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Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
» Do not enter social security numbers on this form as it may be made publi Open to Public
Inspection

Department of the Treasury

Internal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year I::eginnin_gl Auqust 1 , 2018, and ending July 31 .20 19

B Check if applicable: JC Name of organization The Gramercy School D Employer identification number

[ Address change Doing business as_Gramercy Christian School 56-1304781

[ Name change Number and street {or P.O. box if mail 1s not dehivered to street address) Roonmvsurte E Telephone number

O inma retum 8170 HWY 70 252-223-5199

[0 Finalretumftermmated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum G Gross receipts § 1084889

d Application pending | F Name and address of pnncipal officer: Norm Waligora, 8170 HWY 70, Newport, | Hia) ls ths a group retum for subordinates? ] Yes No
) |Hib) Ave all subordinates mctuded? [J Yes [ No

I Tax-exempt status: 501(c)(3) [ s01(0) ¢ )« insertno) [ agaz@yor 127\ £) 1f “No,” attach a hist (see instructions)

J Website: »  gramercychristian.org 1 H(c) Group exemption number »
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Forr; 990 (2018) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
Education: The organization provided a complete Christian educational program to 213 students in grades kindergarten to 12th.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule O.
8 (yd the arnanization cease condiictina. ar make sianificant chanaes in_how 1t conduets. anv oroaram
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Form 990 (2018) Page 4
. [ Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
- e DJ_Tuu_.qmannahnn_nnmunr “Vag” 39 Dart VI, Qartinmn A lina 2 A oar 5 grnnfi-\ﬂnm_gf f!h__ e re——

Form 990, Part V1 lines 11b and 19: The organization maintains all copies of Form 990 and related Schedules at Gramercy Christian School.

Additionally, all governing documents and financial statements (balance sheets, operationg statements, bank records, payroll records, etc.)

are maintained on site. Also, these records are backed-up off-site electronically in multiple locations. School polices are available through

\

the school's website. All appropriate documents are available to the public upon request.

Form 990, Part Vi, lines 15a and 15b: The School Board reviewed the salary structure within the shcool and compared that to statewide data

provided by the Assaciation of Christian Schools International for NC and the United States in general. The leadership structure of the
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Form 990 (2018) Page 5
. | ZH¥I_Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

25 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
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Form 990 (2018)
EEXM]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yeos | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar ’
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. 2 v
3 Did-the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? AN .o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? .o . 7a v
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members.
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The goveming body? . 8aiv
b Each committee with authority to act on behalf of the govemrng body? . g8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the orgamization’s maliling address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b Iif “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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . ; ; .. .. 12¢
13  Did the organization have a written whistleblower pollcy? . 13 v
14  Did the organization have a written document retention and destructron pohcy? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a 10|nt venture or similar arrangement
with a taxable entity during the year? . e e . . . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (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.
[J Ownwebsite [l Another's website Upon request [ Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records &
Robert Cummins, 8170 HWY 70, Newport, NC 28570

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvii . . . . . . . . . . . . ., [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated 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.

e List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posrtion
A ® (do not check more than one © ® g
Name and Title Average | pox, unless person isbothan |  Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st an o= = = — from related other
hoursfor | S2| @ g &|3&8]¢ the organizations compensation
related HAEEIE ?,—g g organization | (W-2/1089-MISC) from the
organizations % 5 'g‘ é E a (w-2/1098-MISC) organization
below dotted| = = | & g g and related
hng) % 'a‘ 3 3 organizations
8|2 g
° g
(1) Normm Waligora, Pastor/elder FEBC 5
v 0 0 0
{2)_Mike Lawrence, elder FEBC 1
v 0 0 0
(3)__Jim Chalk, elder FEBC 1
v 0 0 0
(4) David Van Der Decker, elder FEBC 1
Y 0 0 0
(5) Robert Cummins, elder FEBC, Financial 55
Administrator/Lower School Principal v v 44395 0 0
(6) Kara Withee, Executive Director 50
v 46430 0 0
(7)__sharon Klosterman 50
v 47200 0 0
(8)
{9)
(10)
{11)
(12)
(13)
(14)

Form 990 (2018)




Form 990 (2018}

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
) ® (do not check more than one © & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustes) | Compensation {compensation from amount of
week (list any el =lol = peng from related other
hours for af’g. =3 ga Q the orgamzations compensation
related 35128 ¢e g'g g orgamzation | (W-2/1099-MISC) from the
organizations| & | b é 8o (W-2/1099-MISC) organization
below dotted| S5 | 2 gl"s and related
ling) !al é’ e g organizations
q
8 3 g
a
{15)
(16)
(7).
(18)
(19)
(20)
1)
(22)
23)
(24)
(25)
1ib Sub-total . . . . . . & 138025 0 0
¢ Total from continuation sheeu to Part Vll Sectlon A A &
d Total (addlinestbandic). . . . . . N 138025 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
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 e e e e e e 3 v
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . e 4 v
5 Did any person Ilsted on Iune 1a receive or accrue compensatron from any unrelated orgamzatlon or |nd|wdual R I
for services rendered to the organization? If “Yes,” complete Schedule J for such person ] 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

C)] ®) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the on:;]anization | 0

Form 990 (2018)



Form 990 (2018)

- BElgdll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page §

]

A
Total revenue

(B}
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and-Other Similar Amounts

1a

-0oao0ooc

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

25221

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

9156

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

>

34377

Program Service Revenue

(D"Q0.0U'B,

tuition and fees

Business Code

900099

947525

947525

school bus transportation

900099

59280

student sales and lunches

900099

35694|

sales tax refunds

900099

6029

All other program service revenue .
Total. Add lines 2a-2f .

900099

78]

>

Other Revenue

dooc® 9

-2

?nu

-
oo

[ 2 -4

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

»

.(n nw

) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

assets other than inventary

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {(not including $

of contributions reportéa -(;r—ﬂi.ﬁ_e—?éi.-
SeePartlV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lnet9 . . . . . g
Less: directexpenses . . . . b
Net Income or {loss) from gaming acti
Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

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

events . P

vities . . P>

Misceilaneous Revenue

Business Code

11a

oaQo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

1084889]

947525

Form 990 (2018)



Form 990 (2018) Page 10

F1sd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linemnthisPartiX . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, Total e(:(‘)enses Pro ra(n?)seme " () ot and . éD)S
8b, 8b, and 10b of Part Viil. P gxpenses gel:\neargfgzenases ::perﬁ’segg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, hne 2t . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0 o

i3 Grants and, other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part [V, lines 15and 16 . . . o 0
4 Benefits paid to or for members . . 0 0 - H
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 138025 138025

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0 0
7  Other salaries and wages . . 672429 672429
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) 8414 8414
9 Otheremployeebenefits . . . . . . . 8336 3336
10 Payrolitaxes . . . Lol 58461 58461
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0
b Legal . . . . . . . . . . 0L 0 (1]
¢ Accounting . . e e e e e 7152 7152
d Lobbying . . . 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 = -
f Investment managementfees . . . 0
g  Other. (if ine 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule 0)) . . 0 0
12  Advertising and promotion . . . . . . 1830 1830[
13 Officeexpenses . . . . . . . . . 17653[ 17653]
14 Informationtechnology . . . . . . . 9954 9954
15 Royalttes . . . . . . . . . . . . (1] 0
16 Occupancy 0 0,
17 Travel . . 0 0,
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and meetings 0 0
Interest . . 0 0
Payments to afflhates . 0 0
0 0

Insurance . . . . . . . . . . . . 2236 2236

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

20

21 .

22  Depreciation, depletion, and amomzatlon
23

24

a schoolbus transportation 26624 26624
b studentrelated activities 38643' 38643]
¢ textbooks & instructional materials 20274| 20274|
d maintenance & repair 32969] 32969]
e All other expenses miscellaneous 1619? 2465|

Total functional expenses. Add lines 1 through 24e 1044679 1044679

Joint costs. : Complete this lne only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicjtation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

v [ )

1

T T T v

Form 986(2:01 8)
i



Form 990 (2018)

. Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. . O
(A) (8) o
Beginning of year End of year
1 Cash—non-interest-beanng - . 248012 1 340645
2 Savings and temporary cash lnvectments . o 2 Y'o
3 Pledges and grants receivable, net . . 0o 3 0
4  Accounts receivable, net 44600{ 4 68803
5 Loans and other receivables from current and former ofﬁoers dnrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneﬁclary
8 organizations (see instructions). Complete Part Il of ScheduleL . ol 6 0
2 7 Notes and loans receivable, net of 7 0
< 8 inventories for sale or use . o 8 0
9 Prepaid expenses and deferred charges 5819 9 36227
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0
b Less: accumulated depreciaton . . 10b 0 0} 10c 0
11 Investments—publicly traded securities .o of 11 0
12  Investments—other securities. See Part iV, line 11 .. ol 12 0
13  Investments— program-related. See Part IV, line 11 . o 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, Ime 11 . . ol 15 0
16 Total agsets. Add lines 1 through 15 (must equal ||ne 34) 298431 16 445675
17  Accounts payable and accrued expenses . .o 263} 17 263
18 Grants payable . o 18 0
19  Deferred revenue . 99973) 19 95943
20 Tax-exempt bond llabmtles 0] 20 0
21  Escrow or custodial account liability. Complete Part N of Schedule D o 21 0
£ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ... o 22 0
< |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 . 100236} 26 96206
® Organizations that follow SFAS 117 (ASC 958), check here b [] and
9 complete lines 27 through 29, and lines 33 ar}d 31
§ 127 Unrestricted net assets . ) . 27
g 28 Temporanly restricted net assets . 28
229 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P . and
5 complete lines 30 through 34. .
.3 30 Capital stock or trust principal, or current funds . 89025 30 216263
@ |31 Paid-in or capital surplus, or land, building, or equipment fund o 31 0
‘j 32 Retaned eamings, endowment, accumulated income, or other funds . 109170 32 133206
2 (33 Totalnetassetsorfundbalances. . . . . /. 198195) 33 349469
__ 134 Total liabjlities and net assets/fund balances . 298431 34 445675

Form 990 (2018)



Form 990 (2018)
- IEElRR AR Reconciliation of Net Assets

Page 12

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

ODoOoO~NOCOA_-WN-=

-
o

Financial Statements and Reporting

Total revenue (must equal Part VIli, column (A),lne12) . . . . . . . .

1084889

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

1044679

Revenue less expenses. Subtract line 2 from fine 1

40210

198195

Net assets or fund batances at beginning of year (must equal Part X llne 33 column (A))
Net unrealized gains (losses) on investments e e e e e e e

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .’

_(40935)

QIO (N[ONIA[WIN =),

Other changes in net assets or fund balances (exp|am in Schedu|e O)

151999

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X I!ne
33 column (B)) . e e e . .

e
o

349469

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

a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[ Separate basis  []Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[J Separate basis ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dzd not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

2c

3a

3b

Form 990 (2018)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt chantable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Gramercy School 56-1304781

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

[

-~

10

1
12

-

] A church, convention of churches, or association of churches described in section 170(b){(1)}{(A)(i)./

A schoo! descnibed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ2).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

[0 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 11.)

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

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

[J A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

CJAn 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (1) more than 3313% 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 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

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

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

[J Type ll. 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 tV, Sections A and C.

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

(O Type It 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 determination from the IRS that It is a Type |, Type Il, Type Hll
functionalty integrated, or Type W non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
() Name of supported organization fii) EIN (ili) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | histed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

()

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2018 *






SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 1545-0047

rm 990 or 990- Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(FO 0o EZ) organization entered more than $15,000 on Form 880-EZ, line 6a. ’ 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

The Gramercy School

Employer identification number

56-1304781

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [] Solcitation of non-government grants
f [J Solicitation of govemment grants

[OJ Mail solicitations

[ Intemet and email solicitations
[J Phone solicitations

O In-person solicitations

R),0.0U'N

g [ Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? (dYes [ONo
b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(I} Activity

(ify Dud fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(Vzoﬁ\';'gg":“e%ag)'o (v? Amount paid to

. or retained by)
mndra":?lr (I;,sted in organization

Yes No

10

Total

>

registration or licensing.

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Aot Notice, 500 the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2Z) 2018
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
walk a thon golf tournament (add col. (a) through
(event type) (event type) frotal numben col {e)
2
2| t Grossreceipts . . 12723 16142 28865
[]
[ia
2 Less: Contributions 0 0
3 Gross income (line 1 minus
line 2) . 12723 16142 28865
4 Cashprizes . 0 0 0
5 Noncash prizes 0 0 0
7))
".,:,’ 6 RentAacility costs . 0 3515 3515
[
Q
4| 7 Foodand beverages . 0 129 129
B .
%’ 8 Entertainment 0 0 0
9  Other direct expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in columnn (d) > 3644
11 Net income summary. Subtract line 10 from line 3, column (d) . » 25221
Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabsfinstant d) Total dd
:3; (a) Bingo blrsgélpl:ogresswe bingo {c) Other gaming cgl) (a;; m;%i?r':"gf {c)
2
1]
T ! 1 Gross revenue .
o1 2 Cashprizes .
e ]
a 3 Noncash prizes .
a
8| 4 Rentfacility costs .
=
6 Other direct expenses
{J Yes %i[] Yes %|[] Yes %
6 Volunteer labor . [] No [ No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities: R
a Is the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b lf"No,"explan. —

J_Lj riefly de,scnbe_the_omamzannn.s_mmmm mast significant activities__The Gramefgy Sghool provides a Christian

’-—,, I




Schedule G (Farm 990 or 990-E2) 2018 Page 3

* 11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . '[dYes UNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . e e e e e e e e e [JYes [1No
13 Indicate the percentage of gaming activity conducted in:
a Theorganzation’sfacility . . . . . . . . . . . . . . . . . . . . . . . [13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:
Name »
P
AAAEEES P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« . . . . . [OYes ONo
b If “Yes," enter the amount of gammg revenue recenved by the orgamzatlon > $ ___________________ and the

amount of gaming revenue retamed by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address > -

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee [Jindependent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . . . [OYes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental information. Provide the explanations required by Part |, line 2b, columns (in} and (v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 990-E{) 2018



SCHEDULE J Compensation Information | _oveNo 15450047

- (Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organizati nswered “Yes” on Fo , Part iV, line 23. -
Department of the Treasury P ganza :Rtataclv\vtoeForm 990?n rm 980 " Open to P.Ubl'c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer tdentification number
The Gramercy School 56-1304781

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [[] Housing aftowance or residence for personal use
[T] Travel for companions « [ Payments for business use of personal residence

I | Tax indemnification and ﬁross—up payments (] Health or social club dues or initiation fees L




Schedule J (Form 890) 2018

Page 2

icers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each indidual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row {it). Do not hst any individuals that aren't isted on Form 990, Part VI
Note: The sum of cofumns (B)({}-(ii) for cach fisted Individual must egual the total amount of Forrt 990, Part VI, Section A, line 1a, appficable cofumn (D) and (E) amounts for that indlvidual

(B) Breakdown of W-2 and/or 1099-MISC compansation
(CL;he o rre:nd (D) Nontaxable (€) Total of | ('2"‘ o
Bas B & v Othy 7 dete benefits () n column (B) reporte:
(A) Name and Titie corr(Ppena:tlun o cznmu:enslan::n © rg[gunak;:a compansation i oo as deferred on prior
compansation Form 990
®
1 (if)
®
2 (D]
U 1] e
lﬂmw“!‘m ) _ E:E-- :
B -—r y
4c (Code: )(Expenses$ including grantsof$ )(Reverue$ )
4d Other program services (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses » 1044R79
}
4
1

B e o'l E 5 iy MR EE - - 3k ) ! % s TS LT3







OMB No 1545-0047

Open to Public
Inspection

SCHEDULE R Related Organizations and Unrelated Partnerships
Form 990
{ ) > C if the org d “Yes"” on Form 990, Part [V, fine 33, 34, 35b, 36, or 37.
ent of the Treasury » Attach to FOI’I'I'I 990. \
Imternal Revenua Service » Go to www.irs.gov/Form890 for instructions and the {atest information.
Name of the organization ploy

The Gramercy Schaol

Ientification

$6-1304781

Identification of Disregarded Entities. Complete if the organization answered “Yes® on Form 990, Part IV, line 33.

(9 ®)
and EiN (it Primary activity

of

Name, entity

(c)
Legal domicile (state
or foreign country)

@
Total incoms

(9)
End-of-year asssts

o
Direct controliing
entity

(1)

2

(3)

(4)

(5}

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complste if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

G ®) [C] 9 te) n ta)
Name, address, and EIN of related organization Primary activity Lega! domicile (state |Exempt Code section{ Public charity status Diract controfiing | Section 512{b)(13)
or foreign country) (it secton 501(c)3) entity controfled
entity?
Yes | No
_(N)Faith Evangelical Bible Church, 8170 HWY 70, Newport,
NC 28570 church NC 501c(3)] Sch A, Pt 1, Box 2lyes 4
(2
3} .
@
(5)
(6) »
U]
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Cat No 50135Y Schedule R (Form 990) 2018



Schedule A (Form 990) 2018 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, ine 34,
because it had one or more related organizations treated as a partnership during the tax year.

{a) M) (C] @ (e) n ()] M U] (0] )
Name, gddress, and EIN of Primary activity Legal Orrect controtiing Predominant Share of total [ Share of end-of- Code V—UB! General or | Percentage
related organization domiclie anthty Income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or ”‘;"3:‘;""" of Schedute K-1 partner?
foraign °"fa‘; o il {Form 1085)
country) sections 512—514)
Yes| No Yes{ No
(1)
(2)
3
(4)
&
(6}
m ]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34. because it had one or more related oraanizations treated as a corpgration or trust durlna the tax vear




Schedule R (Form 990) 2018

]
$
W

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Pan. iV, line 34, 35b, or 36.

Note: Complete line 1 if any entity Is listed i Parts I, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organzation engage in any of the following transachons with one or more related organrzations listed in Parts I1-V? |
a Receipt of (i) interest, (if) annuities, (i) royaltres, or (iv) rent from a controlied entity . . . Coe e e e e 1a v
b Gift, grant, or caprtal contnbution to related organzaton(s) 1b v
¢ Gift, grant, or capital contribution from related organization(s) 1¢ v
d Loans or loan guarantees to or for related organization(s) 1d v
o Loans or loan guarantees by related organization(s) 10 v
i
t Dvidends from related organzation(s) 11 v
g Sale of assets to related organmzation(s) ig v
h Purchase of assets from related organization(s) 1h v
1 Exchange of assets with related organization(s) hi] v
j Lease of faciliies, equipment, or other assets to related orgamzahon(s) 1) v
_J
k Lease of faciihes, equipment, or other assets from related organization(s) . 1k v
1 Performance of services or membership or fundrarsing solcitations for related orgamzahon(s) . 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Shanng of faciittes, equipment, mailing hsts, or other assets with related organization(s) in v
o Shanng of paid employees with related organization(s) .. 1o v
—1
p Reimbursement paid to related organzation(s) for expenses . 1p v
q Reimbursement paid by related organization(s) for expenses 1q v
1
r  Other transfer of cash or property to related organzation(s) 1r v
s Other transfer of cash or property from related organration(s) 1s v
2 It the answer to any of the abave i3 “Yes,” see the instructions for information on who must complete this Ilne including covered relatlonshlps and transaction thresholds
(a) ®) (c} (
Name of related organzation Transacton Amount Invoived Msthod of demnnln?rzg amount involved
type (a—s)
(1}
2
(3)
&)
15)
el

Schedule R (Form 890) 2018



Schedule R (Form 990) 2018, Page 4
Unrelated Organizations Taxabie as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

(R § T T e Ln MY T g
e —

or imss revenue) that was not a related organization See instructions regarding exclusion for certan investment partnerships
. . Lo
& {1

»‘F




