;:l 
0 

·ci:

GI 
::I 

� 

Ill 
GI 
Ill 
C 
GI 
C. 

&1 

::;� 
-ll!:ii 
o,al 

.:!
co 

1-g if 

2 

3 

4 

5 

6 

Number. of voling members of the governing body (Part VI, line 1 a) ........ ························· ················

Number of independent voting members of the governing body (Part VI, line 1b) ················· 
Total number of individuals employed in calendar year 2018 (Part V, line 2a) 

.... ..... , .......... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . 

Total number of volunteers (estimate if necessary) ···················· ················································ 

3 

4 

5 

6 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a ·················································· 
b Net unrelated business taxable income from Fann 990-T, line 38 .. .. ···································· ............ 7b 

8 Contributions and grants (Part VIII, line 1 h) ·················· .... ··················· ············
9 Program service revenue (Part VIII, line 2g) .................. .... ................... ···········

( 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .... ...................... ········ 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) .................... ········ 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (Al, line 12) ...... . . . . . . . . . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ································ 
14 Benefits paid to or for members (Part IX, column (A), line 4) ...................................... 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ············ 

16a Professional fundraising fees (Part IX, column (A), line 11 e). ... ..................... .. 0 .......
b Total fundraising expenses (Part IX, column (D), line 25) ► .... ·································

17 

18 

19 

20 

21 

22 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ................................... 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............... ... .... 
Revenue less exoenses. Subtract line 18 from line 12 ......... . . . . . . . . . . . ·················· ······ 

Total assets (Part X, line 16) ........................... .......... ....... .................... ... 

Total liabilities (Part X, line 26) ································· ········· ............... .... ... 

Net assets or fund balances. Subtract line 21 from line 20 ... ......... .. ... .............. ..... , .. 

Prior Year 
76,018 

2,712,778 
1,794 

2,790,590 

1,615,137 

]'!' .. .. 
950,426 

2,565 563 
225,027 

Beginning of Current Year 

3,047,104 
4,158,452 

-1,111,348
Part>II Signature Block 

7 
7 
50 
20 

0 
0 

Current Year 
158,115 

3,016,415 
1,992 
3,247 

3,179,769 
0 
0 

1,716,026 
0 

/ • .. •t·.•••i·•::I,,J:.·•••••• 
1,119,757 
2 835,783 

343,986 
End of Year 

3,195,426 
4,032,001 

-836,575

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

Sign ► Signature of officer 

Here 
►

FAYE PLESO, MED, PHD
Type or print name and title 

PrinVType preparers name 
1, 

Preparer's signature 

Paid WILLIAM D. OYSTER, CPA WILLIAM D. OYSTER, CPA 

Preparer Firm's name ► SMITH ELLIOTT KEARNS & COMPANY,
Use Only 19 BROOKWOOD AVE, STE 101 

Finn1s address ► CARLISLE, PA 17015

CEO 

LLC 

I 
Date 

I
Date 

I 
Check LJ if 

I 
PTIN 

01/09/20 self--employed P01014851 

Firm's EIN ► 52-0783935

Phone no. 717-243-9104
May the IRS discuss this return with the preparer shown above? (see instructions) ..... .... ································ ............ ... .. ... IXIYes I INo 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1 3061 85 

40GE250 

Page 2 
. ipaft :111. ! Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !!I
1 Briefly describe the organization's mission: 
SEE SCHEDULE 0 

u lie In
. . . . · · · · · · · · · · · · · · · · · · · · · . . . . . . . . . . . . . . . . . . . . . . .  . 

2 Did the organization undertake any significant program services dud g the year which were not listed on the 
prior Form 990 or 990-EZ? .......................................................................... . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

No 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes !!I No

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: .......... ) {Expenses $ ...... . 2.r. 1.��,.�f5� including grants of$ .......................... ) (Revenue $ ...... .:3.r.C>�E3J.1.4.8. 
TO ... J?ll<>y:t])J!: ... J!:l)tJ�T.I.C>?-1� ... S.E:lly:tql!:� ... :tl'l ... (;J!:'.1''.1':Y�:S�(; ! . .. . P.E.��l:�Y�.I:A,.... . .......... . 

4b (Code: ) {Expenses $ 
N/� .... :::::

····
· ············

including grants of $ . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $ 

· · · · · · · · · -'· · · · · · · · ·

4c (Code: ) (Expenses $ ...... . 
N/� .... :::::::::: ... .................... . 

including grants of $ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ 

4e Total program service expenses ► 2 , 163 , 4 62 
DAA 

(Revenue $ 

) (Revenue $ 
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Fonn 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1306185

PartJV Checklist of Re uired Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 
Is the or�anizaaon requir" ,to cgmplete Schedule 

1

� Schedule of Contributors (see inst

�
i�'hs)? . . . . ...... ·c: :'t. c· "').:..

��d�d:tt�:;
t

�
n 

; .Jet �WP;:::;:? J 
a
�

ivit
l 6. .1(

n

� . r1 ......... �J.. t� ; .. 
Section 501 (c)(3) organizations. Did the organization engage in lei bying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II ............................................................. . 
Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I ....................................................................... . 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? 1/f "Yes," complete Schedule D, Part If ....................................... . 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ''Yes," 
complete Schedule D, Part J U . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV ..................................... . 
Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, pennanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ................................... . 
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? If "Yes," 
complete Schedule D, Part VI ...................................................................... . 

b Did the organization report an amountfor investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If ''Yes," complete Schedule D, Part V/1 .................................................... . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ....................... . 

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 16? If "Yes," complete Schedule D, Part IX .......................................... . 

f 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial. statements for the tax year? If "Yes," complete 12a 

b 

13 

14a 

b 

15 

16 

17 

18 

19 

20a 

b 

21 

□AA 

������� ................ ......................................... .................................. ............. . 

Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ................. . 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .................................. . 
Did the organization maintain an office, employees, or agents outside of the United States? .............................................. . 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV ................................ . 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .................................................. . 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II ........................................................................ . 
Did the organization report more than $15,000 of gross income from g13ming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . ....... : ............................................................ . 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . . . ......................... . 
If 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................................... . 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic ovemment on Part IX, column A ,  line 1? If "Yes," com lete Schedule I, Parts I and II ........................................ . 

40GE250 

Page 3 

Yes No 

X 

X 

X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a x.

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2018) 
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Fann 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1306185

PartJV. Checklist of Re uired Schedules continued

22 Did the organization report more than $5,000 of grants or other assistc1nce to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ..................................... . 22 

40GE250 

Page 4 

Yes No 

X 

23 Did the 07garffz�tion ansi� "Ye
l 

fo Pa� VII, Sectr
l
: n A, l�e 3, 4, or 5 about compensati . elf the 

organizaf m;JLtn.t Int fotr{ ,,�irectors; tr\j�}.
' �· 

�r·, 
employe w ? If "Y: f§dJ'tPtzJRJ c�d� . .. J .bt J. I.. Ii! . . J ...... . 

24a Did the organization have a tax-exempt bond issue with an outstan g principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

o Pt--➔.,--Y�x 

through 24d and complete Schedule K. If "No," go to line 25a ............................................................................ .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................................... . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? .................................................................................... . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ........... . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .................. .

b Is the organization aware that ii 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 Fonns 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I .................................................................................................... . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or fonner officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II ............................................................................. . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, · Part Ill .................... .

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

a A current or fonner officer, director, trustee, or key employee? If ',Ves," complete Schedule L, Part IV . 
b A family member of a current or fonner officer, director, trustee, or key employee? If "Yes," complete 

����w ..................................................................................... .. ............................ . 
c An entity of which.a current or fonner officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ....................... . 
• 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............. . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M ............................................................. . 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II ......................... .
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 I ............................................................ .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 .................................................................................................................. .
35a 

b 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................... . 
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, line 2 ................................. . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 ............................................ .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ............................. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Fann 990 filers are re uired to com lete Schedule 0. 

i paffV . Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V .... 

1a Enter the number reported in Box 3 of Fann 1096. Enter -0- if not applicable .................... . 
b Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable ................ . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

1a 

1b 

15 

0 

24a X 

24b 

24c 
24d 

25a X 

25b X. 

26 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return ............ . 2a 50 

b If at leas\
.
j'bfle\:lf reporte · a1, did the organ�

,
-
. 
at�n _file all required federal employme t 'fax returns?

Note. If �.e.:...sJm ff lin�s r than 5q{� 
3a Did the Mganizati�u}J ., . .§!Vfss gross' inl;om; ]j . 

b If ''Yes," has it filed a Form 990-T for this year? If "No" to line 3b, p

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If ''Yes," enter the name of the foreign country: ► ...................................................................... .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? ..................... . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If ''Yes" to line 5a or 5b, did the organization file Form 8886-T? .......................................................................... . 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? ................................. . 

b If ''Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? ............................................................................................................ . 

7 Organizations that may receive deductib le contrib utions under section 170(c). 

8 

9 

1 0 

11 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? .................................................................................................... .. 

b If ''Yes," did the organization notify the donor of the value of the goods or services provided? ............................ . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ................................................................... . 
d If ''Yes," indicate the number of Forms 8282 filed during the year 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............................ . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................................ . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .............. . 
h If the organization received a contribution 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. 

a Did the sponsoring organization make any taxable distributions under section 4966? ........................ . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... . 

Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ................................... . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................ . 

Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources 

10a 

10b 

11a 

against amounts due or received from them.) ..................................................... '--'-11.;..;b'-'------------1 
Section 4947(a)(1 ) non-exempt charitab le trusts. Is the organization filing Form 990 in lieu of Form 1041? .. 

Sa 
Sb 
Sc 

Sa 

Sb 

40GE250 

Page 5 

X 

X 

X 

12a 
b If ''Yes," enter the amount of tax-exempt interest received or accrued during the year.................... '--'-'12::.:b

'-'--------'---li:'::O>:,::o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .............................................. . 
Note. See the instructions for additional information the organization must report on Schedule 0. 

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

C 

14a 

b 

1 5 

16 

DM 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--1_3b
-+-----------i 

Enter the amount of reserves on hand 13c 
Did the organization receive any payments for indoor tanning services during the tax year? ....................................... . 
If ''Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ . 
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 " com lete Form 4720 Schedule 0. 
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Fam, 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 6
:;Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No"

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

1a Enter 
If there .,, 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent ................................ �1_b�_7 ___ ---< 

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

3 

4 
5 
6 
7a 

any other officer, director, trustee, or key employee? .. .. .. . .. .. . .. . .. . .. .. . .. . .. . .. .. .. .. .. .. .. .. ....................................... .
Did the organization delegate control over management duties customarily perfom,ed by or under the direct 
supervision of officers, directors,' or trustees, or key employees to a management company or other person? ................. . 
Did the organization make any significant changes to its governing documents since the prior Fom, 990 was filed? ........... . 
Did the organization become aware during the year of a significant diversion of the organization's assets? ............. . 
Did the organization have members or stockholders? ................................................................................... .. 
Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? ....................................................... .. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? ............................................................................ . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: · 
a The governing body? ................................................................................................................... .. 
b Each committee with authority to act on behalf of the governing body? ...... , ............................ . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

X 

Sa X 

Sb X 

the o anization's mailin address? If "Yes," rovide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................... . 
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............................. . 
11a Has the organization provided a complete copy of this Fom, 990 to all members of its governing body before filing the fom,? ............. . 

b Describe in Schedule O the process, if any, used by the organization to review this Fom, 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ....................................................... . 

b · Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ....... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . ...... . 
14 Did the organization have a written document retention and destruction policy? ........................................ .
15 Did the process for detem,ining compensation of the following persons indude a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization .................... . 

If 'Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? .. . .. . .. .. .. . . .. .. .. . .. .. .. . . .. .. . .. . .. .. .. . .. . .......... ..
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
or anization's exem t status with res eel to such arran ements? .... 

Section C. Disclosure 

Yes No 

10a X 

12a X 

12b X 

12c X 

13 X 

14 X 

16b 

17 List the states with which a copy of this Fom, 990 is required to be filed ► ...... P.A. ..... : ................................................................... .
18 Section 6104 requires an organization to make its Fom,s 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.
D Own website [xi Another's website [xi Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 
FAYE PLESO, MED, PHD 888 COLEMAN ROAD 
GETTYSBURG PA 1 7325 

□AA 

717-334-1120
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 7
f>artVII 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 .................. . 

1a Complete 
organization's 

• List all
compensalio 

• List all of the organization's current key employees, if any. See ins ructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations . 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 
D Check this box if neither the organization nor any related organization compensated any current officer, direct�r, or trustee. 

(A) (B) (C) (D) (E) 

Name and Title Average Position Reportable Reportable 
hours per (do not check more than one ccmpensation ccmpensation from 

week box, unless person is both an from related 

(list any officer and a director/trustee) the organizations 

hours for 

�� 
0 s l�

-n organization (W-2/1099-MISC) 
related 31 0 (W-2/1099-MISC) '< 3 

organizations oi'� � m 025 

�i 3 cli!<l. 
below dotted '§- m8 .-

line) 

i 
'< 3 m 1il m 

gi m 

(1JJILL CLINTON 

2.00.............................. .......
. .. cL '<>'<>' 

..
CHAIR X X 0 
(2)BECKY UPPERCUE

: ��:·,· 2.00 ····••'••·····························.... 

''o'�61i'' VICE CHAIR X X 0 
(3JDIANA WILLIAMS 

2.00 . ..................................... ····cL·o·o···TREASURER X X 0 
(4)ROSE THORNBERRY

2.00 ............ .............. ......... 
······c;-�M,·· SECRETARY X X 0 

(SJ TISH WEIKEL 

2.00 ···························· ......... ..... 

·o':·oo··· BOARD MEMBER X 0 
(SJS_HANIN CAPLENER 

2.00 ·······•······························· .... 
<L·o·c, BOARD MEMBER X 0 

(7JTIM HOCKENSMITH 
2.00 ·····································

·····o'�-o o··· • 

BOARD MEMBER X 0 
(SJ FAYE PLESO, MED, PHD 

40.00 ........ ............................ ..... 
·cL.6'6 

.. 

101,996 CEO X 

(9) 

......... ···························· ................. 

(10) 

.... ································ ················· 

(11) 

.... ..... ........................... ················· 

DM 

□ 

PY 
/ 

' ; ' 

} 

111-' 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 19,367 
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1306185

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

(A) 

Name and title 

u 

(8) 

Average 
hours per 

week 
(list any 
hours for 

Ill related 

�
rgar)iza,\ons 
elilw d'iitted 

�w 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

1 b Sub-total ... ., ................................................. . ► 

► 

► 

c Total from continuation sheets to Part VII, Section A ....... . 
d Total add·lines 1b and 1c ....................................... . 

(D) 
Reportable 

compensation 
from 
the 

organization 

"'lf' 

101,996 

101,996 

(E) 
Reportable 

compensation from 
related 

organizations 
(W-2/1099-MISC) 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the o anization ► 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual ...................... . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes," com lete Schedule J for such erson ............... .

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

comoensation from the oraanization. Reoort compensation i th I d . . . or e ca en ar vear endIna with or within the oraanization's tax vear.

Name and fu'Jiness address Descriotio�)of ,services 

2 Total number of independent contractors (inciuding but not limited to those listed above) who 
received more than $100,000 of compensation from the oraanization ► 0 

DM 

(F) 
Estimated 
amount of 

other 
compensation 

from the 

40GE250 
Page 8 

19,367 

19,367 

5 X 

eom&�sation 

I:,•·• .,,'[/'.::
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1306185

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

a, 
::, 

j 

j 
e 
Q. 

1c 
d ,-......:.1=d-1--------l 

e Government grants (contributions) 1--1:.c:e-+ _____ _,__---1
f All other contributions, gifts, grants, 

and similar amounts not included above 1 f L...;:..;....-L---------l 
g Noncash contributions included in lines 1 a-11: $ 
h Total. Add lines 1a-1f ....................... . 

2a . .. . Tt1:IT_I01-i .. .. .. .. .. .. .. .. . ............ . 611600

3 

b . .. . FCJOD . S!E�V�C.E ..... 
C 

d 
. ······································· 

f All other program service revenue ........... . 
Total. Add lines 2a-2f ...................... . 
Investment income (including dividends, interest , 
and other similar amounts) .................... .. 

722210 

► 

Income from investment of tax-exempt bond proceeds 

► 

► 

(A) 
Total revenue 

2,999,944 
16,471

40GE250 

Page 9

... □ 

2,999,944

16,471

4 
5 Royalties .... r"-'-'-.:...:'.:..' '-'"-'-' ·:...:· -'-"-'-' .:...:· -'-'-''7'""-'-'-.:...:".:..· '-'"-'-' ·:...:· .:...:· ·..c.· .:...:· •__;,

►-t--
TfT?{l[f:

--,--,t---,--,--,---,--,+---,-,--.......,--,,-1-,,,-,,,,,,-----,-,,.,,,,.,,.,... 
(i) Real (ii) Personal 

G) 

G) 

G) 

DM 

Sa Gross rents 

b Less: rental exps . 
c Rental Inc. or (loss) '-----------'----------l 

sales of assets 
other than invento.,1---------+----------1 

b Less: cost or other 
basis & sales exps.1--------=6:..:9::...J.. ________ 1::,o,:::

c Gain or (loss) '---------6_9_,_ _______ 1. ,,, 
d Net gain or (loss) ........ . ................ ► 

aa Gross income from fundraising events 
(not including $ ................... .. 
of contributions reported on line 1 c). 
See Part IV, line 18 .. .. .. .. .. .. .. . a 1---------l 

b Less: direct expenses .......... . b.__ ______ -'-1 
c Net income or (loss) from fundraising 

r
ev.:..:e::.n:..:;ts:....:... ·:...:·.:..· ·:...:·.:..· ·:...:·.:..· -"-►

---lr----,--,--,--,,--tr-r--r-r-r-r-7"h--,,-,-,-,---,,-+,-,--,-,---,=9a Gross income from gaming activities. 
See Part IV, line 19 .. .. .. .. .. .. .. . a 1-----------1 

b Less: direct expenses . . . . . . . . . . . b '--------1 
c Net income or (loss) from gaming aclivr ... itie

"-

s'-'-'. ·.:..· .:...:".:..· .:...:· ·.:..· .:...:"..c.' ---'-►-1----,,----,--,--,-,-i--,--,,---,,-,---t,-,-,-,-,-,-,-,-,+,----,-,-,-cc 
10a Gross sales of inventory, less 

a i---------1 returns and allowances 

b Less: cost of goods sold b '----------i 
c Net income or loss from sales of invento 

Miscellaneous Revenue 

11a . _MI_SC EI.Ll\NEOUS!. _RE:VENUE ............. . 
b 
C 

d All other revenue ............ . 
e Total. Add lines 11a-11d 

12 Total revenue. See instructions ........ . 

. ........ ► 

Busn. Code 

► 

► 0 0 3,021,654 
Fann 990 (2018) 
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Form 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1306185

anizations must com lete column A . 

Check if Schedule O contains a response or note to any line in this Part IX ................................... . 
Do not include amounts reported on lines 6b,

lb, Bb, 9b, an'(f4Db�9f Part V/(I. ij a 
1 Grants ani'.t [¢ " · · ·, J' 

and domes&�ove � ul 
2 Grants and other assistance to d omestic 

individuals. See Part IV, line 22 ............. .. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ............. . 
5 Compensation of current officers, d irectors, 

trustees, and key employees ................. . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(Q(1)) and 
persons described in section 4958(c}(3}(B) ....... . 

7 Other salaries and wages .................. .. 
8 Pension plan accruals and contributions (include 

section 401(k} and 403(b) employer contributions) 
9 Other employee benefits .................... . 

10 Payroll t8J<eS ................................. . 
11 Fees for services (non-employees): 

a Management 
b Legal 
c Accounting ................................. .. 
d Lobbying .................................... . 

115,263 115,263 

1,024 393 917 159 107,234 

268,320 246,905 21,415 
216,430 168,608 47,822 

91,620 76,062 15,558 

6,529 6,529 
16,297 16,297 

138,200 5,770 132,430 

(D) 
Fundraising 

40GE250 

Page 10 

e Professional fundraising services. See Part IV, line 17
1---

---------f------'-'----"'"'---""'---'-''--lf-"-----"'---"'---"'---"'--""'4----------
f Investment management fees ............. . 
g Other. {If line 11 g amount exceeds 10% of line 25, column 

{A) amount, list line 11g expenses on Schedule 0.) 
12 Advertising and promotion ............ .. 
13 Office expenses ...................... . 
14 Information technology ...................... . 
15 Royalties ........................... . 
16 Occupancy ................................. .. 
17 Travel 
18 Payments, of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ..... 
20 Interest 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

21 Payments to affiliates ........................ . 
22 Depreciation, depletion, and amortization .. . 
23 Insurance 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.)

a FOOD SERVICE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b MISCELLANEOUS 

c BOOKS 

d REPAIRS & MAINTENANCE 

e All other expenses ...................... . 
25 Total functional ex enses. Add lines 1 throu h 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign ,glliJ 
fundraising solicitation. Check here ► LJ if 
followin SOP 98-2 ASC 958-720 ........... . 

278,777 278,777 

15,812 15,812. 
27,247 27,247 
18,878 18,878 

282,783 168�593 114,190 

54,169 54,169 

49,351 

78,576 

21,886 

19,143 4,648 
6,708 6 708 

2,835,783 2 163,462 672,321 0 
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Fom1 990 (2018) GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 11 
tiPartX Balance Sheet 

Check if Schedule O contains a res onse or note to an line in this Part X .................................. . 

: teh Jns1c)· 
4 Accounts receivable, net ......................... . 
5 Loans and other receivables from current and fom1er officers, directors, 

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

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

{l 
7 

8 

9 

10a 

organizations (see instructJons). Complete Part II of Schedule L . 
Notes and loans receivable, net . . . . . . . . . . . . . . . .. . . . . . .. .. . .. . . . . . ............ . 
Inventories for sale or us_e ......................... . 
Prepaid expenses and deferred charges ..... . 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 1 756 825 

b Less: accumulated depreciation .............. . 10b 143 370 

11 Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 ............ . 
13 Investments-program-related. See Part IV, line 11 
14 Intangible assets . . . . . . . . . . . . . .. . . . . . . . .. . .. . . . . . ........................................ . 
15 · Other assets. See Part IV, line 11 . . . . . . . .. . . . . . . . ............................. . 
16 Total assets. Add lines 1 throu h 15 must e ual line 34 ............................. . 
17 

18 

19 

20 

21 

ill 
22 

23 

24 

25 

· Accounts payable and accrued expenses .... 
Grants payable . .. . . . . .. .. . 
Deferred revenue ·············· ···························· 
Tax-exempt bond liabilities .................................. . 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and fom1er officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L ............................ . 
Secured mortgages and notes payable to unrelated third parties ............ . 
Unsecured notes and loans payable to unrelated third parties . . . . . . . . ..... . 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D ............................................................................ . 

26 Total liabilities. Add lines 17 throu h 25 ......................... . 
Organizations that follow SFAS 117 (ASC 958), check here► 

fl complete lines 27 through 29, and lines 33 and 34. 

Jii 27 Unrestricted net assets ......................................... . 
&I 28 Temporarily restricted net assets . . . . . .. . . . . . . . . . ................. . 

X and 

i
29 

�::�:��:n::::
e

:o n:::;;�:w SFAS 1·11. (Ase' ssai: �-h��-k -h���- ► .... ·o·
.. 

0 complete lines 30 through 34. 

I 
3

0 ...., 31 

Capital stock or trust principal, or current funds ..................... . 
Paid-in or capital surplus, or land, building, or equipment fund ....... . 

'lii 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 
34 Total liabilities and net assets/fund balances ... 

and 

(A) (B) 
Beginning of year End of year 

_.'./c/,?'.{/, •,•' 

1, 661, 608 10c 1,613,455 

11 

12 

13 

14 

698 437 15 471,167 

3 047 104 16 3 195 426 
234,220 17 222,135 

18 

19 2,031 

22 

1, 014, 972 23 965,960 

24 

30 

31 

32 

-1,111,348 33 -836,575

3 047 104 
3

4 3 195 426 
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WRart XI . Reconciliation of Net Assets 
27-1306185

Check if Schedule O contains a res onse or note to an line in this Part XI 

40GE250 

Page 12 

3,179,769 

2 2,835,783 

7 

8 

Investment expenses ..................................... . 
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................ . 
1 O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 
P�ct XII· Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII ...... . 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990: D Cash � Accrual D Other ___________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

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

b Were the organization's financial statements audited by an independent accountant? ................ . 
If ''Yes," check a box below to indicate whether the financial statements for the year were audi/ed on a 
separate basis, consolidated basis, or both: 

� Separate basis D Consolidated basis D Both consolidated and separate basis 
c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ................... . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? .......................................................... ................ .............. . 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did n_ot undergo the 
re uired audit or audits, ex lain wh in Schedule O and describe an ste s taken to under o such audits ............... . 

-69,213

-836,575

□ 
Yes No 

3a X 

3b 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 

Internal Revenue Service 

Name of the org 

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018 
► Attach to Form 990 or Form 990-EZ. qi,J to p_��iiri 

► Go to www.iis. ov/Form990 for instructions and the latest information. .. inspection 

"l 
� .,JI Th

1
e o

�

r

X

gani
:

a

:�:r:h�::�!��i:: :�
u

;h
d

;!�::
e

:�::�:i:�i��
o

�f
li
::r;h:;

o

�:=c�:���
c

:e:�:::
n

;7��:j:1 )(A)(i). 

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Fann 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii) . 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 □ 

67 □ 

city, and state: ........................................................................................................................................... . 
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 II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

D An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b){1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 D 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 
university: ................................................................................................................................................ . 

10 D An organization that nonnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1 /3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.} 

11 
12 

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g . 

a D 

b □ 

cO 

d □ 

e D 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting. organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and c; 
Type Ill functionally integrat11d. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
Type Ill non�functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
Check this box if the organization received a written detennination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization . 

f 
g 

Enter the number of supported organizations .............................................................................. . 
Provide the following infonnation about the supported organization(s). 

(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions)) 

(iv) Is tile organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 201a GETTYSBURG MONTESSORI CHARTER 27-1306185

40GE250 

Page 2 

Part II 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 

2 Tax revenues levied for the 
organization's benefit and either paid 

► 

to or expended on its behalf ............ . 

3 

4 

5 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ............ . 
Total. Add lines 1 through 3 

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

6 Public su ort. Subtract line 5 from line 4 .. . 
Section B. Total Support 

@2014 (�) 2016 (d)2017 /.T"'� 

Calendar year (or fiscal year beginning In) ► (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 
. . . . . . . . . . . . . . .  ······ 

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

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

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

•·· 

11 Total support Add lines 7 through 1 O ·>6t•··•·· •·· \ ·. ··• .. .. •·-1 if _)j@ .n···•-
12 Gross receipts from related activities, etc. (see instructions) ... ............ . . . . . . . . . . ......... ......... · · · · · · · · · · · · · · · ·  ........ 
13 First five years. If the Fom, 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ........................................ .. 
Section C. Computation of Public Support Percentage 
14 

15 

16a 

b 

17a 

b 

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... . 
Public support percentage from 2017 Schedule A, Part II, line 14 ................................................................. .
33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization .................................................. .
33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization .................................. . 
10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

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

organization ................................................................................................................ . 
10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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

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

I 

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

instructions 

< 

12 

14 

15 

(f) Total

►□

% 

% 

►□

►□

►□

►□

►□
Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule A (Fann 990 or 990-EZl 201a GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 3 
Partm Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support 
Calendar year wr,fisCjll year b nnlng K n)J 

1 Gffis, granlj�t1ns, fl 
fees receiv�. (Do nottincl g 

2 Gross receipts from admissions, merchandise 
sold or services perfomied, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose .......... . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ............. . 

6 Total. Add lines 1 through 5 ............ . 
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 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) ......................... . 
Section B. Total Support 
Calendar year (or fiscal year beginning In) ► 

9 Amounts from line 6 
. . . . . . . . . . . . . . . . .  .... 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources .... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 ............. 

C Add lines 10a and 10b 
. . . .  . . . . . . . . . . . . .

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly earned on ..... 

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

13 Total support. (Add lines 9, 10c, 11, 
and 12.) .................................. 

@) 2014 (b) 2015

(a) 2014 (b) 2015 (c) 2016

(d) 2017 /�' 7s; (e) 2018 (f) Total

(d) 2017 (e) 2018 (f) Total

14 First five years. If the Form 990 is for the organization's first, S!!Cond, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. . .. . .. . .. .. .. .. .............................. . ►□

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. 
16 Public su art ercenta e from 2017 Schedule A, Part Ill, line 15 ............... . 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 .. . .. .. . .. .. .. .. .. . .. .. .............. ............ . 
19a 33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

15 

16 

17 

18 

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-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ . 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

% 
% 

% 

% 

Schedule A (Fonn 990 or 990-EZ) 2018 
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}Partly'.< Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

40GE250 

Page 4 

Section A,>!irAlli�upporting g>rganizations,7 11 m A'P,

l�ti � �1r ijr") r: '� r.�·;' �r!,-1---'-'!--ll� · ·.-c:··l� .. :lt�-,�\}/-.. ;_es�N-o 

1 Are all),of the O(!Wg 
. 

l�P.9��anizatigpsri� rTJ n,�<jii' . . � � r J ;W.,t;,) 4/ / • .. 
documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by � ,<>' � · » . · 

. 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States (''foreign supported organization')? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

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

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

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 .Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than �) its supported organizations, Oil individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 3'5% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 1?

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

DAA 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the o anization had excess business ho/din s. 10b 

Schedule A (Fonn 990 or 990-EZ) 2018 
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Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VJ how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) �at 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 operated, 

su ervised, or controlled the su ortin o anization. 

Section C. Type II 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 organizalion(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 su orted o anization(s). 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, arid (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 

3 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

By reason of the relationship described in (2), did the organization's supported organizations have a 

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

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

27-1306185

su orted o� anizations la ed in this re aid. 3 

Section E. Type Ill. Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a § The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

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

3 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organizalion(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

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

of its su cried or anizations? If "Yes," describe in Part Vlthe role la ed b the o anization in this re arri. 3b 

40GE250 
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Part: V ·· T e Ill Non-Functional! 
27-1306185

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other T e Ill non-functional! or anizations must com lete Sections A throu h E. 

40GE250 

Page 6 

(A) Prior )'.ear (B) Current Year 
,�� (optional) 

1 11fri\ ™ 1� r··� 
2 Reco _.,,di!lnBuliML.&1 

5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 

held for roduction of income see instructions 

8 Ad'usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for art of ear : 

c Fair market value of other non-exem I-use assets 
d Total add lines 1a, 1b, and 1c 
e Discount claimed for blockage or other 
factors ex lain in detail in Part VI :

2 A uisition indebtedness a licable to non-exem I-use assets 
3 Subtract line 2 from line 1 d. 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions . 

7 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net income for rior ear from Section A, line 8, Column A 
2 Enter 85% of line 1. 
3 Minimum asset amount for rior ear from Section B, line 8, Column A 
4 Enter realer of line 2 or line 3. 
5 Income tax im osed in rior ear 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

emer enc tern ora reduction see instructions . 6 

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions . 

(B) Current Year

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 

OM 

matty
Highlight



• 

• 

• 

• 

I 

I 

I 

I 

Ill 
IJi 

IIJ 

Iii 

Ill 

ll 

' 

' 

' 

Schedule A (Form 990 or 990-EZ) 2018 
PartV T e Ill Non-Functionall 

Section D - Distributions 

2 

3 

4 

5 

6 

7 Total annuai distributions. Add lines 1 throu h 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2018 

(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions car over, if an , to 2018 
a From 2013 ..................... . 
b From 2014 ................... . 
c From 2015 .. 

d From 2016 

Remainder. Subtract lines 3 , 3h, and 3i from 3f. 
4 Distributions for 2018 from 

Section D, line 7: 

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

$ 

5 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 

realer than zero, ex lain in Part VI. See instructions. 
6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

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

8 Breakdown of line 7: 
a Excess from 2014 ... 
b Excess from 2015 ...................... . 
c Excess from 2016 . .............. . 
d Excess from 2017 ........... . 
e Excess from 2018 ............ . 

DAA 

(i) 

Excess Distributions 

40GE250 

27-1306185 Page7 
continued 

(ii) 

Underdistributions 

Pre-2018 

Current Year 

(iii) 

Distributable 

Amount for 2018 
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Schedule A (Form 990 or 990-EZ) 201a GETTYSBURG MONTESSORI CHARTER 27-1306185 Page a 

Part VL Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 

r1:c-:1in�.s 2, 5, [and qJ Also com le,t!9 this art for an additional ;infarmation. See inst.r,uctio,ns. 
,..--,,,:,;±,,-----'-f;f---'-'"'---::6-;,,.--;=,,..--,;:r-.,,,----
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF.
► Go to www.irs.gov/Form990 for the latest information.

40GE250 

0MB No. 1545-0047 

2018 

Employer identification number 
GETTYSBURG MONTESSORI C�TER � a 
scHootlU �1 ra ,r\ M r� tt� 111 rt� � w� rr�"\ �·r rn r

.s:

� W',,"\ f:r;;�l.13"0,6.l�S\ I! 

Filers of: 

Fonn 990 or 990-EZ 

Form 990-PF 

Section: 

[!I 501(c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501(c)(3) taxable private foundation

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

General Rule 

[!I For an organization filing Fonn 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 I and II. See instructions for detennining a 
contributor's total contributions. 

- Special Rules

II 

II 

• 

• 

D For an organization described in section 501(c)(3) filing Fonn 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contlibutor, during the year, total contributions-of the greater of(1)

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Fonn 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Fonn 990; or check the box on line H of its Fonn 990-EZ or on its 
Fonn 990-PF, Part I, line 2, to certify that ii doesn't meet the filing requirements of Schedule B (Fonn 990, 990-EZ, or 990-PF) . 

For Paperwork Reduction Act Notice, see the instructions for Fonn 990, 990-EZ, or 990-PF. Schedule B (Fonn 990, 990-EZ, or 990-PF) (2018) 

OM 

matty
Highlight



• 

I 

I 

I 

I 

I 

I 

• 

I 

I 

I 

II 

I 

II 

I 

• 

I 

I 

Schedule B Form 990, 990-EZ, or 990-PF 2018 

Name of organization 

GETTYSBURG MONTESSORI CHARTER 

40GE250 

PAGE 1 OF 1 Pa e 2 

Employer identificat.ion number 
27-1306185

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

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

DAA 

l,;J u� mv � m ruYy··jl 
····························· ································

(b) 
Name, address, and 21 P + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ ......................... . 

(d) 
rn�c�ntrtbution 

,� 
Noncash ti 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
T e of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2018) 
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40GE250 

SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

Department of the Treasury 

Internal Revenue Service 

► 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. 

► Attach to Form 990.
► Go to www.irs.aov/Fonn990 for instructions and the latest information.

2018 

Name of the organization Employer Identification n·umber 

<,Part I M Orga'�iitist11J'�ci.1n�!Jing Dgns>r �dy�'ep{t5,l1n\fieo'�9Jh'mtslm1iarJFtfi,ds O�!�'oUJl�� tu \If
Complete if the organization answered "Yes] on Form 990, Part IV, line 6. � .,JJ 

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? ...................................... . ..................... D Yes D No

Parf II • Conservation Easements. 
N ·•·• ·• 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ 
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. .. .·. Held at the End of the Tax Year 

a Total number of conservation easements ............................................ . 2a 

b Total acreage restricted by conservation easements ................................. . 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register ................................... .. 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

4 

5 

6 

7 

8 

tax year ► .............. ..
Number of states where property subject to conservation easement is located ► ........... .
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . 
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► 

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► $ ......................... .. 

D Yes D No 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ............................................................................................................. D Yes D No 

9 In Part XIII, describe how the organization reports conserva_tion 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. 

) ��rtdlJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

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

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990 Part X ................................................. . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

► $
► $

► $
► $
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Schedule D (Fann 990) 2018 GETTYSBURG MONTESSORI CHARTER 27-1306185 Page 2 
Part IIU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 
Loan or exchange programs a § Public exhibition 

b Sch9 
.
. J:'an"'

_ 
Y
_
'jesearch : � rn 

1· 

e 

C PrerJYatio� tr t 1f8¼0� i ftl 
4 Provide � descript�f ©,i�atiqU'.§_,"collectio,) ��d � 

XIII. 

Qfuec 

,�yctt: [1 pu�co p y 
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 art of the organization's collection? . 
Pa'.rl;IV Escrow and Custodial Arrangements. 

Yes No 

Comp lete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent; trustee, custodian or other intennediary for contributions or other assets not 
included on Fann 990, Part X? ..................................... .. D Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance 1c 
d Additions during the year .... . 1d 

e Distributions during the year ............................ . 1e 

f Ending balance ..... 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ..... LJ 
.
Yes H No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ................... . 
:rpartVf Endowment Funds. 

Complete if the omanization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back 

1a 
b 
C 

d 
e 

f 
g 

Beginning of year balance .......... . . . . . .

Contributions 
. . . .  ................. . . .  . ... 

Net investment earnings, gains, and 
losses ······························ ..... , 

Grants or scholarships ·············· . . . . .

Other expenditures for facilities and 
programs .... 

· · · · · · · · · · · · · · · · · · · · · ·  ..... 

Administrative expenses ........ · · · · · ·  .... 

End of year balance ...................... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► . . . . ..... % 
b Pennanent endowment ► % 
c Temporarily restricted endowment ► ................. . % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations .................................... . 
(ii) related organizations .......................................................... . 

b If ''Yes" on line 3aOi), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
part VI Land, Buildings, and Equipment. 

1a 
b 
C 

d 
e 

Land 

c I t ·f th r d "Y " F 990 P rt 1v r ompe eI e omarnza ,on answere es on arm a me 
Description of property (a) Cost or other basis (b) Cost or other basis 

(investment) (other) 

60,000 ·········································
Buildings ........... ......... . .............. 

Leasehold improvements ...... -
. .  .. .......... 

Equipment ............... . . .  · · · · · · · · · · · · · · · ·  

Other ............................ · · · · · · · · · · · ·  

1,635,692 

61,133 

11 a. 

j 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.) .......... .......... 

OM 

(d) Three years back (e) Four years back 

Yes No 
3am 
3aliil 

3b 

s ee F arm 990 P art X I' me 10 
(c) Accumulated (d) Book value 

depreciation 

�-.. 60,000 

100,830 1,534,862 

42,540 18,593 

' . . . . . . . . . ' . . . ► 1 613,455 

Schedule D (Fonn 990) 2018 
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Schedule D (Fann 990) 2018 GETTYSBURG MONTESSORI CHARTER 27-1306185
:: Part VII/ Investments-Other Securities . 

40GE250 

Page 3 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) Financial c!Wrlvatives /, I � I t1 Ill AfP1'¼_;'\ 
(2) Closely-he�:-,._e _qJfyij�i' ·.,

. 
·. . l c·:;-� .... '. ·wt\) �� ·�r1

r."'
[LJ~--�_....,-ft-�----1r,-f:-1 /+-. �-,'111-,, r+-f'-+.1\i--_f,+-J -,,,..;;tr,-·. -·\-lt_�",-"\--,'t',-ft,-.:' --

(3) Other .... tl.. ..... i� . 'ff . :JI.·::: .. , .ru. J i:l���!}r�=-J�\\J� .. -��=t �[1 ��L=/-+V ��i =ri���=-"=_,,jJ_' '=U=)J--+\r=. �)j
--f+lf __ _ 

. ... ®...... ............. ··················· 

. ... �...... .............. ···················· 

. ... � .. ············ ············· . . . . . . . . . . . . . . . . . . . . . 

. .. . (D)....... .. ................. . 

···�·-············ ···························· ···················

. ... � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ························ 
. ... (G)........ .......... .. .............................. .. 

· ···�·-·················································· ·· ·········
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ►

s PartYIII. Investments-Program Related. 
C I 'f h 

. 
t' d "Y " F 990 P rt IV I' 11 ompIete 1 t e orgarnza 10n answere es on arm ' a ' me 

(a) Description of investment (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

C. s ee

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ► ·::::: _;;, .. . .

;:;Part IX Other Assets. 
C I t 'f th ompe e1 . f e on:iarnza 10n answere d "Y " es on F arm ' a , me 990 P rt IV I' 11d S ee 

(a) Description 

(1) PENSIONS DEFERRED OUTFLOWS 

(2) DEFERRED OUTFLOW ASSET RETIREMENT OB 

(3) CONSTRUCTION IN PROCESS 

(4) SECURITY DEPOSIT 

(5) OPEB DEFERRED OUTFLOWS 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (B) line 15.) .. ................ 
Other Liabilities. 

...................... . ............ , 

arm ' art ' me F 990 P X I' 13 
(c) Method of valuation: 

Cost or end-of-year market value 

.<\:: \ •·· ·:· •\:J> ':' 3< 

F arm ' a , 1ne 990 P rt X I' 15 
(b) Book value 

356,482 
75,231 

25,302 
8,365 

5,787 

...... ► 471,167 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability 

(1) Federal income taxes 
(2) PENSION & RETIREMENT LIABILITES

(3) DEFERRED INFLOW RELATED TO PENSION

(4) ASSET RETIREMENT OBLIGATION

(5) OPEB LIABILITY

(6) DEFERRED INFLOW RELATED TO OPEB

(7) 

(8) 
(9) 

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

(b) Book value 

1,968,000 

582,096 

180,555 

85,482 

25,742 

2,841,875 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................. □
DAA Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 GETTYSBURG MONTESSORI CHARTER 27-1306185
> Parf )5:L Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Net unretllzedJpains (losses o� i��estm�nts ..... n .. ·. , .. .. .. .. ;o<h'o\.. ··"'' .. .. .. , .. ,A ;a,,� ,. . , .·. i,,.f_[, •�"), : �::.1-=ti �""L t J n pec1H,ttFi::H\.1-Jrr; f,,r----f,/1--+�l---;-;
j
d.

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
' 

. . . . . . . . . . . '--"2""d'--'----------i
e Add lines 2a through 2d .. . .. . .. .. .. . .. .. . .. .. .. .. .. . .. .. .. . .. . .. . .. . .. .. .. ........ .. 

3 Subtract line 2e from line 1 .. . .. . .. .. .. . .. ............... .. 
4 Amounts included on Form 990, Part VIII, Hne 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b............... t--4_a-t----------; 
b OthE!r (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �4_b�---------;

40GE250 

Page 4 

3 179,769 

3,179,769 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--4_c -t---=----,------::-:-
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. . .. .. .... .. . . .. .. .. .. .. .. .. . . .. .. .. .. .. . 5 3 179 769 
PartXU< Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ..... 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities .............. . 
b Prior year adjustments ........ . 
c Other losses .............. .. 
d Other (Describe in Part XIII.) .. . 
e Add lines 2a through 2d ........ .. 

3 Subtract line 2e from line 1
4 Amounts induded on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.)

2a 

2b 

2c 

2d 

4a 

4b 

2,835,783 

2,835,783 

c Add lines 4a and 4b .. .. .. . .. . .. . .. .. . .. . .. . .. .. . .. .. .. . . .. . . . .. .. i---.:.4-=-c -+---------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)............... 5 2 835 783 

i@Part XIII Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

DM 

Schedule D (Form 990) 2018 
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SCHEDULE E Schools 

(Form 990 or 990-EZ) 
► Complete if the organization answered "Yes" on Form 990, 

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

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

Internal Revenue Service ► Go to www.i,s. ov/Form990 for the latest information. 

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 

3 

programs, and scholarships? .............................................................................. .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community ii serves? If ''Yes," please 
describe. If "No," please explain. If you need more space, use Part II .................................... . 
CHARTER SCHOOL LAW PROHIBITS DISCRIMINATION. . . . . . . . . . . . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

4 Does the organization maintain the following? 

40GE250 

0MB No. 1545-0047 

2018 
o�en to #h6nc
Ins ection · ••· 

I 
f'Eirtp)9yer ldent.·ification. number 

r 21":.,f-3b,6�"B'&\ I 

tl J YES NO 

X 

a Records indicating the racial composition of the student body, faculty, and administrative staff? .......................................... . 4a X 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? ............................................. . 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? ............. : ............................................ . 

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . ......... . 
If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

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

a Students' rights or privileges? ....................................... .

b Admissions policies? .................................... . 

c Employment of faculty or administrative staff? .......................................................................................... . 

d Scholarships or other financial assistance? ....... . 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h 

Sa 

b 

Other extracurricular activities? ................................................... . 
If you answered ''Yes" to any of the above, please explain. If you need more space, use Part II. 

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

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

4b X 

Sa X 

Sb X 

Sc X 

Sd X 

Se X 

Sf X 

7 X 

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

DAA 
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Schedule E (Fann 990 or 990-EZ) 2018 GETTYSBURG MONTESSORI CHARTER 27-1306185

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

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION 

40GE250 

Page 2 

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

FINANcfC fAIB ,,REJE;v;Eo, THR�fJGH .. ·� -1VANiI:A°':a � �PAR "��, o:f� �- m�. %Nf>

. �;c�r[��a!'?J.!��T,a,t uAID ...... ��n�� •• �us�·············

' · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
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40GE250 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue �1r'lice� 

► Attach to Form 990 or 990-EZ.

l\1 m a ► qo to www.irs.gov/Form990 for the 11\ltest information.

FORM 990 - ORGANIZATION'S MISSION 

2018 
Op�� t� Puhl it}

,a,� Inspection .. · .... 

. .  'l'lil!:_ . _'3E:'l''l'��l3tJJ:lG. .. l':.f<>�:E.s_ s,qR;:r ... c:�T,E:ll _ .. s.c:a,C>C>:r._ ... <. c;1,1c:� ) ... _E:t-!J3C>l):r:E:_s_ .. 'l'lil!:_ .. T,H,E:C>ll:I::E:_s .. C>Ii' .

DR. MARIA MONTESSORI BY PROVIDING GETTYSBURG AND THE SURROUNDING AREA WITH 
. 

·············································································· ······················································································ 

A SCHOOL THAT PROMOTES MULTIFACETED LEARNING. STUDENTS EMBRACE 

CADRE , AND DISCOVER THEIR INTRINSIC VALUE. GMCS PRIDES ITSELF IN DELIVERING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . 

. .  c;:E:'1''1'�.s:s,D.R:c; .. �C>N,�E:��C>ll:r_ .. C!}ll\ll'l':E:R, _. �c:!li(),C?,L, .. �.I'.L.L. .. C>Jrli'l!l_R,. -� .. :r�<>�'l'J:y.El .r ... . s.����.-:-....... . 

BASED EDUCATION THAT ENHANCES THE GROWTH OF STUDENTS THROUGH AN 
. 

·····································································································································································

INTERDISCIPLINARY APPROACH WHILE PROVIDING STUDENTS AND REINFORCING THE 
. 

······································ ··························· ··································································································

SKILLS AND KNOWLEDGE NEEDED FOR THE 21ST CENTURY. OUR AIM IS TO PROVIDE A 
. 

··············································· .................. ·································································································· 

NURTURING LEARNING ENVIRONMENT AND DEMONSTRATE THAT ALL CHILDREN ARE 
• • • • • • • • • • • • • • • • • • • l • • • • • • ' • • • • ' ' • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ' • • • • ' • • • • ' • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

. .  �1\.'l'lJl:U!U:. .. .l-\'.t,ID, .. _:CN,�:e:rll:E::o .. �Il.s_. _vlH,C> _ .. c.A.N. .. 1\.c:!li_I:EYE, .· ... 'l'C>_ .. D.C> .. _T_H:I_S. .,_ .. ilIE . _v1:r:r.:r. _. :u:s_E: .. 1\. _  ........ .

HOLISTIC CURRICULUM THAT IS BASED ON THE MONTESSORI EDUCATIONAL PHILOSOPHY . . .......................................... ·································· ·····················"···························································•····· 

.. C>T.Jil_ .. �:r ��:I:()lll .. :c� .. _T_C>. -�'l'tJR.E!. ,.l-\'.t,ID,,. _l?ll ()t-f()'l':E:_ .. T.H.E: .. _I)E!y.ElI.C>l?ldl!:� .. _ C>Ii'_. -�'I'll�.� ........................ . 

RESPONSIVE AND INTRINSICALLY MOTIVATED HUMAN BEINGS AND TO PROVIDE AN 
. 

·····································································································································································

. _E:l)tJc:!1\.'l'_I_C>N, .. 'l'�T ... C:C>��_II>:ER,S, .. 'l'li:E_. -�J!ll)� .. _C>E'_. _T_H:E:. _lill()l:J!:_ .. C:11:I:l:J)_ r .. _ l)J!:"1!::L()J;>S, .. 'l'li:E_. _E'tJI.l:._ ........ .

. _ l) :I:"1!:R,S_I_'l'Y, .. ()Jr_. -� .. :r�'l':E::L:L_I_G,E!N,C:E: .. :W:I.�ll:C� .. -�C:H, ... I�:CY:CI>tJl\.l:._� .. -� ... :CN,�'1':r:r.:r.� .. _J\. _

. .  :r.:r:F:E.-:-:L_C>N,'3 .. :LC>y:El_ .. C>Ii'_ .. �:r�c;. �-.. -� .. :A.I� .. 'l'O_ . _E!N,l.:CYJ!llll .. -� .. _S:U:l?l?qR;'l' ... F.A.M.:CI.:CE:� .. _I_N, .. C>tJ:R. ...... .

. . l:.C>c::1\.:L_ .. C::()�I_'l'Y, .. :A.N,I) .. _T_H:R,C>tJ(;ll()lJ'l'_. _(;E:'l''l'}!'�J3tJJ:l(i. '. ... �C>N,'l'E!��C>ll:r, .. T.R:J\.:I�I>.r.. _ l?l\._ .. C:J!lll'l'_Ili'I_E_I) .. .

. .  'l':E:1\.c:!li:E_R,S_ .. :W,I_L_L, .. tJ _S:E_ . l) :E:"1!:_L,C>l?ME:�'1'1\.l:.l:. �-. J\.'l''l'tJ1'T:EI>_ . _ 1\.l?J?R,C>A,C:H,E:� .. :A.L,C>�c; .. :W,:CT,H, .. _'l'A,C:T,:CI.J!l _ .......... .

. W<>:RI<_s_ .. '1'<> ... 1!:lllc:!C>tJR,1\t;E: .. _11:c c;a, ... A.�E:t-I:r c:;_ .. 1\.c:!li_I�N.T. .,_ ... s,qc::rl\.l:..-:-�C>'l'J:qN,J\.I. . :c�:e::r.:r.:r c;:e:�c.E: .. . 

�-.. E:CC>J:.()(;_I_C:A.L, .. 1\.:W,Al:Ul:_N,E! � � .· ... _C>D.R: .. _P:E_I)A,c;qc;� .. � .. _C:u:R.R,:C C:tJ:r.tlt-1_ . _lv':Cl:.l:. .. _E!N,C:C>T.Jil1\(;:E_ .. C>T.Jil_ ........ .

.. �'l'tJ:o:E:�'l'S, .. 'l'C>_. -��'1' ... T.H.E: .. :W,qR;I,I)_. :W,:C�ll .. _S:E�S,:CT,:ty:I'l'}!"_( ... R:1!:�l?:E:c:!_T_ ANJJ . _ C:qldl?l\.��-I()� : ... C>tJ:R. ...... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 
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Schedule O Fomi 990 or 990-EZ 2018 
Name of the organization 

GETTYSBURG MONTESSORI CHARTER 

40GE250 

Pae 2 
Employer identification number 

27-1306185

• 
. _ Ji'()� . 9.9.q_,_ .. _l?�'l'_. Y.I.r_. -�:r� .. _l}l3_. -�-. _()��_I_Z_�T,J:C>J:-7_'_ Sl_. _l?�C>C:E:SlSl_. _T,C> .. :RFJY,I_E:""1_. Ji'()� .. 9.�q_

FORM 990 IS REVIEWED BY THE BOARD OF TRUSTEES PRIOR TO FILING. 

I 

• 

• 

• 

I 

• 

II 
II 
II 
II 

. .  Ji'()� .. 9,�q_,_ .. _l?�'l' .. Y.Ir_ .. ��-. _:L?C:_. -�-. _E:1'Tlf{):R,C�J:.7'1'_. ()_E' . C:C>�_I_C.T.S.. _ l?{)J:._I_C.Y, ..................... . 

. -�C::lf_. _I>:C:RFJC::�{):R,r .. _ 1?:RIJ::lC_I_l?l\I, .. ()_E'E'J:C:E:� .. :A.N.D,. -�E:�_. ()Jr_.-�-. _C!C>�l:'.1''.l'J!l:E_. _vl:C'.1'11_. _(;()"'llE:�:Il-l_G_ ...... . 

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A CONFLICT OF INTEREST STATEMENT . ·························································· ··········································································································

TO ENSURE GMCS OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES . ·····································································································································································

AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX EXEMPT 

. .  Sl'.l'l\�S.: ..... _IJ::l. _J\I)I)IT_I_C>l-1 , ... _I>E_�J:C>I>:CC:_. -�Y:Cl!lvl�_. �-. _C:()J:.7I>tJC::�:El)_: ........ ......................................... . 

COMPENSATION IS COMPARED TO OTHER SCHOOLS AND APPROVED BY BOARD OF TRUSTEES. ··························································••.•····························· ··································································· 

AS PART OF ANNUAL BUDGETING PROCESS. 

. _Ji'()� .. 9.�q -� .. _l?�'l'_. Y,I_ r ... �:r� .. _ :L?l3 . �-.. C:()�:E:J::lS.�'1':CC>�_. _l?�C>C:E:�Sl_. _E'C>�_. {)E'_E"�_C.E:�� ........ : ..... . 

COMPENSATION IS COMPARED TO OTHER SCHOOLS AND APPROVED BY BOARD OF TRUSTEES . ····················································································································· ···············································

AS PART OF ANNUAL BUDGETING PROCESS . . ····················································································································· 

II . -��_I:L,A.B.� .. T{)_ .. '.1'11:E_. _l?tJ13�:rc::_. _tJJ?()� . -�QtJE:Sl'.1'_._ ................................. . 

. ·························· .................................. ····················································· 

II- ---------------

11 II DM 
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Fom, 4562 
Depreciation and Amortization 
(Including Information on Listed Property) 

► Attach to your tax return.
Department of the Treasury 

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

Name(s) shown on return GETTYSBURG MONTESSORI CHARTER Identifying number 

40GE250 

0MB No. 1545-0172 

2018 
Attachment 
Se uence No. 179 

i�=;\ sqHoo::{..a n ,.� □ f2!1:"13061as 

Bu;:;;����jt:u�}gti,� fl r1 "''� [) (:� C"[ I(:) r11 l .. ,Jl (:) lt) '\/ 
Pc1i:tt · Election To Expense Certain Property Ul'l1der Section 179 fl 

1 

2 

3 

Note: If you have an listed ro e , com lete Part V before ou com lete Part I. 
Maximum amount (see instructions) ...................................................................................... . 
Total cost of section 179 property placed in service (see instructions) ............................ . 
Threshold cost of section 179 property before reduction in limitation (see instructions) .............. . 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ............................................ .. 
5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin se aratel , see instructions ........... .

6 

7 

8 

9 

10 

11 

12 

13 

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

Listed property. Enter the amount from line 29 ............................................... . 7 

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ........... _, ................... . 
Tentative deduction. Enter the smaller of line 5 or line 8 .............................. .
Carryover of disallowed deduction from line 13 of your 2017 Fom, 4562 ........ . 
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .... 
Ca over of disallowed deduction to 2019. Add lines 9 and 10, less line 12 .............. . ► 13 

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

2 

3 

4 

5 

8 

9 

10 

11 

12 

Part II/ Special Depreciation Allowance and Other Depreciation (Don't include listed propertv.
14 

15 

16 

17 

18 

Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year. See instructions .............. 

· · · · · · · · · · · · · · · · · · · · · · · · · · · ·  ........ .......... ................. . . . . . . . .

Property subject to section 168(f)(1) election .... ... · · · · · · · · · · · · · · · · · · · · · ······ ......... . . . . . .  ······ ............ .. . . . . . . . .

Other deoreciation /includina ACRS\ .. . . . . . . . . . . . ····································· . .... . . · · · · · · · · · · · · · · · · · · · ..... 

MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

MACRS deductions for assets placed in service in tax years beginning before 2018 ................... . 
If you are electing to group any assets placed in service durtng the tax year into one or more general asset accounts, check here . . . . . . . . . . . . ► 

14 

15 

16 

See 

Section B-Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 

(b) Month and year (c) Basis for depreciation 

di 

1,000,000 

2,500,000 

instructions.). 

49,350 

0 

(d) Recovery 
(a) Classification of property placed in (businessnnvestment use (e) Convention (f) Method (g) Depreciation deduction 

period service only-see instructions) 

19a 3-year property / 

b 5-year property ...... ••:!••••'./•· 
C 7-year property 1/ 
d 1 0-year property 

-••t[•1 e 15-year property 
. 

f 20-year property 

g 25-year property // ' 
i( 25 yrs. S/L 

h Residential rental 27.5 yrs. MM S/L 
property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System 

20a Class life 
···•· :-.,·.·.• < (f 

S/L 
b 12-year 12 yrs. S/L 
C 30-year 30 yrs. MM S/L 
d 40-year 40 yrs. MM S/L 

:Part l\l Summarv {See instructions.) 
21 Listed property. Enter amount from line 28 ............ 21 ···························································· · · · · · · · ·  

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations-see instructions ...... 

. . . . . . . · · · · · · · · · 22 49,350 
23 For assets shown above and placed in service during the current year, enter the 

23 I 

. . .

. >/ ... }{ oortion of the basis attributable to section 263A costs .......................................... . 

: 

For Papeiwork Reduction Act Notice, see separate instructions. 
DAA 

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