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Form 990

(Rev January 2020)

Department of the Treasury
Intemal Revenue Service

2949321900703

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

| OMB No 1545-0047

2019

Open to Public

» Go to www.irs.gov/FormS90 for instructions and the latest information.

Inspection

A For the 2019 calendar year, or tax year beginning Au@st 1 , 2019, and ent@g Julr:n »20 20

B Check if applicable C Name of organization The, Gramercy School D Employer identification number
3 Address change Doing business as Gramercy Christian School 56-1304781

[J Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number

O intial retum 8170 HWY 70 ) 252-223-5199

D Fina! retum/tenminated
D Amended retum
D Application penaing

Crty or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 1145787

Newport. NC 28570
F Name and addiess uf pruapdl officer. Norm Waligora, 8170 HWY 70, Newport,
NC 28570

1 Tax-exempt status-

{7] 501(c)(3)

[1501){

) 4 (insert no.)

[ asa7@)1) or 15270\

J Wehsite: » gramercychnsuan org

H{a) I3 this a group retum for suberdinates? D Yos No

H{b) Are all subordinates included? [} Yes [ ] No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization [ |Corporation [} Trust [_] Association [¥] other » ch.affiliated [ l L Year of formation

1981 | M State of legal domicile.

NC

Summary

Briefly describe the organization’s mission or most significant activities: The Gramcrcy School provides Christian elementary
§ and secondary education and discipleship for grades kindergarten through grade twelve.
Q
E 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 4
: 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 4
3] 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 43
Z | 6 Total number of volunteers (estimate if necessary) . 6 87
2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 34377 31485
g 9  Program service revenue (Part VHll, | - 1050464 1136955
2 | 10  Investment income (Part VIil, colum %Q E"Mﬁ D 48 34
T 141  Otherrevenue (Part Vi, column (A),} 5, 6d, 8c, 9c, 10c, and .. 0 0
12 Total revenue—add lines 8 through 1 ust ¢l Baf VIR 2dlur , line 12) 1084889 1168474
13  Grants and similar amounts paid (P: P, column (A), lines 1-3) L‘Q 0 0
14  Benefits paid to or for members (Paft | =1 . . . 0 0
2 15  Salaries, other compensation, employee (A), hhes 5-10) 885665 915697
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses {Part IX, column (D), line 25) » 0 '
17  Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) . 159014 229825
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1044679 1145522
19  Revenue less expenses. Subtract line 18 from line 12 40210 22952
58 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 445675 588697
<3| 21 Total liabilties (Part X, line 26) . . . . 96206 104353
2:? Net assets or fund balances. Subtract line 21 from llne 20 349469| 484344

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. é/ Cutrnomaing [ 72 72%0,20
Sign nature of officer Date
Here KafERr A. Cumming, Finanerae Aoumswme

Type or print name and tltle

Paid Prnt/Type preparer’s name Preparer's signature Date Check D i | PTIN

al self-employed
Preparer -
Use Only |Frmsname > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) . [lYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)

GV



Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany hneinthisPartitt . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission.
Education/Discipleship: The organization provided a complete Christian educational/discipleship program to 230 students in grades__
kindergarten to twelfth.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . .« v v v v v v e v o o v .. [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . e e e e e e e e e ... ... .. .. ... DOYes [“No
It “Yes,” describe these changes on Schedule O.

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

4a (Code: 900099 ) (Expenses $ 1145522 including grants of $ ) (Revenue $ 1168474)

The Gramercy School operated a K-12 school for the 2019-2020 school year for 230 students.

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

4c (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1145522

Form 990 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
{s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . 1| v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructaons)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partlil | 5 '
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 | .. e e 6 v
Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e 8 v
Did the organization report an amount in Part X Ime 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credw repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
Vi, VI, IX, or X as applicable. ;
Did the organization report an amount for land, buildings and equnpment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . 11a v
Did the organization report an amount for investments — other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . .. 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d Y
Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes complete Schedule D Part X {11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization ncluded in consohdated mdependent audlted fmant:\at statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13|V
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmak:ng,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV, 14b v
Did the organization report on Part 1X, 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 Il and IV 15 Y
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. e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part Il . . 19 v
Did the organization operate one or more hospital facnlmes? If “Yes complete Schedule H .o 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 12 If “Yes,” complete Schedule I, Parts | and Il . 21 v

Form 990 (2019)
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Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . e e e .o 23 v
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the yeaﬂ 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ2?
If "Yes,” complete Schedule L, Part | . e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il .. . 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual descnbed in Ilne 283’7 If "Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non- cash contnbutuons? If "Yes ” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule Fl Part i, III
or IV, and Part V, line 1 MV
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, Iine 2 . 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that 1snota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e : 1ic | v

Form 990 (2019)
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Form 990 (2019)
EEX  Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

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 43

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

if “Yes,” enter the name of the foreign country b
See instructinns for filing requirements for FinGEN Form 114, Repaort of Fareign Bank and Financial Accounts (FRAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes"” to line 5a or 5b, did the organization file Form 8886-T?

Doss the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

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

Organizations that may receive deductlble comnbuhons under sectlon 170(c)

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? . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .

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

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e l 7d I

«~

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining dunor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . e e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a

Te

7f

79

7h

SNINISISNT IS

L

9a

9b

Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facmtres . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in heu of Form 10412
if “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . - |12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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? e e e e e e e e e e

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14a

14b

15

]

16

Form 990 (2019)




Form 990 (2019) Page 6
=i} 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatvl . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

(2]

[ 34 I N

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on fine 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. . e .
Did the organization delegate control over management duties customaniy performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 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? A

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . co 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . 7b
Did the organization contemporaneously document the meetings held or written actions undcrtakcn durmg
the year by the following:

The govermning body? . . . e e e e e e e 8a| v
Each committee with authority to act on behaif of the goveming body? e e 8| v

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O . . . 9 v

N

[ A IR N2

SN IKNININIS S

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

10a
b

H1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a v
if “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? |11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂmts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e 12¢
Did the organization have a wnitten whistieblower poiicy? e e e e e 13
Did the organization have a written document retention and destruction pohcy” .o e e e 14
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?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a; v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructions)

Did the organization invest in, contribute assets to, or parhcnpate Ina 1omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e .o e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosuchamangements? . . . . . . . . . . . . . . 16b

KIS

Section C. Disclosure

17
18

19

List the states with which a copy of this'Form 990 is required to be filed »
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 avaiiable. Check all that apply.

[J Ownwebsite [ Another's website Uponrequest [] Other (explain on Schedule O)

Describe on 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.

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 (2019)



Form 990 (2019) Page 7
mmpensation 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 VIl . . . . A
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.

 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) f no compensation was paid.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any retated organizations.

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

« List ali 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.

See instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Pasttion
W &) (do not check more than one o) & ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = e — from the from retated compensation
(hstany |5 213 g &|35|3 organization organizations from the
hours for | 5 g E g o | § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 5|35 E| %al related organizations
organizations| € = | el 8
below &3 3 B
dotted line) g1a 2
2 B
3
(1) _Norm Waligora, Pastor/elder FEBC 4
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) Kara Withee, Executive Director 50
v 40771 0 0
(6) _Sharon Klosterman, Upper School Director 50
v 40198 0 0
{7) Robert Cummins, Financial Administrator/ 50
Lower School Director v 42752 0 0
8)
(9
(10)
(11)
(12
(13)
{14)

Form 990 (2019)



Form 990 (2019)
SR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
A ®) (do not check more than one © ® ®
Name and titie Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per waek o == IR from the from related compensation
{hstany | ala % § EW= § organization organizations from the
hours for | 5 a g 2le % g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 .g § = 2 related organizations
organizations| 2 Z | 8 Cl -
below gl 3 2 °
dotted line) sia %
8 %
Q
{15)
(16)
(a7
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Subtotal . > 123721
¢ Total from contmuauon sheets to Part VII Sectmn A » 0
d Total (add lines 1b and 1c) . > 123721
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated |
employee on hine 1a? If “Yes,” complete Schedule J for such individual . ... 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai ]
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.

(A)
Name and business address

(B)
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

0

Form 990 2019)



Form 990 (2019)

Page 9

ERAN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii .

(A}
Total revenue

(8)
Related or exempt
function revenue

)
Unrelated
bustness revenue

]
)

Revenue excluded
from tax under
sections 512-514

and Other Similar Amoun:s
@

Contributions, Gifts, Grants

-

Federated campaigns . 11a

Membership dues 1b

Fundraising events . 22687

Related organizations . 1id

Government grants (contnbutlons) 1e

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f 8798

Noncash contnbutions included in
lines 1a-1f .

Total. Add lines ta-1f . »

31485

Program Service
Revenue

Business Code

tuition and fees 900099

1034818

1034818,

school bus transportation 900099

54053

student sales and lunches 900099

39304

sales tax refunds 900099

8144

All other program service revenue . 900099

636

Total. Add lines2a-2f . . . . . .. . P

1136955

w(ﬁ"ﬂﬂ.ﬂﬂ'k’

Other Revenue
Tao

[y I - o gn:r

10a

o

Investment income (including d|V|dends interest, and
other simitar amounts) . >

34

Income from investment of tax-exempt bond proceeds »

Royalties »

M Rea! (i) Personat

Gross rents 6a

Less: rental expenses { 6b

Rental income ar (loss) | 6¢

Netrentalincomeor(oss) . . . . . . . . »

Gross amount trom {) Sceurtos

sales of assets B
other than inventory

Less: cost or other basis
and sales expenses 7b

7a

—

Gain or (loss) . 7c

Netgainor{loss)y . . . . . . . . . . . W

Gross income from fundraising
events (notincludng$

of contributions reported on line
1c¢). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events

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

Less: direct expenses . gb

Net income or {(loss) from gammg activities . . .

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold . 10b

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

t1a

Miscellaneous
Revenue

o 00

Business Codé

All other revenue

Total. Add lines 11a-11d .

12

viv

Total revenue. See instructions - .

1168474

1034818}

Form 990 (2019)



Form 990 (2019)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a respanse or note to any line in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, Totat e(f(\;)aenses Progra(rg)semce Managégx)ent and Funcg?a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part {V, lines 15 and 16 0 0l
4 Benefits paid to or for members 0 0 ]
5 Compensation of current officers, dlrectors
trustees, and key employees 123721 123721
6 Compensation not included above to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0
7  Other salaries and wages 706941 706941
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutions) 10570 10570
9 Other employee benefits . 11640 11640,
10  Payroll taxes . 62825 62825
11 Fees for services (nonemployees)
a Management 0 0,
b Legal 0 0
¢ Accounting 10073 10073
d Lobbying . 0 0,
e Professional fundralsmg services. See Part v, Ilne 17 0
f Investment management fees . 0 0|
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0 0
12  Advertising and promotion 3571 3571
13 Office expenses 16278 16278
14 Information technology 10100 10100
15 Royalties . 0 0
16 Occupancy 0 0
17 Travel . . 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o o
19 Conferences, conventions, and meetings 0 0
20 Interest e 0 0
21 Payments to affiliates . 0 0
22 Depreciation, depletion, and amomzatlon 0 0
23 Insurance . 2646 2646
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24€ expenses on Schedule O.)
a schoolbus transportation 32780 32780
b student-related activities 38774 38774
¢ textbooks & instructional/curricular materials szzzsj szzzg]
d maintenance & repair 50616[ 50616[
e All other expenses miscellaneous 2758 2758,
25 Total functional expenses. Add lines 1 through 24e 1145522 1145522
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)
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Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beglnning of year End of year
1 Cash—non-interest-beanng . 340645 1 474158
2 Savings and temporary cash lnvwments - o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net 68803 4 82594
5 Loans and other receivables from any current or former ofﬁcer dlrec'(or
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons 0 0
6 Loans and other receivables from other disqualified persons (as dcﬂncd |
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . o 6 0
# | 7 Notes and loans receivable, net o 7 0
§ 8 Inventones for sale or use . o] 8 0
< | 9 Prepaid expenses and deferred charges 36227 9 31945
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . [10a -
b Less: accumulated depreciation . . . . . [10b o} 10c 0
11 Investments—publicly traded securities of 11 0
12 Investments—other securities. See Part IV, line 11 o] 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, hne 11 . .. o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 445675 16 588697
17  Accounts payable and accrued expenses . 263 17 1554
18 Grants payable . o 18 0
19 Deferred revenue . 95943| 19 102799
20 Tax-exempt bond llabllmes o] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
8122 Loans and other payables to any current or former officer, director,
?=E trustee, key employee, creator or fournder, substantial contnbutor, or 35%
a controlled entity or family member of any of these persons .o o 22 0
I |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and foans payable to unrelated third parties ol 24 0
25 Other habilities (including federal Income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25 0
26 Total liabilities. Add lines 17 through 25 . 96206, 26 104353
@ Organizations that follow FASB ASC 958, check here » D
2 and complete lines 27, 28, 32, and 33. _
% 27 Net assets without donor restnctions 27
: 28 Net assets with donor restnctions 28
S Organizations that do not follow FASB ASC 958, check here > [7]
w and complete lines 29 through 33. -
O} 29 Capital stock or trust pnnc:pal or current funds . 216263 29 329348
g 30 Paid-in or capital surplus, or land, building, or equipment fund o] 30 0
& 31 Retaned eamings, endowment, accumulated income, or other funds . 133208| 31 154996
% | 32  Total net assets or fund balances . R 349459] 32 484344
Z (33 Total liabiliies and net assets/fund balances . 445675] 33 588697

Form 990 (2019)




Form 990 (2019) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part Vill, column (A), ine 12) . 1 1168474
2 Total expenses (must equal Part IX, column (A), line 25) 2 1145522
3 Revenue less expenses. Subtract line 2 from line 1 3 22952
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 349469
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 (49189)
9 Other changes in net assets or fund balances (explam on Schedule O) 9 167087
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32 column(B)) . . r .. .. 10 588697
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPartXi . . . . . . . . . . . . . [
Yes | No

1 Accounting method used to prepare the Form 990: [1Cash [JAccrual [ Other
tf the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

b Were the organization’s financial statements audited by an independent accountant? . . . 2b
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:
[(]Separate basis [ Consolidated basis [J Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? . . . . . 3a

b If “Yes,” did the organization undergo the required audit or audnts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Gramercy School 56-104781

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 [T A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). (3 ‘9\
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) —

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

1 An organization that normally reccives a substantial part of its support from a governmental unit or from the general public

described in sectlon 170(b){1)(A){vi). (Complete Part I1.)

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

9 [(Oan 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 [ An organizafion that normally receives: (1) more than 33%3% of its support from confribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 I(l.)

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

12 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations 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.

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

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

¢ [ Type lil functionally integrated. A supporting organization opcrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type |I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

n

~No

f Enter the number of supported organizations . . . . . . . . . . |:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i1i) Type of organization | (iv) Is the organzation | {v) Amount of monetary (v)) Amount of
(described on lines 1-10 |hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2019




| OMB No 1545-0047

| SCHEDULE E Schools
(Form 990 or 990-E2) » 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. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization ) Employer identification number
The Gramercy School 56-1304781
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
‘ programs, and scholarships? . .. e 2 Vs
‘ 3  Mas lhie urganization publicized its racially nundiscriminatury pulicy through newspaper ur bruadeasl niedia
| during the period of solicitation for students, or during the registration period if it has no solicitation program,
| in a way that makes the policy known to all parts of the general community it serves? if “Yes,” please
! describe. If “No,” please explan. If you need more space, use Part I} - .. 31! v
| The racially nondiscriminatory policy is included in advertising brochures, handbooks, and the school's website.
4 Does the orgamzatlon malntalh_fﬁ_e_feiIOW|ng? ) o T T o
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . 4b | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealmg
with student admissions, programs, and scholarships? . .o . 4c | v
d Copies of all material used by the organization or on its behalf to solicit contnbutxons” ad | v
If you answered “No” to any of the above, please explain. If you need more space, use Part il.
5 Does the organization discriminate by race in any way with respectto:
a Students’ nghts or privileges? 5a v
b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v
f Use of facilites? 5¢f v
g Athletic programs? . | 59 4
h Other extracurricular activities? . 5h v
If you answered “Yes” to any of the above, please explam lf you need more space, use Par'( II
6a Does the organization receive any financial aid or assistance from a govemmental agency? . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il . 71 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No 50085D Schedule E (Form 990 or 980-E2Z) 2019



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

Form 990 or 990-EZ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

( ) organization entered more than $15,000 on Form 996-EZ. line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal 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

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 ali that apply.

[0 Mail solicitations e [] Solcitation of non-government grants
[ Intemet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g [ Special fundraising events

] In-person solicitations

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? (JYes [INo
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.

R),Q.OO'W

(-3

{iii) Did fundraiser have iv) Gross receipts (VZO'?Teggpnte%ag;)to {vi) Amount paid to

custody or control of from activity fundrarser listed in (or retained by)

() Name and address of individual (i) Activity
contributions? col (i organization

or entity (fundraiser)

Yes No

10

Total . . . . . . ... e e e i e s
3 st all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2019



' Schedule G (Form 990 or 990-EZ) 2019

Part ll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
walk a thon {add col (a) through
{event type) {event type) {total numben) col. {c))
©f 1 Grossreceipts . . . . 22,687 22,687
a
2 Less: Contributions . . 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 22,687
4 Cashpnzes . . . . 0
5 Noncash prizes 0
[%2]
g 6 Rent/facility costs . 0
g
&1 7 Foodand beverages . 0
IS
5 8 Entertainment . . 0
9  Other direct expenses 0
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 0
11 Net income summary. Subtract ine 10 from lme 3, column{d) . . . . . . 22,687
Elgdlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/instant d) Total dd
E (a) Bingo blggglpgogress:c: bxr:vgo {c) Other gaming c(ol) (a(; thr%%rgrlmngcﬁa (c)
2
[
| 1 Gross revenue .
¢ 2 Cashpnzes .
g
21 3 Noncash pnzes
L
§ 4 Rent/facility costs .
a
5 Other direct expenses
J Yes %{{] Yes %{[] Yes %
6 Volunteerlabor. . . . |[] No [l No [J No
7 Direct expense summary. Add lines 2 through Sincolumn{d} . . . . . . . . . . WP
8 Net gaming income summary. Subtract line 7 fromline 1,column{d) . . . . . . . . W
9  Enter the state(s) in which the organization conducts gaming activities: e,
a |Is the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . {JYes [INo

b If “Yes,” explain:

Schedule G (Form 880 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additiona! information.

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form890 tor the latest information. Inspection

Name of the organization Employer identfication number

The Gramercy School 56-1304781

Form 990, Part VI, 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, operating statements, bank records, payroll records, etc.)

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

the school's website, gramercychristian.orq. All appropriate documetns are available to the public upon request.

Form 990, Part V|, lines 15a and 15b: The School Board reviewed the salary structurc within the school and compared that to statewide data

provided by ACSI for North Carolina and the United States in general. The leadership structure of the school is adjusted to reflect the

ongoing needs and priorities of the school's mission to the students and families in its community.

Form 930, Part XI, lines 8 and 9: These figures reflect the use of funds for classroom additions and the receipt of CARES Act Payroll

Protection Program funds to be used for employees' retention.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




OMB No 1545-0047

Open to Public
Inspection

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990)

» Comp of the org it “Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Departmant of the Treasury » Attach to Form 980
Intemal Revenue Service » Go to www irs.gov/Form990 for instructions and the (atest information
Name of the organization

Employer Identification number

56-1304781

The Gramercy School

Identification of Disregarded Entities. Complete if the orgamzation answered “Yes” on Form 990, Part IV, ine 33.

() (&)
Legal domiclie (state Total income

or foreign country)

(8) (®)
Name, add. and EIN (f of disreg; entity Primary activity

(e}
End-ot-year assets

(1]
Direct controlling
entity

{1

)

)

(4

)

(6)

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

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

(a) ) le) @ te) n {9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controfing | Section 512(b)(13)
or toreign country) Gif section 501(c)(3) entity controlled
entity?
Yes | No

_(#)Faith Evangetical Bible Church, 8170 HWY 70, Newport,
NC 28570 CHURCH Fo 501C(3) Sch.A, Pr1, Box 2| yes 4

(7]

(3)

@

(5)

)

N
For Paperwork Reduction Act Notice, see the Instr for Form 990. Cat No 50135Y Schedule R {Form 990) 2019



