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�RR�pNNm�|nPNOQSp|ONP}MxPp�Rz��pP���P}QNm{P{M|P}MypPx�Q
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{�mzS�p|PO�PNQ{{ppSPM{{��Sm|rPO�PO�pm�PRp�N�|MzPzpM�|m|r
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~��}MOm�|PvxP{���p�r�MR�m|rPMP}�wp}p|OPRmp{pP�mO�PM
}QNm{MzPM{{�}RM|m}p|OPM|SPvxPmzzQNO�MOm|rPrp�z�rm{Mz
{�|Op|OPm|PM|PM{�xzm{PRMm|Om|rqP�Q�PN{�pSQzpPmNPM��M|rpSPN�
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O�PQNpPO�pP�pNR�|NmwpP�zMNN���}PMRR��M{�P��m{�PR��wmSpN
�pNpM�{�PvMNpSPNO�Q{OQ�pNPM|SP��QOm|pNP~��PvQmzSm|rPR�NmOmwp
{zMNN���}PM|SPN{���zP{�}}Q|mOxqP��pPMRR��M{�PmNPM
{�}R�p�p|NmwpP�|pPR��wmSm|rPO��zNPM|SPNO�MOprmpNP~��
OpM{�p�PQNpPMNP�pzzPMNP~��PNOQSp|OPM|SP{zMNNPQNpPMNP�pzzqP��p
��RpSmOm�|M�xPLpM�|m|rPSpNmr|PMzN�PR��wmSpNPNO�MOprmpNnPzmyp
{�}}Q|mOxP{m�{zpNnP}p|O��Pr��QRNnP{�}}Q|mOxPNp�wm{pnPM|S
OpM}PvQmzSm|rPM{OmwmOmpNnPO�MOP�pzRPOpM{�P�Q�PNOQSp|ON
M{{pROpSP|��}NP�~Pvp�Mwm��qP��RpSmOm�|M�xPLpM�|m|r�N
R��~pNNm�|MzPSpwpz�R}p|OPMzN�POpM{�pNP�Q�PNOM~~PNO�MOprmpN
O�MOPvQmzSPNOQSp|ON�PN�{mMzPNymzzNqPl��Pm|NOM|{pnP{�mOmMQp
NpNNm�|NPN���PO�p}P���PO�P�pNR�|SP{�|NO�Q{OmwpzxPO�PRpp�NO
R�M{Om{pPNpNNm�|NPM|SP��zpPRzMxm|rP�pzRPR�pRM�pPO�p}P~��
���yPm|PO�pP{�}}Q|mOxOPNp�wm{pP{QzOmwMOpNPMPNp|NpP�~
p}R��p�}p|OPM|SP{�}RMNNm�|OPM|SPr��QRPR��Sp{ONPOpM{�
O�p}P���PO�P���yP{�zzMv��MOmwpzxq
��pP�LPMSMrpnPQzpPM�pP{�p�nP|�OPRMNNp|rp�NnRP{�}pNP~��}
O�pP���yP�~PNQ�OP|M�|PM|SP�mNPNOQSp|ONPMOP���S�|NO�Q|
y{���zPm|Py{�OzM|SqP��pP{�|{pROP�~P{�p�PpRmO�}mppNPO�p
N�M�pSP�mNyPM|SPN�M�pSP�pNR�|NmvmzmOxP�~Pzmwm|rPM|SP���ym|r
O�rpO�p�qP�OPMRRzmpNPpMQMzzxPO�PO�pP{�zzMv��MOmwpPzpM�|m|rPO�MO
mNPO�pP~�Q|SMOm�|P�~P�LP{zMNN���}NnPm|{zQSm|rPO��NpPMOP���yq
��p�P���yPR��wmSpNPMP~��Q}P~��P{�M�M{Op�PpSQ{MOm�|n
R��O~�zm�P���ynPMSwp|OQ�pnPM|SPzmOp�M{xqP��p�NnPMNP�pzzPMN
O�pm�Pm|SmwmSQMzP}p}vp�NnPM�pP�pzSPM{{�Q|OMvzpP~��Pr�MzNPM|S
�p~zp{OP�|PO�pm�PNQ{{pNNPM|SP~MmzQ�pqP��zzMv��MOmwpPzpM�|m|r
�pMQm�pNPOpM{�p�NPO�Py|��PO�pm�PNOQSp|ONPM|SP{�Mzzp|rpN
NOQSp|ONPO�Py|��PO�pm�P{zMNN}MOpNPM|SPy|��PO�p}NpzwpNn
O��q 

PM�mMvzpPv �p~zp{Om�|
sOP���ynPNOQSp|ONPM�pPMNypSPO�P{�|Om|QMzzxP�p~zp{OPQR�|PO�pm�
zpM�|m|rqP�p~zp{Om�|PrpONPMOPO�pP�pM�OP�~P{�M�M{Op�PM|SPMzz��N
{�mzS�p|PO�PNppPO�pm�P��|PN�{mMzPM|SPp}�Om�|MzPr���O�PMN
�p~zp{OpSPm|PO�pP�LP{pNmr|Pu�m|{mRzpNnPOp|P{��pPOp|pONPO�MO
rQmSpP���P�pP���yPM|SPzpM�|PO�rpO�p�qP��mNPOMypNP}M|x
~��}NPM|SP}MxPz��yPSm~~p�p|OPMOPpM{�Pr�MSpPzpwpzPvQOP�|pP�~
O�pP}�NOPm}R��OM|OP�mOQMzNP~��P�p~zp{Om�|PMOP���yPmNPO�pPN�z�q
y�z�NPM�pP�RR��OQ|mOmpNP~��P{�mzS�p|PO�POMypPOm}pPO�Pm}}p�Np
O�p}NpzwpNPm|PO�pm�P��|PO��Qr�ONnPmSpMPM|SPp}�Om�|NPM|S
�p~zp{OP�|PO�pPR��{pNNpNPO�MOPv��Qr�OPO�p}PO�PO�pm�P��| 
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Q|Sp�NOM|Sm|rNP�~PO�pPvmrPmSpMNP�~PMPzpM�|m|rPp�RpSmOm�|PMN
�pzzPMNPO�pm�Pr���O�PMNPm|SmwmSQMzNqPy�z�NPM�pP�~Op|Pp�R�pNNpS
m|P��mOOp|P~��}nPvQOP{M|PvpP{�}}Q|m{MOpSPO���Qr�PO�pPwmNQMz
M�ONqPy�z�NP{M|PvpPMNPN���OPMNPOp|P}m|QOpNPm|PO�pPR�m}M�x
r�MSpNP��PzMNOPMNPz�|rPMNPO�m�OxPm|PNm�O�Pr�MSpq 

PM�mMvzpP� uM�p|OPM|SPlM}mzxP�|w�zwp}p|O
uM�p|ONPM|SP~M}mzxP}p}vp�NP{�|Om|QpPO�PvpPMPm|Opr�MzPRM�OP�~
O�pPN{���zqPsP~�Q|Sm|rPR�m|{mRzpP�~PO�pP�p|pNppP��}}Q|mOx
��M�Op�Py{���zPmNPO�pPm}R��OM|{pP�~P~M}mzxPNQRR��OPM|S
RM�Om{mRMOm�|Pm|P{�mzS�p|�NPpSQ{MOm�|qP��pPNO�p|rO�P�~P�Q�
N{���zPM|SP�Q�PNOQSp|ON�PpSQ{MOm�|MzPRp�~��}M|{pPSpRp|S
�|PO�pP{�|Om|QMzP{�}}mO}p|OPM|SPm|w�zwp}p|OP�~Ppwp�x
~M}mzxqPuM�p|ONPM�pPwmp�pSPMNPRM�O|p�NP�mO�PN{���zP~M{QzOx
M|SPNOM~~nP���ym|rPO�rpO�p�PO�PNQRR��OPM|SP~�NOp�PzpM�|m|rPMO
��}pPM|SPm|PO�pPN{���zqPzpPQOmzmppPO�pPNO�p|rO�NP�~PpM{�
~M}mzxPO�Pm|w�zwpPO�p}Pm|PO�pPr���O�nPSpwpz�R}p|OnPM|S
pSQ{MOm�|P�~PO�pm�P{�mzS�p|Pm|PMP}pM|m|r~QzP�MxqPs|PM{Omwp
lM}mzxPsNN�{mMOm�|PrmwpNPRM�p|ONPMPw�m{pPm|PN{���z
r�wp�|M|{pPM|SPM{OmwmOmpNqPsP��}poN{���zP{�}RM{OPR��wmSpN
M|P�QOzm|pP�~PRM�p|OMznPNOQSp|OnPM|SPN{���zP�pNR�|NmvmzmOmpN
M|SPRM�p|OMzPNp�wm{pPmNP�pz{�}pPm|PO�pPN{���zPM|SP}MxPvp
{�}RzpOpSPm|PMPwM�mpOxP�~P�MxNq 

PM�mMvzpPwr ��{�pNOp�P�QNpQ}PUPy{mp|{pP�p|Op�
���yPMzN�P{�|Om|QpNPO�P�MwpPMP~�NOp�PMP{z�NpP���ym|r
RM�O|p�N�mRP�mO�PO�pP��y�nP��pP��{�pNOp�P�QNpQ}PM|S
y{mp|{pP�p|Op�nP���NpP{M}RQNP�Q�PN{���zPN�M�pNqP�zMNNpN
M�pPMvzpPO�PM{{pNNP|�OP�|zxPO�pPp�Rp�OmNpP�~P}QNpQ}PNOM~~
vQOPO�pP�pMzO�P�~PM�Om~M{ONPM|SPR�m}M�xPN�Q�{pPS�{Q}p|ON
O�pP}QNpQ}P�~~p�NPMNP�pzzq 

U\Je^ea_JE`d^__bE`eJ^`Jjf`E uw� 

lmnJomKp 

b\J[darELJLEd\ErJQ`JLW]^^_J]EadJomKcdKp 

��p{yPMzzPO�MOPMRRzx 

��MSpNPyp�wpS NnPwnPunP�nP�nP�nPs 

`K\Jr^ELJe]EJLW]^^_ �� 

W^`edaWeJYQe]JaJW]adeEdJ^d 

ErfWaeQ^`a_Jba`a[EbE`e 

^d[a`QgaeQ^`a 

J 
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PK\JXaWQ_QeQEL 

{�pNPO�pPN{���zP}Mm|OMm|P��P�Rp�MOpP}QzOmRzpPNmOpNV 

��nPSQNOP�|pPNmOpq 

Po\JLW]^^_JLQeEL 

uzpMNpPzmNOPO�pPNmOpNP��p�pPO�pPN{���zP�mzzP�Rp�MOpP~��PO�pPQR{�}m|rPN{���zPxpM�q 

u�xNm{Mz u��|p

sSS�pNN �Q}vp�
 

ymOpPw
xNM}p s�tP�MNO MN swp|Qp R�m}M�x
NmOp� 

ymOpPu
 

ymOpP�
 

{mNO�m{Ot�y{ 

��{�pNOp� 

��MSpN
yp�wpSPMO
ymOpPxNo�nPso�n
pO{q� 

Nos 

�p{pmwpN
�p|OMz
sNNmNOM|{p 

�p|OMz
sNNmNOM|{p
~��Pz�m{�
��MSpNPx��mOp
�tsPm~ 
MRRzm{Mvzp� 

�� 

PoT\JZPYTiYJeHOXUVYJGNYJMOFGTMGJUFROHSTGUOFJROHJLUGYJK\
 

�M}p z��yPu��|p szOp�|MOpPu��|p �}MmzPsSS�pNN 

y{���z LmNMPsPzm|r LpMSp� 

�Rp�MOm
�|Mz �MQ�pp|P�mzyp 
LpMSp� 

��}RzmM
|{p LmNMPsPzm|r 
��|OM{O 

��}RzMm
|O LmNMPsPzm|r 
��|OM{O 

{sys
����Sm| LmNMP�W�Mzzpx 
MO�� 
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SK\JaHYJTFIJiUGYiJUFJMOdPOMTGYV �� 

ieTMYaJQRJIYinJePYTiYJeHOMYYVJGO 

GNYJFYfGJgkYiGUOF\ 

QXJ_^WaeErJQ`JZdQ\aeEJLZaWEJQ`J`]WJ^dJrQLedQWeLJ^feLQrEJ`]W 

Sl\JfePOTVJTJMkHHYFGJWYHGURUMTGYJORJ^MMkeTFMIJhW^^qJROHJYTMNJiMNOOPJiUGYJGNTG 
UiJPOMTGYVJUFJeHUXTGYJieTMYJUFJ`]WJOHJPOMTGYVJOkGiUVYJORJ`]W\JEfMYeGJROHJiMNOOPiJUF 

VUiGHUMGJieTMYJhMOdPOMTGUOFJieTMYqnJiMNOOPJSkiGJeHOXUVYJTJMOeIJORJGNYJTFFkTPJRUHY 

UFieYMGUOFJHYeOHG\ 

LUGYJKJWYHGURUMTGYJORJ^MMkeTFMIJhW^^q 

x��P�pNR�|Np� 

LUGYJKJXUHYJQFieYMGUOFJdYeOHG 

x��P�pNR�|Np� 

LUGYJoJWYHGURUMTGYJORJ^MMkeTFMI 

x��P�pNR�|Np� 

LUGYJoJXUHYJQFieYMGUOFJdYeOHG 

x��P�pNR�|Np� 

LUGYJlJWYHGURUMTGYJORJ^MMkeTFMI 

x��P�pNR�|Np� 

LUGYJlJXUHYJQFieYMGUOFJdYeOHG 

x��P�pNR�|Np� 

FK\JYYHYJGNYHYJTFIJHYXUiUOFiJGO �� 

GNYJiMNOOPhiJMNTHGYHJVkHUF[JGNY 

omKcdKpJiMNOOPJIYTHaJhZPYTiY 

UFMPkVYJTeeHOXYVJOHJeYFVUF[ 

STGYHUTPJTFVJFOFdSTGYHUTP 
MNTHGYHJHYXUiUOFiq\ 
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O\J`TSYJTFVJZOiUGUOFJOR LmNMPsPzm|rnPu�q{q 
QFVUXUVkTPhiqJYNOJWOSePYGYVJGNY 

omKidKcJaFFkTPJdYeOHG\ 

e\J^kHJiU[FTGkHYiJh]YTVJORJLMNOOPJTFVJZOTHVJZHYiUVYFGqJcYPOVJTGGYiGJGNTGJTPPJORJGNY 

UFROHSTGUOFJMOFGTUFYVJNYHYUFJUiJGHkGNRkPJTFVJTMMkHTGYJTFVJGNTGJGNUiJMNTHGYHJiMNOOPJUi 

UFJMOSePUTFMYJVUGNJTPPJTieYMGiJORJUGiJMNTHGYHnJTFVJVUGNJTPPJeYHGUFYFGJXYVYHTPnJLGTGYnJTFV 

POMTPJPTVinJHY[kPTGUOFinJTFVJHkPYi\JYYJkFVYHiGTFVJGNTGJURJTFIJUFROHSTGUOFJUFJTFIJeTHG 
ORJGNUiJHYeOHGJUiJROkFVJGOJNTXYJcYYFJVYPUcYHTGYPIJSUiHYeHYiYFGYVnJGNTGJVUPPJMOFiGUGkGY 

[HOkFViJROHJGNYJHYXOMTGUOFJORJOkHJMNTHGYH\JWNYM`J]ELJURJIOkJT[HYYJTFVJGNYFJkiYJGNY 

SOkiYJOFJIOkHJZWJOHJGNYJiGIPUiGJOFJIOkHJSOcUPYJVYXUMYJGOJiU[FJIOkHJFTSYq\ 

�pN 

LU[FTGkHYnJ]YTVJORJWNTHGYHJLMNOOP 

LU[FTGkHYnJZHYiUVYFGJORJGNYJZOTHVJORJeHkiGYYi
 

rTGY urwvtrstuv 

eNTF`JIOk\ 
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EFGHIJKJLMNJNOPQQRJSTUQHGJVWHXJYZF[
 
LMNOPQRSMOpSqPrstuvturwv 

{ELENEEJVb||aLc`MJVNJeSE{EL`Nn
 

\]JV^_S`ESJ_a`^bScdESJe_fJQg 
hiFTJjkGPlJKk\mn 

xyz{POp|}~�|M�P{pMNz~N�PR�pMNpP{p�Np�p|O
MQO}z{��p{P~M�pP�{z�PO}pPS{zRPSz�~ 

�p~Q�� 

K]JLEoJMbSpJN`_`EJSEqbS` 

V_Sr 

qHQsZXTJWJXZHTOGJaSYJQHJtTuJRZF[ 

GQJGPTJvQfGJHTOTFGJLTtJMQH[ 

NGWGTJNOPQQRJSTUQHGJVWHXJgQHJGPT 

OPWHGTHJfOPQQRJeNTT 

PGGUfwxxHTUQHGOWHXf]FIfTX]yQsxn] 

eVPWHGTHJfOPQQRfJOQvURTGZFyJITWH 
QFTJtZRRJFQGJITGJPWsTJWJNOPQQR 
STUQHGJVWHXJQHJRZF[JGQJQFT]JqRTWfT 

GIUTJzaSYJZfJFQGJWsWZRWuRTzJZFJGPT 

fUWOTJUHQsZXTXn] 

��������oQO}z{��pSPR}M{Op{P�|}zz�
 

}OORNqttSMOM�~SNpS�TzUt{pRz{O|M{S�R}RV 

SpM{Wurwvw�~NO�SWvrrrrrrxrxvx 

12321
 

https://data.nysed.gov/reportcard.php?year=2017&instid=800000050575


EFGHIJKJLHMNHOPPJQMRSHTJUMSVP
 
CDEFGEHIJ6789:896;:J<J=F>GJ?@HFGEHIJ6A89B896;: 

LWXUWEYYJQXZ[W\J]^[WQEWJUX[_Y
 

CDFDHJDEJFEGEHG>IF?GJDDKLEHJFHHJMNCOPQIF?GJDDKLEHJRJFDGEDJ>RJDDS>JDHSTUJCDV@SEGEJGJEJGFWSE>J@DDXKHEHU 
=K>GJEFRJJGDFSJFHHJVEF>?DEJF>JRDHGFKHEHJKHJGJEJ>RJDDSY>JR?DDEHGSTJF@@DDXEHJRJFDGEDZJFHHJKHHKRFGEJ[JEGJED 
GJEJ>RJDDSJJF>JVEGJDDJHDGJVEGJGJEJGDFSUJ8SEF>EJ@DDXKHEJKHEDDVFGKDHJEDDJFSSJJGDFS>JWTJMDXEVWEDJ;>GU 

`aJ[][\Ebc]JYQd\EeQJLEWfXWb[e]EJUX[_Y 

9EJ@EDEDDVFHREJHFGFJK>JHDGJFXFKSFWSEJWTJL?G?>GJ;>GZJ@SEF>EJ>GFGEJGJK>JKHJGJEJSF>GJRDS?VHJFHHJ?@HFGEJWT 

MDXEVWEDJ;>GU 

gh`ij`kJLHMNHOPPJQMRSHTJ[GGSlFmOFGJMnJ[oSTOmloJUMSVP 

LRFHEV 
KRJXDFS 
; 

LRFHEVKRJMG?HEHG 
8EDEDDVFHREJXDFS 

B6DJDEJ>G?HEHG>J[KSS
VFCEJFGJSEF>GJF 
TEFDY>JGDD[GJJKH
DEFHKHGJEFRJ 
FRFHEVKRJTEFD 

YEF>?DEJZ>EHJGD 
QXFS?FGEJ8DDGDE>> 
QD[FDHJLGGFKHVEHGJDE
XDFS 

MGFHHFDHKLEH 
F>>E>>VEHG>J>?RJJF> 
KFEFHTZJFEFHKHGJLIJU 
L>>E>>VEHG>Z 
FEFHKHGJVD?HHFGKDH> 
MCKSS>JC?DDKR?S?V 
CEHRJVFDC 
L>>E>>VEHG>Z 
OEXESD@VEHGFS 
FEFHKHGJL>>E>>VEHGZ 
BKS>DHJL>>E>>VEHG 
EDDJOERDHKHGJFHH 
QHRDHKHG 

WKHHEDGFDGEHIJB6DJ 
;>GJXDFHEIJ:XDJ 
9HHJXDFHEIJ;66DJ 
YDHJXDFHEIJBADJ 
XGJJXDFHEIJBYDJ 
ZGJJXDFHEIJ::DJ 
7GJJXDFHEIJBYDJ 
PXEDFSSJLXEDFGE 
8EDREHGFGEIJB9D 

QKVEHJ>RJDDSIRDEFGEH 
F>>E>>VEHG 
WKHHEDGFDGEHIJ 
M?VEDFSJFERDGHKGKDH 

XDFSJIJYEGJDDJMDGJYEG 

YEG 

9HHKRFGEJKEJHFGFJK>JHDG 
FXFKSFWSEUJ9E8[JEH
FXFKSFWSEZJOE>RDKWE 
QEEDDG>JMRJDDSJBKSS 
QFCEJ9EJXDFSJ9>JMDG 
YEG 
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LRFHEV 
KRJXDFS 
9 

B6DJDEJ>G?HEHG>J[KSS
JFXEJVF>GEDEH 
GDFHEISEXESJWF>KR 
VFGJJEFRG>JWTJGJE 
EHHJDEJGJEJFRFHEVKR 
TEFD 

CERF?>EJD?DJDDKGKHFS 
GDFSJ[F>
?HDEF>DHFWSEZJ[E
JFXEJDEXK>EHJKGJGDJWE 
FJSKGGSEJSE>> 
FVWKGKD?>IJ:6DJDE 
>G?HEHG>J[KSSJJFXE
VF>GEDEHJGDFHEISEXES 
WF>KRJVFGJJEFRG>JWT 
GJEJEHHJDEJGJE 
FRFHEVKRJTEFDJ[KGJ
:ZDJFRR?DFRTUJBJKSE 
>GKSSJFVWKGKD?>ZJKGJK>JF 
GDFSJGJFGJ[EJWESKEXE
K>JF@@DD@DKFGEJFHH 
FGGFKHFWSEU 

IJ:;DJ 
;>GJXDFHEIJ 
LHHKGKDHJGDJ;6JIJXADJ 
M?WGDFRGKDHJ[KGJKHJ;6
IJ;7D 
9HHJXDFHEI 
LHHKGKDHJGDJ96JIJA;D 
M?WGDFRGKDHJ[KGJKHJ96
IJ7ZD 
YDHJXDFHEI 
LHHKGKDHJGDJ96JIJ9BD 
M?WGDFRGKDHJ[KGJKHJ96
IJ;6D 
Y?SGK@SKRFGKDHJGDJZ[Z
IJA;D 
OKXK>KDHJGDJ9ZJIJ;6D 
XGJJXDFHEI 
Y?SGK@SKRFGKDHJGDJ;66 
IJAZD 
OKXK>KDHJ[KGJKHJ;66JI
YXD 
ZGJJXDFHEI 
Y?SGK@SKRFGKDHJGDJ;XX 
IJA7D 
OKXK>KDHJ[KGJKHJ;XXJI
7YD 
7GJJXDFHEI 
Y?SGK@SKRFGKDHJGDJ;XX 
IJA6D 
OKXK>KDHJ[KGJKHJ;XXJI
A6D 

MDGJYEG
 

BEJJFXEJ>GKSSJHDGJVEG 
GJK>JDEXK>EHJGDFSUJBE 
HDGEHJGJFGJGJE 
RSF>>E>JGJFGJVFHE 
GJEJVD>GJ@DDGDE>> 
F>>E>>EHJ>G?HEHG> 
VDHGJSTJFHHJKHXDSXEH 
>G?HEHG>JKHJ>EGGKHG 
FHHJGDFRCKHGJGDFS>U 
BEJ[KSSJVFCEJGJK>JF
>RJDDSI[KHEJ@DFRGKRE
HE\GJTEFDUJBEJ[KSS
FS>DJKHRDEF>EJGJE 
FVD?HGJDEJGKVEJEFRJ 
HFTJHEXDGEHJGDJVFGJ 
EFRGJVEVDDKLFGKDHJWT 
FHHKHGJHE[JDD?GKHE>
GDJGDFH>KGKDH>Z 
VDDHKHGJVEEGKHGZ 
FHHJVFGJJSE>>DH>U 

LRFHEV 
KRJXDFS 
Y 

BZDJDEJ>K\GJJGDFHE 
>G?HEHG>J[KSSJ@F>>JGJE
[DKGGEHJ@DDGKDHJDEJGJE
8F>>FGEJ8DDGEDSKD 

8F>>FGEJ8DDGEDSKD 
F?WDKR YEG 

LRFHEV 
KRJXDFS 
X 

BZDJDEJ>K\GJJGDFHE 
>G?HEHG>J[KSSJ@F>>JGJE
DDFSJ@DDGKDHJDEJGJE 
8F>>FGEJ8DDGEDSKD 

8F>>FGEJ8DDGEDSKD 
F?WDKR YEG 

LRFHEV 
KRJXDFS 
Z 

LRFHEV 
KRJXDFS 
7 

LRFHEV 
KRJXDFS 
A 

52324
 



LRFHEV 
KRJXDFS 
: 

gaJ\MJpSiOJmMHOJSoSTOmloJNMSVP MD 

GMJSTTj 

KaJ\MJpSiOJmMHOJSoSTOmloJNMSVP MD 

GMJSTTj 

naJXWU[eco[QcXe[_JUX[_Y 

gh`ij`kJLHMNHOPPJQMRSHTJ[GGSlFmOFGJMnJXHNSFlmSGlMFSVJUMSVP 

PDGFHKLFGKDHFS 
XDFS 

PDGJXDFSJ; 

PDGJXDFSJ9 

PDGJXDFSJY 

PDGJXDFSJX 

PDGJXDFSJZ 
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Auditors' Communications 

September 20, 2018
	

To The Board of Directors
	
Genesee Community Charter School
	
657 East Avenue
	
Rochester, New York 14607
	

Dear Board Members:
	

This letter is intended only for the board and those responsible for management and governance. Although
	
we did review some of your internal controls, we did not perform an examination of them that would allow
	
us to give an opinion on the adequacy of your controls. 


Those charged with management and governance are responsible for: 

 safeguarding your assets,
	
 ensuring that your resources are used as directed by funders, donors, and as required by charities laws
	

and your own articles of incorporation, 

 assuring that you are complying with laws, regulations, contracts and grants associated with your 

funding, 

 properly recording and reporting results of operations and account balances, and 

 proper business practices, operating procedures, documentation and controls. 

Our audit was designed to help you with those responsibilities, and is also designed and intended to help you 
to benchmark your administrative operations to best practices. 

Our Responsibilities to You 
As part of our audit we are required to inform you of significant deficiencies and material weaknesses in your 
controls that we become aware of. 

Controls are procedures, policies, and responsibilities that you put in place to make sure that appropriate 
transactions take place and are reported properly on your financial statements.  Examples of controls are 
timely billing for services you perform, ensuring proper payments are received and recorded, and measures to 
prevent overpayment of payroll or vendors. 



Control deficiencies result when proper procedures are not in place to assure that appropriate 
transactions are carried out, recorded and reported properly. 

Significant deficiencies are control deficiencies or combinations of control deficiencies that are less 
severe than material weaknesses, yet important enough to merit attention by those charged with 
governance. 

Material weaknesses are significant deficiencies or combinations of significant deficiencies such that 
there is a reasonable possibility that a material misstatement of the entity's financial statements will not be 
prevented, or detected and corrected on a timely basis. 

The Role of Internal Controls 
Internal controls are managements’ standards to safeguard your assets. They include the following 
components: 

	 Setting expectations of integrity and ethical conduct, with actions such as proper hiring and 

training, 

 Assessing risks based on your operations and your staffing, 

 Establishing control activities, such as separation of responsibilities, to reduce risks, 

 Communications from senior management to all involved staff about internal controls, and 

 Monitoring - ongoing evaluation of whether controls are appropriate and are working. 

General Observations 

Our general observations are that: 

	 Your recordkeeping system is appropriate for your financial recording and reporting needs, 
including allocation of revenue and expense to various programs. 

	 Recordkeeping appears to be done in a timely, complete and conscientious manner. 

	 Internal controls are good given your staff size.  

	 The attitude of management regarding the importance of proper systems and controls seems 
appropriate. 

	 We did not have disagreements with management in connection with our audits or difficulties in 

performing the audits, and to our knowledge, management did not consult with other CPAs about 

audit issues. 

	 We did not become aware of fraud or illegal acts, and there were no significant financial statement 

adjustments or unusual transactions. 

	 No material accounting adjustments were left unrecorded. 

	 There were no major changes in accounting policies and procedures or in estimating for things 
such as the useful lives of equipment items, bad debts or functional allocations. 



Our consideration of internal control was for the limited purpose described above and was not designed to 
identify all deficiencies in internal control that might be material weaknesses.  Given these limitations, 
during our audit we did not identify any deficiencies in internal control that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

The purpose of this communication is solely to describe the scope of our testing of internal control over 
financial reporting and the results of that testing. This communication is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the Company's internal 
control over financial reporting. Accordingly, this communication is not suitable for any other purpose. 

Sincerely, 

Heveron & Company CPAs 
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Annual Financial Statement Audit Report 

School Name: Genesee Community Charter School 

Date (Report is due Nov. 1): November 1, 2018 

Primary District of Location 
(If NYC select NYC DOE): 

Rochester City School District 

If located in NYC DOE select CSD: -

School Fiscal Contact Name: Shannon Hillman 
School Fiscal Contact Email: 
School Fiscal Contact Phone: 

School Audit Firm Name: Heveron&Company 
School Audit Contact Name: Jeanne Beutner 
School Audit Contact Email: 
School Audit Contact Phone: 

Audit Period: 2017-18 
Prior Year: 2016-17 

The following items are required to be included: 

1.) The independent auditor’s report on financial statements and notes.
�
2.) Excel template file containing the Financial Position, Statement of Activities, Cash Flow and Functional
�
Expenses worksheets.
�
3.) Reports on internal controls over financial reporting and on compliance.
�

The additional items listed below should be included if applicable. Please explain the reason(s) if the items are
�
not included. Examples might include: a written management letter was not issued; the school did not expend
�
federal funds in excess of the Single Audit Threshold of $750,000; the management letter response will be
�
submitted by the following date (should be no later than 30 days from the submission of the report); etc.
�

Item If not included, state the reason(s) below (if not applicable fill in N/A): 

Management Letter 

Management Letter Response 

Federal Single Audit (A-133) Not Applicable 

ctive Corrective Action Plan Not Applicable (the audit did not have any findings that warranted a corre





     
     
     

 
    

   
 

 
   

  
   

 
    
 

 
  

 

 

 
    

     
    

   
 

 
  

 

 
       

 
   

  
 

 

Genesee Community Charter School
 
Statement of Financial Position
 

as of June 30
 

CURRENT ASSETS 
Cash and cash equivalents 
Grants and contracts receivable 
Accounts receivables 
Prepaid Expenses 
Contributions and other receivables 
Other current assets 

TOTAL CURRENT ASSETS 

NON-CURRENT ASSETS 
Property, Building and Equipment, net 
Restricted Cash 
Security Deposits 
Other Non-Current Assets 

TOTAL NON-CURRENT 
ASSETS 

TOTAL ASSETS 

$ 

$ 

2018 

161,207 
196,081 

22,229 
106,769 

-
-

486,286 

956,750 
-

3,478 
944,427 

1,904,655 

2,390,941 

$ 

$ 

2017 

152,386 
155,046 

56,922 
114,930 

-
-

479,284 

1,064,889 
-

2,760 
890,606 

1,958,255 

2,437,539 

CURRENT LIABILITIES 
Accounts payable and accrued expenses 
Accrued payroll, payroll taxes and benefits 
Current Portion of Loan Payable 
Due to Related Parties 
Refundable Advances 
Deferred Revenue 
Other Current Liabilities 

TOTAL CURRENT 
LIABILITIES 

LONG-TERM LIABILITIES 
Loan Payable; Due in More than One Year 
Deferred Rent 
Due to Related Party 
Other Long-Term Liabilities 

TOTAL LONG-TERM 
LIABILITIES 

TOTAL LIABILITIES 

$ 

$ 

77,715 
405,017 

-
-
-
-
-

482,732 

-
-
-
-
-

482,732 

$ 

$ 

14,610 
425,351 

-
-
-

19,862 
-

459,823 

-
-
-
-
-

459,823 



 

 
 

   

       

NET ASSETS 
Unrestricted 
Temporarily restricted 
Permanently restricted 

TOTAL NET ASSETS 

$ 1,833,209 
75,000 

-
1,908,209 

$ 1,902,716 
75,000 

-
1,977,716 

TOTAL LIABILITIES AND NET ASSETS 2,390,941 2,437,539 



     
   

     

 
        
       
      

 
   
  
   
   

 
 
 

 
  

  

 

       

     
   

  
 

 
   

       

               
 

     

         

Genesee Community Charter School
 
Statement of Activities
 

as of June 30
 

Unrestricted 

2018 
Temporarily 
Restricted 

Total 
2017 

Total 

OPERATING REVENUE 

State and Local Per Pupil Revenue - Reg. Ed 
State and Local Per Pupil Revenue - SPED 
State and Local Per Pupil Facilities Revenue 
Federal Grants 
State and City Grants 
Other Operating Income 
Food Service/Child Nutrition Program 

TOTAL OPERATING REVENUE 

$ 2,853,023 
-
-

242,999 
18,575 

-
75,043 

3,189,640 

$ -
-
-
-
-
-
-
-

$ 2,853,023 
-
-

242,999 
18,575 

-
75,043 

3,189,640 

$ 2,827,245 
-
-

107,050 
18,994 

-
77,682 

3,030,971 

EXPENSES 
Program Services 

Regular Education 
Special Education 
Other Programs 

Total Program Services 
Management and general 
Fundraising 
TOTAL EXPENSES 

$ 2,708,178 
91,888 
81,940 

2,882,006 
505,144 

-
3,387,150 

$ -
-
-
-
-
-
-

$ 2,708,178 
91,888 
81,940 

2,882,006 
505,144 

-
3,387,150 

$ 2,490,790 
70,444 
81,525 

2,642,759 
435,459 

-
3,078,218 

SURPLUS / (DEFICIT) FROM OPERATIONS (197,510) - (197,510) (47,247) 

SUPPORT AND OTHER REVENUE 
Interest and Other Income 
Contributions and Grants 
Fundraising Support 
Investments 
Donated Services 
Other Support and Revenue 

TOTAL SUPPORT AND OTHER REVENUE 

$ 44,838 
11,223 

-
27,091 

-
44,851 

128,003 

$ -
-
-
-
-
-
-

$ 44,838 
11,223 

-
27,091 

-
44,851 

128,003 

$ 38,237 
15,180 

-
65,212 

-
29,325 

147,954 

Net Assets Released from Restrictions / Loss on Disposal 
of Assets 
CHANGE IN NET ASSETS 

$ -

(69,507) 

$ -

-

$ -

(69,507) 

$ -

100,707 

NET ASSETS - BEGINNING OF YEAR $ 1,977,716 $ - $ 1,977,716 $ 1,877,009 



   

         

PRIOR YEAR/PERIOD ADJUSTMENTS - - - -

NET ASSETS - END OF YEAR $ 1,908,209 $ - $ 1,908,209 $ 1,977,716
�
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Genesee Community Charter School
 
Statement of Cash Flows
 

CASH FLOWS - OPERATING ACTIVITIES 
Increase (decrease) in net assets 
Revenues from School Districts 
Accounts Receivable 
Due from School Districts 
Depreciation 
Grants Receivable 
Due from NYS 
Grant revenues 
Prepaid Expenses 
Accounts Payable 
Accrued Expenses 
Accrued Liabilities 
Contributions and fund-raising activities 
Miscellaneous sources 
Deferred Revenue 
Interest payments 
Payments to Vendors for Goods and Services Rendered 
Payments to Charter School Personnel for Services Rendered 

NET CASH PROVIDED FROM OPERATING ACTIVITIES 

CASH FLOWS - INVESTING ACTIVITIES 
Purchase of equipment 
Other 

NET CASH PROVIDED FROM INVESTING ACTIVITIES 

CASH FLOWS - FINANCING ACTIVITIES 
Principal payments on long-term debt 
Other 

NET CASH PROVIDED FROM FINANCING ACTIVITIES 

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS 
Cash at beginning of year 

CASH AND CASH EQUIVALENTS AT END OF YEAR 

as of June 30 

2018 2017 

$ (69,507) $ 100,707 
2,907,113 2,731,337 

34,688 (12,810) 

149,026 132,797 
(41,035) (107,937) 

201,963 91,515 
8,161 (99,974) 

63,105 8,070 

(20,334) 37,482 
11,223 15,180 

135,091 147,728 
(19,862) 11,789 

(788,761) (705,817) 
(2,467,347) (2,279,943) 

$ 103,524 $ 70,124 

$ $ 
(40,889) (120,506) 
(53,814) (83,128) 

$ (94,703) $ (203,634) 

$ $ 

$ - $ -

$ 8,821 $ (133,510) 
152,386 285,896 

$ 161,207 $ 152,386 



     
     
     

   
 

 
         

  
 

 
   

    

  
 

   
    

 
     
  

  
  

 
   

  
 

 

 

Genesee Community Charter School 
Statement of Functional Expenses 

as of June 30 

Personnel Services Costs 
Administrative Staff Personnel 
Instructional Personnel 
Non-Instructional Personnel 

Total Salaries and Staff 
Fringe Benefits & Payroll Taxes 
Retirement 
Management Company Fees 
Legal Service 
Accounting / Audit Services 
Other Purchased / Professional / 
Consulting Services 
Building and Land Rent / Lease 
Repairs & Maintenance 
Insurance 
Utilities 
Supplies / Materials 
Equipment / Furnishings 
Staff Development 
Marketing / Recruitment 
Technology 
Food Service 
Student Services 
Office Expense 
Depreciation 
OTHER 

No. of 
Positions 

6.00 
27.00 

1.00 
34.00 

Regular 
Education 

$ 
-

1,525,582 
-

1,525,582 
351,484 
145,624 

-
-
-

26,106 

154,887 
506 

9,250 
-

41,637 
-

110,879 
-

46,885 
-

122,747 
27,410 

145,181 
-

Program Services 

Special 
Education 

Other 
Education 

$ $ 
62,098 -

- -
- 6,772 

62,098 6,772 
14,307 1,560 

5,928 646 
-
-
- -
- -

-
-

1,615 1,100 
- -

-
- -
- -
- -
- -
- 71,674 
- -
- 188 

3,845 -
- -

$ 

Total 

62,098 
1,525,582 

6,772 
1,594,452 

367,351 
152,198 

-
-
-

26,106 

158,982 
506 

11,965 
-

41,637 
-

110,879 
-

46,885 
71,674 

122,747 
27,598 

149,026 
-

2018 
Supporting Services 

Fundraising Management 
and General 

$ $ $ 
- 250,628 
- -
- -
- 250,628 
- 57,743 
- 23,924 
- -
- 6,663 
- 10,685 
- 72,984 

- 13,806 
- -
- 19,332 
- -
- -
- -
- -
- 10,539 
- -
- -
- -
- 38,840 
- -
- -

Total 

250,628 
-
-

250,628 
57,743 
23,924 

-
6,663 

10,685 
72,984 

13,806 
-

19,332 
-
-
-
-

10,539 
-
-
-

38,840 
-
-

Total Expenses $ 2,708,178 $ 91,888 $ 81,940 $ 2,882,006 $ - $ 505,144 $ 505,144 

-

4,095 



Genesee Community Charter School
Statement of Functional Expenses

as of June 30

2018

  

- -

- -

- -

- -

     
     
     

2017

 Total 

$ $ 
312,726 274,401 

1,525,582 1,443,085 
6,772 4,345 

1,845,080 1,721,831 
425,094 416,935 
176,122 183,154 

6,663 9,184 
10,685 10,375 
99,090 52,739 

172,788 151,400 
506 20,336 

31,297 30,369 

41,637 37,085 

110,879 83,759 
10,539 11,760 
46,885 8,207 
71,674 69,649 

122,747 94,215 
66,438 44,423 

149,026 132,797 

$ 3,387,150 $ 3,078,218 



EFGHIJKLJMNNOGOPFQRJSOFQFLOQRJTPLU
 
LMNOPQRSMOpSqPrrstrsutrv 

��pPMSS�O�y{M~P�Op�NP~�NOpSP�p~y�PN�yQ~SP�pPQR~yMSpSP��PMRR~��M�~p�P�~pMNpPp�R~M�{PO�pPzpMNy{wN|P��PO�p
�Op�NPMzpP{yOP�{�~QSpS�P��M�R~pNP����OP�{�~QSpqPMP�z�OOp{P�M{M�p�p{OP~pOOpzP�MNP{yOP�NNQpS�PO�pPN��yy~
S�SP{yOPp�Rp{SP�pSpzM~P�Q{SNP�{Pp��pNNPy�PO�pP��{�~pP}QS�OP��zpN�y~SPy�P���t�ttt�PO�pP�yzzp�O��pPM�O�y{
R~M{P��~~P�pPNQ���OOpSP��PO�pP�y~~y��{�PSMOpPwN�yQ~SP�pP{yP~MOpzPO�M{P�tPSM�NP�zy�PO�pPNQ���NN�y{Py�PO�p 

zpRyzO|�PpO�� 

c\LGOPFJd\QNOFZ 

e`J]QFQZ\^\FGJ_\GG\H 

�OORNqss{�NpSx�NyxzpRyzON��~Q�Szp��p���y�szpNRsut�tryuzsv�{|Q{{}��s 

EVWRQFQGOPFJXPHJFPGJYWRPQNOFZ wxyPzpNRy{Np| 
G[\J]QFQZ\^\FGJ_\GG\H̀  

f`JSPH^Jaab 

�OORNqss{�NpSx�NyxzpRyzON��~Q�Szp��p���y�szpNRsut�tryuzs~~x���|���s 

EVWRQFQGOPFJXPHJFPGJYWRPQNOFZ wxyPzpNRy{Np| 
G[\JSPH^Jaab` 
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OyP�{�P�{��yz�P�Q�Sp~�{pNP�yzPO�pP�pSpzM~P��~�{�Pzp�Q�zp�p{ON� 
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G[\JWHPL\NYH\JH\WPHG` 
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September 20, 2018 

To The Finance Committee
 of the Board of Directors 
Genesee Community Charter School 
657 East Avenue 
Rochester, New York 14607 

Dear Committee Members: 

In addition to the required communications that we included in a separate letter, we have some 
observations about financial trends and recommendations for improvements to your compliance and 
recordkeeping. 

Trends 

Comparative financial information and trends for the current and prior three years are also enclosed. 
This information should assist you in analyzing your financial results, and may be useful for 
budgeting and planning. Significant trends that we noted include: 

	 Federal grants increased by about $136,000, more than double the previous year. This is due 

to the Dissemination Grant being higher this year and also receiving Title I and Title II for the 

first time this year. 

	 Charter School aid was cut from the New York State budget this year.    

	 Technology expense increased about $38,700 this year. This entire increase is attributable to 

the purchase of new computers for the computer lab. Each one was under the capitalization 

policy and was expensed.   

	 Over the past four years, the annual financial results for GCCS have improved from a deficit 

of $160,000 to a surplus of $100,000 last year, and back to a $69,000 deficit this year.  This 

years deficit is influenced by a smaller unrealized gain on investments due to fluctuations in 

the market, the lack of additional New York State Aid, and major increases in expenses, such 

as the previously mentioned computers. 



Compliance 

	 The Non-Profit Revitalization Act requires organizations to have a written conflict of interest 

policy. This is separate from your Code of Ethics policy. Such a policy identifies procedures for 

dealing with board members or other insiders as providers of goods and services. The absence of 

such a policy can allow improper practices or lead to allegations of improper activities.  With a 

policy in place, organizations can carry on appropriate business transactions according to approved 

practices. You should have conflict of interest statements signed each year to help you identify 

relationships and comply with regulations on related party transactions. 

	 Your procurement policy is not in-line with the Uniform Grant Guidance. You should create a 

policy in-line with the Uniform Grant Guidance, now that federal funds are starting to increase. 

Recordkeeping and Other Matters 

	 Your capitalization policy is relatively small for an organization with your annual budget. You 

should consider increasing that limit to simplify your accounting in the future. 

	 We know that you periodically perform a physical inventory count of leasehold improvements and 

equipment. However, you should compare this count against the accounting records to ensure all 

items are accounted for and that records are accurate. 

Please contact us if you have any questions about this letter or if we can help in any other way. 

Sincerely, 

Heveron & Company CPAs 
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October 8, 2018

Genesee Community Charter School
657 East Avenue
Rochester, NY  14607
Attention:  Shannon Hillman, School Leader

Dear Shannon:

Enclosed is the organization's 2017 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing.  After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office.  We
will transmit the return electronically to the IRS and no
further action is required.  Return Form 8879-EO to us by
November 15, 2018.

The Form 990 includes a Schedule B with donor information
that is not subject to public inspection.  If you put a copy
of your tax return on your website or if you mail, fax or
otherwise provide it to persons requesting a copy of your
return, you should remove the Schedule B information.

GuideStar will retrieve a copy of this return from IRS and
post it to their website several weeks after you file.  You
should check with GuideStar (www.guidestar.org) periodically
to make sure that your information is updated.

Please call me if you have any questions about this return or
if we can help in any way.

Sincerely,

Jeanne Beutner
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OMB No. 1545-1878

Form

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20

Department of the Treasury
Internal Revenue Service

723051  10-11-17

Employer identification number

 but
do not enter all zeros

ERO firm name

Do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Go to www.irs.gov/Form8879EO for the latest information.

1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 

1a

2a

3a

4a

5a

| b Total revenue, 1b

2b

3b

4b

5b

| b Total revenue, 

| b Total tax 

| b Tax based on investment income 

| b Balance Due 

(a) (b) (c)

Officer's PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

e-file 

Name of exempt organization

Name and title of officer

~~~

~~~~~~~~~~~~~~~~~~~~

Officer's signature  | Date  |

ERO's signature  | Date  |

Form (2017)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than 1 line in Part I.

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

if any (Form 990, Part VIII, column (A), line 12)~~~~~~~

if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

Form 990-PF check here

Form 8868 check here

(Form 990-PF, Part VI, line 5)

(Form 8868, line 3c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS

an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund, and 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the organization's tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS

Providers for Business Returns.

LHA

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

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

8879-EO 

IRS e-file Signature Authorization
for an Exempt Organization8879-EO

2017

D
D

D
D

D

D

D

***** THIS IS NOT A FILEABLE COPY *****

JUL 1 JUN 30 18

Genesee Community Charter School

Kevin Sutherland
Treasurer

X 3,290,552.

X Heveron & Company CPAs, PLLC

***** THIS IS NOT A FILEABLE COPY ***

Heveron & Company CPAs, PLLC 10/08/18

 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Return of Organization Exempt From Income Tax 

OMB No. 1545-0047 

2017 
Department of the Treasury | Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018 
Check if 
applicable: 

Address 
change 
Name 
change 
Initial 
return 

Final 
return/ 
termin-
ated 

Amended 
return 
Applica-
tion 
pending 

B 

D 
D 
D 
D 

D 
D 

C Name of organization 

Genesee Community Charter School 

D Employer identification number 

Doing business as 

(or P.O. box if mail is not delivered to street address)Number and street 
657 East Avenue 

Room/suite E Telephone number 

City or town, state or province, country, and ZIP or foreign postal code 
Rochester, NY 14607 

Gross receipts $G 3,290,552. 

Are all subordinates included? 

H(a) 

H(b) 

H(c) 

Yes No 

Yes No 

Is this a group return 

for subordinates? ~~ 

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

Group exemption number | 

D D
D D 

XF Name and address of principal officer:Shannon Hillman 
same as C above 

I )501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527Tax-exempt status:D D . D DX 
J Website: | www.gccschool.org 
K |Corporation Trust Association OtherForm of organization: D D D DX L Year of formation: 2000 M State of legal domicile:NY 
Part I Summary 

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e 1 

2 

3 

4 

5 

6 

7 

3 

4 

5 

6 

7a 

7b 

a 

b 

|

Briefly describe the organization's mission or most significant activities: 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2017 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, line 34 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

______________________ 

D 

Providing an educational 
experience valuing intellectual rigor, diversity, & responsibility. 

10 
9 

62 
164 
0. 
0.

D
R

A
FT

R
e

ve
n

u
e 8 

9 

10 

11 

12 

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~ 

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~ 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ___ 

Prior Year Current Year 
141,224. 272,797. 

2,934,252. 2,972,917. 
17,979. 26,710. 
20,258. 18,128. 

3,113,713. 3,290,552. 

E
x

p
e

n
s

e
s

 

13 

14 

15 

16 

17 

18 

19 

a 

b | 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

Professional fundraising fees (Part IX, column (A), line 11e) 

Total fundraising expenses (Part IX, column (D), line 25) 

~~~~~~~~~~~~~~ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~ 

________________ 

0. 

0. 0. 
0. 0. 

2,317,424. 2,446,296. 
0. 0. 

760,794. 940,854. 
3,078,218. 3,387,150. 

35,495. -96,598. 

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

20 

21 

22 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

______________ 

Beginning of Current Year End of Year 
2,437,539. 2,390,941. 
459,823. 482,732. 

1,977,716. 1,908,209. 
Part II Signature Block 

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

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

Check 
if 
self-emPaid 

Preparer 

Use Only 

Sign 

Here 

Signature of officer Date 

Type or print name and title 

Date PTINPrint/Type preparer's name Preparer's signature 

Firm's name Firm's EIN 

Firm's address 

Phone no. 

D 

= 
= 

99

Kevin Sutherland, Treasurer 

Jeanne Beutner Jeanne Beutner 10/08/18 
Heveron & Company CPAs, PLLC 
260 Plymouth Avenue South 
Rochester, NY 14608 

May the IRS discuss this return with the preparer shown above? (see instructions) _____________________ Yes No 

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 
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Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

732002  11-28-17

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

Form 990 (2017) Page 

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

Briefly describe the organization's mission:

Did 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.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2017)

2
Statement of Program Service AccomplishmentsPart III

990

D

D D

D D

Genesee Community Charter School

X

To provide a rich educational experience that values intellectual
rigor, respect for diversity, and community responsibility.
(Continued on Schedule O)

X

X

2,708,178. 2,916,002.
Genesee Community Charter School is located on the campus of the
Rochester Museum & Science Center. Genesee Community Charter School
enrolls approximately 220 students in kindergarten through sixth
grades. As a charter school, Genesee Community Charter School is
publicly funded and there is no tuition.  Enrollment is open to all
students who meet our age guidelines and a lottery is held in April of
each year for incoming kindergarten students and for vacancies as they
are available in first through fifth grades.

Continued on Schedule O

81,940. 75,043.
GCCS offers breakfast and lunch daily to all students. Meals are
delivered fresh every day by Julia K Caters, and are served "family
style" in the classrooms. GCCS participates in the U.S. Department of
Agriculture's school meal program.  At the start of each new school
year, all students are sent an application for free and reduced meals
and are encouraged to apply. Those students who qualify are offered
meals at a reduced or no cost. Students that do not qualify for free or
reduced meals have the option to pay full price, or may bring meals
from home. GCCS will continue to encourage all families to participate
in its meal program.

91,888.
GCCS has fully included our students with special needs. Speech/
language, occupational therapy, and counseling services are delivered
both in and out of the classroom by professionals or staff from the
child's district of residence. A special education teacher has been
provided by the Rochester City School District for our students
requiring resource room or consultant teacher services. GCCS has a
special education coordinator who helps to maintain compliance with
special education regulations. This person also works with teachers on
academic intervention, and assists parents and staff through the CSE
referral process.  This person is also highly trained in the Wilson
Language/Literacy Program, and works with small groups of students to
enhance their reading levels.

2,882,006.

See Schedule O for Continuation(s)

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Section 501(c)(3) organizations. 

a 

b 

c 

d 

e 

f 

a 

b 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

a 

b 

If "Yes," complete Schedule A 
Schedule B, Schedule of Contributors 

If "Yes," complete Schedule C, Part I 

If "Yes," complete Schedule C, Part II 

If "Yes," complete Schedule C, Part III 

If "Yes," complete Schedule D, Part I 

If "Yes," complete Schedule D, Part II 
If "Yes," complete 

Schedule D, Part III 

If "Yes," complete Schedule D, Part IV 

If "Yes," complete Schedule D, Part V 

If "Yes," complete Schedule D, 
Part VI 

If "Yes," complete Schedule D, Part VII 

If "Yes," complete Schedule D, Part VIII 

If "Yes," complete Schedule D, Part IX 
If "Yes," complete Schedule D, Part X 

If "Yes," complete Schedule D, Part X 
If "Yes," complete 

Schedule D, Parts XI and XII 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
If "Yes," complete Schedule E 

If "Yes," complete Schedule F, Parts I and IV 

If "Yes," complete Schedule F, Parts II and IV 

If "Yes," complete Schedule F, Parts III and IV 

If "Yes," complete Schedule G, Part I 

If "Yes," complete Schedule G, Part II 
If "Yes," 

complete Schedule G, Part III 

Form 990 (2017) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization required to complete ? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~ 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

~~~~~ 

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

foreign organization? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

_______________________________________________ 

Form  (2017) 

3 
Part IV Checklist of Required Schedules 

990 

Genesee Community Charter School 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 

X 
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Genesee Community Charter SchoolForm 990 (2017) Page 4 
Part IV (continued)Checklist of Required Schedules 

Yes No 
XIf "Yes," complete Schedule H20a Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~ 20a 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~ 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
XIf "Yes," complete Schedule I, Parts I and IIdomestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~ 21 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
XIf "Yes," complete Schedule I, Parts I and IIIPart IX, column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 22 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
If "Yes," completeand former officers, directors, trustees, key employees, and highest compensated employees? 

XSchedule J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 

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

XSchedule K. If "No", go to line 25a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~ 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~ 24d 

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
If "Yes," completethat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

XSchedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25b 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
If "Yes,"former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 

Xcomplete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 26 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
XIf "Yes," complete Schedule L, Part IIIof any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27 

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

instructions for applicable filing thresholds, conditions, and exceptions): 
XIf "Yes," complete Schedule L, Part IVa A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~ 28a 
XIf "Yes," complete Schedule L, Part IVb A family member of a current or former officer, director, trustee, or key employee? ~~ 28b 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
XIf "Yes," complete Schedule L, Part IVdirector, trustee, or direct or indirect owner? ~~~~~~~~~~~~~~~~~~~~~ 28c 
XIf "Yes," complete Schedule M29 Did the organization receive more than $25,000 in non-cash contributions? ~~~~~~~~~ 29 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
XIf "Yes," complete Schedule Mcontributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
XIf "Yes," complete Schedule N, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 31 

If "Yes," complete32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
XSchedule N, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
XIf "Yes," complete Schedule R, Part Isections 301.7701-2 and 301.7701-3? ~~~~~~~~~~~~~~~~~~~~~~~~ 33 

If "Yes," complete Schedule R, Part II, III, or IV, and34 Was the organization related to any tax-exempt or taxable entity? 
XPart V, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 34 
X35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~ 35a 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
If "Yes," complete Schedule R, Part V, line 2within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~~ 35b 

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
XNote. All Form 990 filers are required to complete Schedule O _______________________________ 38 

Form  (2017)990 
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Form 990 (2017) Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Genesee Community Charter School 

Check if Schedule O contains a response or note to any line in this Part V ___________________________ D 

D
R

A
FT

 

Yes No 

1 

2 

3 

4 

5 

6 

7 

a 

b 

c 

1a 

1b 

1c 

a 

b 

2a 

Note. 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

a 

b 

a 

b 

a 

b 

c 

a 

b 

Organizations that may receive deductible contributions under section 170(c). 

a 

b 

c 

d 

e 

f 

g 

h 

7d 

8 

9 

10 

11 

12 

13 

14 

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds. 

a 

b 

Section 501(c)(7) organizations. 

a 

b 

10a 

10b 

Section 501(c)(12) organizations. 

a 

b 

11a 

11b 

a 

b 

Section 4947(a)(1) non-exempt charitable trusts. 12a 

12b 

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

Note. 

a 

b 

c 

a 

b 

13a 

13b 

13c 

14a 

14b 

e-file 

If "No," to line 3b, provide an explanation in Schedule O 

If "No," provide an explanation in Schedule O 

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? 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ___________________________________________ 

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

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

If the sum of lines 1a and 2a is greater than 250, you may be required to (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? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~ 

If "Yes," enter the name of the foreign country: 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

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

to file Form 8282? 

~~~~~~~~~~~~~~~ 

____________________________________________________ 

If "Yes," indicate the number of Forms 8282 filed during the year 

Did the organization receive any funds, directly or indirectly, to pay premiums 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

~ 

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~ 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

~~~~~~~~~~~~~~~ 

~~~~~~ 

Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ______ 

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

 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 health plans 

Enter the amount of reserves on hand 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~ 

__________ 

J 

3 
0 

X 

62 
X 

X 

X 

X 
X 

X 

X 

X 

X 
X 

X 
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X 

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. 

Form 990 (2017) Page 6 
Part VI Governance, Management, and Disclosure 

Genesee Community Charter School 

Check if Schedule O contains a response or note to any line in this Part VI ___________________________ D 
Section A. Governing Body and Management 

Yes No 

1a 

1b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

If "Yes," provide the names and addresses in Schedule O 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

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

Enter the number of voting members of the governing body at the end of the tax year 

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

~~~~~~ 

~~~~~~ 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~ 

Did the organization make any significant changes to its governing 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? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? _________________ 

10 

9 

X 

X 
X 
X 
X 

X 

X 

X 
X 

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

10 

11 

a 

b 

a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 

b 

If "No," go to line 13 

If "Yes," describe 
in Schedule O how this was done

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

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 CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? ____________________________________ 

Yes No 

10a 

10b 

X 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

16b 

X 

Section C. Disclosure
�
NY17	� List the states with which a copy of this Form 990 is required to be filed J 

18	� Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
X X	� (explain in Schedule O)D Own website D Another's website D Upon request D Other 

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: | 
The Organization -
657 East Avenue, Rochester, NY 14607
�

732006 11-28-17	� Form 990 (2017) 
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Form 990 (2017) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Genesee Community Charter School 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ___________________________ D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

� 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." 
� List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

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

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

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

(C) 
Position 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC)

D
R

A
FT

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er
(1) Dr. Lisa Wing 
CEO 

40.00 
X X 128,347. 0. 33,936. 

(2) Mark Schiesser 
Board President 

0.40 
X X 0. 0. 0. 

(3) Tracy Walker 
Secretary 

0.40 
X X 0. 0. 0. 

(4) Steven Lee-Davis 
Teacher Representative 

40.00 
X 57,783. 0. 22,484. 

(5) Nathan Hayes 
RMSC Representative 

0.40 
X 0. 0. 0. 

(6) Marcia Joy 
Community Representative 

0.40 
X 0. 0. 0. 

(7) Carla Morris 
Parent Representative (Until 12/17) 

0.40 
X 0. 0. 0. 

(8) Bridget Shumway 
Community Representative 

0.40 
X 0. 0. 0. 

(9) Michele Hannagan 
Community Representative 

0.40 
X 0. 0. 0. 

(10) Larry Coley 
RMSC Representative 

0.40 
X 0. 0. 0. 

(11) Shannon Hillman 
Teacher Representative 

40.00 
X 61,391. 0. 0. 

(12) Kevin Sutherland 
Treasurer 

0.40 
X X 0. 0. 0. 

(13) John Peltz 
Parent Representative 

0.40 
X 0. 0. 0. 

(14) Sherita Traywick 
Community Representative 

0.40 
X 0. 0. 0. 

(15) Jessica Nordquist 
Parent Representative 

0.40 
X 0. 0. 0. 

732007 11-28-17 Form 990 (2017) 
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1 
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y 
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(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

1b 

c 

d 

Sub-total 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) 

(continued) 
PageForm 990 (2017) 

PositionAverage 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Name and title Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 

~~~~~~~~~~ | 

________________________ | 

8 
Part VII 

Genesee Community Charter School 

247,521. 0. 56,420. 
0. 0. 0. 

247,521. 0. 56,420. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

1compensation from the organization | 

3 

4 

5 

former 
If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? ~~~~~~~~~~~~~ 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? ________________________ 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

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 NONE 

(B) 
Description of services 

(C) 
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 | 0 
Form 990 (2017) 

732008 11-28-17 
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PageForm 990 (2017) 9 
Part VIII Statement of Revenue 

Genesee Community Charter School 

Check if Schedule O contains a response or note to any line in this Part VIII _________________________ D 
(A) (B) (C) 

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts
P

ro
g

ra
m

 S
e

rv
ic

e
R

e
ve

n
u

e
O

th
e

r 
R

e
ve

n
u

e
 

Total revenue Related or 
exempt function 

revenue 

Unrelated 
business 
revenue 

272,797. 

2,853,023.2,853,023. 
75,043. 75,043. 
44,851. 44,851. 

2,972,917. 

26,710. 

17,843. 17,843. 
285. 285. 

18,128. 

1 a 

b 

c 

d 

e 

f 

g 

h 

2 a 

b 

c 

d 

e 

f 

g 

3 

4 

5 

6 a 

b 

c 

d 

7 a 

b 

c 

d 

8 a 

b 

c 

9 a 

b 

c 

10 a 

b 

c 

Federated campaigns ~~~~~~ 

Membership dues ~~~~~~~~ 

Fundraising events ~~~~~~~~ 

Related organizations ~~~~~~ 

Government grants (contributions) 

All other contributions, gifts, grants, and 

similar amounts not included above ~~ 

Noncash contributions included in lines 1a-1f: $ 

1a 

1b 

1c 

1d 
261,574.1e 

11,223.1f 

Total. Add lines 1a-1f _________________ | 

Resident Student Enrol 
Food Service Fees 
Field Study Fees 

All other program service revenue ~~~~~ 

Business Code 
611110 
611710 
611110 

Total. Add lines 2a-2f _________________ | 

Investment income (including dividends, interest, and 

other similar amounts)~~~~~~~~~~~~~~~~~ | 

Income from investment of tax-exempt bond proceeds | 

Royalties _______________________ | 

(i) Real (ii) Personal 

Gross rents ~~~~~~~ 

Less: rental expenses ~~~ 

Rental income or (loss) ~~ 

Net rental income or (loss) ______________ | 

Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 

Less: cost or other basis 

and sales expenses ~~~ 

Gain or (loss) ~~~~~~~ 

Net gain or (loss) ___________________ | 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~~ a 

Less: direct expenses ~~~~~~~~~~ b 

Net income or (loss) from fundraising events _____ | 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~~ 

Net income or (loss) from gaming activities 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~~ 

Less: cost of goods sold ~~~~~~~~ 

a 

b 

______ | 

a 

b 

Net income or (loss) from sales of inventory ______ | 

Miscellaneous Revenue Business Code 

11 a 

b 

Site Seminar 
Other Revenue - Relate 

611110 
900099 

c 

d All other revenue ~~~~~~~~~~~~~ 

e Total. Add lines 11a-11d ~~~~~~~~~~~~~~~ | 

12 Total revenue. See instructions. _____________ | 

732009 11-28-17 

3,290,552.2,991,045.
�

(D)
Revenue excluded
�

from tax under
�
sections
�

512 - 514
�

26,710. 

0. 26,710. 
Form 990 (2017) 
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Form 990 (2017) Page 10 
Part IX Statement of Functional Expenses 

Genesee Community Charter School 

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

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

7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

Total functional expenses. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

Professional fundraising services. See Part IV, line 17 

(If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.) 

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

Add lines 1 through 24e

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (non-employees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses 

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

All other expenses 

Staff Development 
Field Studies 
Food Service 
Curriculum and Classroo 

309,673. 143,727. 165,946. 

1,591,827. 1,473,209. 118,618. 

154,283.

D
R

A
FT

145,402. 8,881. 
250,177. 232,280. 17,897. 
140,336. 119,383. 20,953. 

6,663. 6,663. 

120,314. 26,106. 94,208. 

66,438. 27,598. 38,840. 
46,885. 46,885. 

173,294. 159,488. 13,806. 

149,026. 149,026. 
31,297. 11,965. 19,332. 

110,879. 110,879. 
108,477. 108,477. 
71,674. 71,674. 
41,637. 41,637. 
14,270. 14,270. 

3,387,150. 2,882,006. 505,144. 0. 

Check here if following SOP 98-2 (ASC 958-720) 

Joint costs.26 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

| D 
732010 11-28-17 Form 990 (2017) 

10 
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Form 990 (2017) Page 11 
Balance SheetPart X 

Genesee Community Charter School 

Check if Schedule O contains a response or note to any line in this Part X _____________________________D 
(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s

s
e

ts
 

Total assets. 

L
ia

b
il

it
ie

s
 

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and 

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

27 

28 

29 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 

31 

32 

33 

34 

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s
 

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~ 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 34) __________ 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 __________________ 

| 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

| 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ________________ 

D 

D 

70,950. 31,754. 
81,436. 129,453. 

211,968. 218,310. 

114,930. 106,769. 

2,364,265. 
1,407,515. 1,064,889. 956,750. 

890,606. 944,427. 

2,760. 3,478. 
2,437,539. 2,390,941. 
439,961. 482,732. 

19,862. 

459,823. 482,732. 
X 

1,977,716. 1,908,209. 

1,977,716. 1,908,209. 
2,437,539. 2,390,941. 

Form 990 (2017) 

732011 11-28-17 
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Form 990 (2017) Page 12 
Part XI Reconciliation of Net Assets 

Genesee Community Charter School 

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

1 

2 

3 

4 

5 

6 

7 

8 

9 

Total revenue (must equal Part VIII, column (A), line 12) 

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

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other changes in net assets or fund balances (explain in Schedule O) ~~~~~~~~~~~~~~~~~~~ 

1 

2 

3 

3,290,552. 
3,387,150. 

-96,598. 
4 

5 

1,977,716. 
27,091. 

6 

7 

8 

9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) _______________________________________________ 10 1,908,209. 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII ___________________________ D 

1 Accounting method used to prepare the Form 990: Cash Accrual Other 

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

D D DX 
Yes No 

2 

3 

a 

b 

c 

a

D
R

A
FT

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 audited on a separate basis, 

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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 

D D D 

D D DX 

2a 

2b X 

X 

2c X 

b 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ________________ 

3a 

3b 

X 

Form 990 (2017) 

732012 11-28-17 

12 
14121008 790933 Charter 2017.04030 Genesee Community Charter S CHARTER1



    

 

D
R

A
FT

(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732021  10-06-17

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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 described in

(Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2017

D
D
D
D

D

D
D

D
D

D

D
D

D

D

D

D

D

Genesee Community Charter School

X

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
 13
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Subtract line 5 from line 4.

732022  10-06-17

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2017.  

stop here. 

33 1/3% support test - 2016.  

stop here. 

10% -facts-and-circumstances test - 2017.  

stop here. 

10% -facts-and-circumstances test - 2016.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2017

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2017 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2013 2014 2015 2016 2017 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2013 2014 2015 2016 2017 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and _____________________________________________ |

~~~~~~~~~~~~Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ___ |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
D

D

D

D

D
D

Genesee Community Charter School

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
 14
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

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

732023  10-06-17

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2017 

2016

17

18

a

b

33 1/3% support tests - 2017.  

stop here.

33 1/3% support tests - 2016.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2017

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2017 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2013 2014 2015 2016 2017 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2013 2014 2015 2016 2017 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ____________________________________________________ |

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2016 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%____________________

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ________ |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

D

D

D
D

Genesee Community Charter School

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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4Schedule A (Form 990 or 990-EZ) 2017 Page 
Part IV Supporting Organizations 

Genesee Community Charter School 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

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

Section A. All Supporting Organizations
�

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

D
R

A
FT

 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI, 

Type I or Type II only. 

Substitutions only. 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

If "No," describe in how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

If "Yes," answer 
(b) and (c) below. 

If "Yes," describe in when and how the 
organization made the determination. 

If "Yes," explain in what controls the organization put in place to ensure such use. 
If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

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

 If "Yes," explain in what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

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

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," answer 10b below. 
(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? 

Did the organization have any excess business holdings in the tax year? 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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c 

Section C. Type II Supporting Organizations 

Section D. All Type III Supporting Organizations 

5 

Yes No 

11 

a 

b 

c 

11a 

11b 

11cPart VI.If "Yes" to a, b, or c, provide detail in 

Schedule A (Form 990 or 990-EZ) 2017 Page 

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

A family member of a person described in (a) above? 

A 35% controlled entity of a person described in (a) or (b) above? 

(continued)Part IV Supporting Organizations 

Genesee Community Charter School 

Section B. Type I Supporting Organizations
�

1 

2 

Part VI 

Part VI 

If "No," describe in how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

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

tax year? 

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

organization(s) that operated, supervised, or controlled the supporting organization? 

Yes No 

1 

2 

1 

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

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? 

Yes No 

1 

1 

2 

3 

Part VI 

Part VI 

If "No," explain in how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in the role the organization's 
supported organizations played in this regard. 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

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

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

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

organization(s) or (ii) serving on the governing body of a supported organization? 

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

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

income or assets at all times during the tax year? 

Yes No 

1 

2 

3 

Section E. Type III Functionally Integrated Supporting Organizations
�
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year1 (see instructions). 

a 

b 

D
D
D
 

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

The organization is the parent of each of its supported organizations. Complete below.line 3 
Describe in how you supported a government entity (see instructions).The organization supported a governmental entity. Part VI 

2 

3

a 

b 

a 

b 

Answer (a) and (b) below. 

Part VI identify 

those supported organizations and explain 

Part VI 

Answer (a) and (b) below. 

Part VI. 

Part VI 

If "Yes," then in 
how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities.

 If "Yes," explain in the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

Provide details in 

If "Yes," describe in the role played by the organization in this regard. 

Activities Test. 

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

the supported organization(s) to which the organization was responsive? 

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

of the organization's supported organization(s) would have been engaged in? 

Parent of Supported Organizations. 

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

trustees of each of the supported organizations? 

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

of its supported organizations? 

Yes No 

2a 

2b 

3a 

3b 

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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6Schedule A (Form 990 or 990-EZ) 2017 Page 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Genesee Community Charter School 

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

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount 

Part VI 

claimed for blockage or other 

factors (explain in detail in ): 

D
R

A
FT2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

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

instructions). 

Schedule A (Form 990 or 990-EZ) 2017 

732026 10-06-17 

18 
14121008 790933 Charter 2017.04030 Genesee Community Charter S CHARTER1



     

Genesee Community Charter SchoolSchedule A (Form 990 or 990-EZ) 2017 Page 7 
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Section D - Distributions Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Part VI 

Total annual distributions. 

Part VI 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2017 

(iii) 
Distributable 

Amount for 2017
Section E - Distribution Allocations (see instructions) 

1 

Amounts paid to supported organizations to accomplish exempt purposes 

2 

3 

Underdistributions, if any, for years prior to 2017 (reason-

4 

5 

Distributions for 2017 from Section D, 

6 

7 Excess distributions carryover to 2018. 

Remaining underdistributions for 2017. Subtract lines 3h 

8 

Part VIable cause required- explain in 

Breakdown of line 7: 

a 

b 

c 

From 2013 

d 

e 

From 2015 

f Total of lines 3a through e 

g 

h 

Applied to underdistributions of prior years 

i 

j 

Carryover from 2012 not applied (see instructions) 

a 

b 

Applied to underdistributions of prior years 

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

than zero, explain in Part VI. 

Part VI 

See instructions. 

a 

b 

Excess from 2013 

c 

d 

Excess from 2015 

e 

Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required) 

Other distributions (describe in ). See instructions.

 Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

(provide details in ). See instructions. 

Distributable amount for 2017 from Section C, line 6 

Line 8 amount divided by line 9 amount 

Distributable amount for 2017 from Section C, line 6 

). See instructions. 

Excess distributions carryover, if any, to 2017 

From 2014 

From 2016 

Applied to 2017 distributable amount 

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

line 7: $ 

Applied to 2017 distributable amount 

Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

and 4b from line 1. For result greater than zero, explain in 

. See instructions. 

Add lines 3j 

and 4c. 

Excess from 2014 

Excess from 2016 

Excess from 2017 

(continued)Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Schedule A (Form 990 or 990-EZ) 2017
�
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732028  10-06-17

8

Schedule A (Form 990 or 990-EZ) 2017

Schedule A (Form 990 or 990-EZ) 2017 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

Genesee Community Charter School
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

723451  11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

(Form 990, 990-EZ,
or 990-PF)

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

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

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

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2017

D

D

D

D

D

D

D

D

D

D

Genesee Community Charter School

X 3

X



     

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 

Name of organization Employer identification number 

Genesee Community Charter School 

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

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 New York State Department of Education 

657 East Avenue 

Rochester , NY 14607 

$ 18,575. 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

X 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

2 United States Department of Education 

657 East Avenue 

Rochester , NY 14607 

$ 242,999. 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

X 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution

D
R

A
FT

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 
Name of organization Employer identification number 

Genesee Community Charter School 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

D
R

A
FT

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

723454  11-01-17

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

Genesee Community Charter School

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732051  10-09-17

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ____________________________________________

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

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

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$___________________________________ |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2017

D D

D D

D D
D D
D

D D

D D

Genesee Community Charter School
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3 

(continued) 
Schedule D (Form 990) 2017 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Genesee Community Charter School 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 

c D Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? ____________ D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes 

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

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~D Yes 

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

D No 

D No 

D 
Part V Complete if the organization answered "Yes" on Form 990, Part IV, line 10.Endowment Funds. 

1a 

b 

c 

d 

e 

f 

g 

Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~~~~~~~ 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

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

a Board designated or quasi-endowment | % 

b Permanent endowment | % 

c Temporarily restricted endowment | % 

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

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

by: 

(i)	� unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~ 

Yes No 

3a(i) 

3a(ii) 

3b 

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

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a 

b 

c 

d 

e 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 

____________________ 

2,020,999. 1,289,608. 731,391. 
343,266. 117,907. 225,359. 

Total. (Column (d) must equal Form 990, Part X, column (B), line 10c.)Add lines 1a through 1e. |_____________ 956,750. 
Schedule D (Form 990) 2017 

732052 10-09-17 
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732053  10-09-17

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2017

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2017 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

____________________________ |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

_____ |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

D

Genesee Community Charter School

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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Schedule D (Form 990) 2017 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Genesee Community Charter School 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 2e 

32e 1 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 12.) 

Total revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

_________________ 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

3,317,643. 

27,091. 

27,091. 
3,290,552. 

0. 
3,290,552. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 

2e 1 

2e 

3 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 18.) 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

________________ 

Part XIII Supplemental Information. 

3,387,150. 

0. 
3,387,150. 

0. 
3,387,150. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
�

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
�

732054 10-09-17 Schedule D (Form 990) 2017
�
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�
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OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information. 

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, 
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Open to Public 
Inspection 

| Attach to Form 990 or Form 990-EZ. 

Employer identification number 

YES NO 

1 

2 

3 

1 

2 

3 

4 

5 

a 

b 

c 

d 

a 

b 

c 

d 

e 

f 

g 

h 

4a 

4b 

4c 

4d 

5a 

5b 

5c 

5d 

5e 

5f 

5g 

5h 

6a 

6b 

7 

6 

7 

a 

b 

Name of the organization 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. 

If you need more space, use Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization maintain the following? 

Records indicating the racial composition of the student body, faculty, and administrative staff? 

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

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 

~~~~~~~~~~~~~~ 

~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

~~~~~~~~~~~~~~~~~~~ 

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

Students' rights or privileges? 

Admissions policies? 

Employment of faculty or administrative staff? 

Scholarships or other financial assistance? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Educational policies? 

Use of facilities? 

Athletic programs? 

Other extracurricular activities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Does the organization receive any financial aid or assistance from a governmental agency? 

Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" on either line 6a or line 6b, explain on Part II. 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 II ______________ 

SCHEDULE E 

Part I 

Schools 
2017 

Genesee Community Charter School 

X 

X 

X 
Statement is published on all brochures and any public 
documents. It is also published on the GCCS website. 

X 
X 

X 
X 

X 
X 
X 
X 
X 
X 
X 
X 

X 
X 

X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017 

732061 10-06-17 

29
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Schedule E (Form 990 or 990-EZ) 2017

Schedule E (Form 990 or 990-EZ) 2017 Page 

Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

Part II Supplemental Information. 

Genesee Community Charter School

Line 6 - Explanation of Government Financial Aid:

The organization received basic charter school tuition, special additional

funding from NY State, state flow through aid for library, textbooks, and

technology from the NY State Department of Education.

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732111  10-17-17

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

|
|

Name of the organization

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 III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? _____________________________________________

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2017

D
D
D
D

D
D
D
D

D
D
D

D
D
D

Genesee Community Charter School

X X

X

X
X
X

X
X

X
X

X

X

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Schedule J (Form 990) 2017 Page 

Use duplicate copies if additional space is needed. 

Genesee Community Charter School 

For each individual 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 (ii).
�
Do not list any individuals that aren't listed on Form 990, Part VII.
�

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
�

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) 

reported as deferred 
on prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(1) Dr. Lisa Wing 
CEO 

(i) 

(ii) 

128,347. 0.

DRAFT
0. 15,043. 18,893. 162,283. 0. 

0. 0. 0. 0. 0. 0. 0.
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2017 

732112 10-17-17 32 
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Part III Supplemental Information

Schedule J (Form 990) 2017

Schedule J (Form 990) 2017 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Genesee Community Charter School

Part I, Line 3:

Compensation was approved by the personnel committee and the full board of

trustees.  Annual incremental increases are approved via the budget by the

full board of trustees.

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732211  09-07-17

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

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

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

Genesee Community Charter School

Form 990, Part III, Line 1, Description of Organization Mission:

Our local history-based and globally-connected program immerses

children in investigation and discovery, extensively using the cultural

and natural resources of our community.  We nurture children's natural

abilities to be reflective questioners, articulate communicators,

critical thinkers, and skilled problem solvers enabling them to reach

exemplary standards.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Genesee Community Charter School's curriculum focuses on local history

and the natural world and-as an Expeditionary Learning school-students

are immersed in three interdisciplinary learning expeditions each year.

Classes frequently venture into the community for purposeful and

rigorous field studies integral to their ongoing learning experiences.

Music, visual arts, dance, and creative movement are integrated into

the academic and social life at Genesee Community Charter School. The

school is nationally recognized for its implementation of the

Expeditionary Learning model and its approach to arts integration.

Since it was founded in 2001, Genesee Community Charter School has been

one of the most successful K-6 schools in New York as measured by the

New York State Education Department's School Performance Index.

Form 990, Part VI, Section A, line 2:

Steven Lee-Davis and Shannon Hillman are both employees (teachers) and

voting board members.  Lisa Wing is their supervisor and also a voting

board member.

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)

Schedule O (Form 990 or 990-EZ) (2017) Page 

Name of the organization
Genesee Community Charter School

Form 990, Part VI, Section B, line 11b:

The GCCS Finance Committee reviewed the Form 990 and presented it to the

Board of Trustees for approval prior to filing.  Each Trustee received a

full copy of the return prior to filing.

Form 990, Part VI, Section B, Line 12c:

The Organization has all board members sign a conflict of interest policy

annually.  The statements are updated for any changes during the year.  Any

conflicts are recognized and board members abstain from voting as

appropriate.

Form 990, Part VI, Section B, Line 15:

The GCCS Personnel Committee does a complete evaluation with the CEO.  The

evaluation is then discussed with the full Board of Trustees.  Compensation

was benchmarked by the Personnel Committee and approved by full Board of

Trustees.  Annual increases are approved by the Board as part of the budget

process.  There are no other compensated officers.

Form 990, Part VI, Section C, Line 19:

The Organization's governing documents, conflict of interest policy and

financial statements are all available upon request.

14121008 790933 Charter       2017.04030 Genesee Community Charter S CHARTER1
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New York State Education Department 
Request for Proposals to Establish Charter Schools Authorized by the
­

Board of Regents
­

2018-19 Budget & Cash Flow Template 

General Instructions and Notes for New Application Budgets and Cash Flows Templates 

1 Complete ALL SIX columns in BLUE 
2 Enter information into the GRAY cells 

3 
Cells containing RED triangles in the upper right corner in columns B through G contain guidance on 
that particular item 

4 

School district per-pupil tuition information is located on the State Aid website at 
https://stateaid.nysed.gov/charter/. Rows may be inserted in the worksheet to accomodate 
additional districts if necessary. 

5 

The Assumptions column should be completed for all revenue and expense items unless the item is 
self-explanatory. Where applicable, please reference the page number or section in the application 
narrative that indicates the assumption being made. For instance, student enrollment would 
reference the applicable page number in Section I, C of the application narrative. 
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Genesee Community Charter School 
PROJECTED BUDGET FOR 2018-2019 

July 1, 2018 to June 30, 2019
Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

Total Revenue 
Total Expenses 

Net Income 
Actual Student Enrollment 

Total Paid Student Enrollment 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

2,926,992 -
2,511,957 78,501 

415,035 (78,501) 
211 -

- -

OTHER 

415,972 
289,584 
126,388 

FUNDRAISING MANAGEMENT & 
GENERAL 

- -
- 462,923 
- (462,923) 

TOTAL 

3,298,690 
3,342,964 

(44,274) 
-
-

PROGRAM SERVICES SUPPORT SERVICES 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING 

MANAGEMENT & 
GENERAL TOTAL 

REVENUE 
REVENUES FROM STATE SOURCES 

Per Pupil Revenue CY Per Pupil Rate 
District of Location $13,872.00 
School District 2 (Enter Name) 
School District 3 (Enter Name) 
School District 4 (Enter Name) 
School District 5 (Enter Name) 

2,926,992 -
- -
- -
- -
- -

2,926,992 

-
-
-
-
-

- -
- -
- -
- -
- -

2,926,992 
-
-
-
-

2,926,992 

Special Education Revenue 
Grants 

Stimulus 
Other 

Other State Revenue 
TOTAL REVENUE FROM STATE SOURCES 

REVENUE FROM FEDERAL FUNDING 
IDEA Special Needs 
Title I 
Title Funding - Other 
School Food Service (Free Lunch) 
Grants 

Charter School Program (CSP) Planning & Implementation 
Other 

Other Federal Revenue 
TOTAL REVENUE FROM FEDERAL SOURCES 

LOCAL and OTHER REVENUE 
Contributions and Donations, Fundraising 
Erate Reimbursement 
Interest Income, Earnings on Investments, 
NYC-DYCD (Department of Youth and Community Developmt.) 
Food Service (Income from meals) 
Text Book 
Other Local Revenue 

TOTAL REVENUE FROM LOCAL and OTHER SOURCES 

TOTAL REVENUE 

- -

- -
- -
- -

2,926,992 

- -
- -

-
- -

- -
- -
- -

- -
- -
- -
- -
- -
- -
- -

2,926,992 

-

-
286,698 

-
286,698 

-
75,000 

-
-

44,274 
-
-
-

119,274 

-
-

10,000 
-
-
-
-

10,000 

415,972 

- -

- -
- -
- -

- -
- -
- -
- -

- -
- -
- -

- -
- -
- -
- -
- -
- -
- -

-

-
286,698 

-
3,213,690 

-
75,000 

-
-

-
-
-

75,000 

-
-

10,000 
-
-
-
-

10,000 

3,298,690 

EXPENSES 
ADMINISTRATIVE STAFF PERSONNEL COSTS No. of Positions 

Executive Management 1.00 - - - - 95,000 95,000 
Instructional Management 1.00 - - - - 78,889 78,889 
Deans, Directors & Coordinators - - - - - - -
CFO / Director of Finance - - - - - - -
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Genesee Community Charter School 
PROJECTED BUDGET FOR 2018-2019 

July 1, 2018 to June 30, 2019
Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING MANAGEMENT & 

GENERAL 
Total Revenue 2,926,992 - 415,972 - -

Total Expenses 2,511,957 78,501 289,584 - 462,923 
Net Income 415,035 (78,501) 126,388 - (462,923) 

Actual Student Enrollment 211 -
Total Paid Student Enrollment - -

TOTAL 

3,298,690 
3,342,964 

(44,274) 
-
-

PROGRAM SERVICES SUPPORT SERVICES 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING 

MANAGEMENT & 
GENERAL TOTAL 

Operation / Business Manager 1.00 - - - - 64,192 
Administrative Staff 2.00 - - - - 45,959 

TOTAL ADMINISTRATIVE STAFF 5 284,040 

INSTRUCTIONAL PERSONNEL COSTS 
Teachers - Regular 14.00 899,640 - - - -
Teachers - SPED 0.50 15,482 - - - -
Substitute Teachers na 41,616 - - - -
Teaching Assistants 7.00 240,794 - - - -
Specialty Teachers 3.00 194,695 57,035 - - -
Aides - - - - - -
Therapists & Counselors 0.50 - - 13,440 - -
Other - - - 6,237 - -

TOTAL INSTRUCTIONAL 25 1,392,227 57,035 19,677 

NON-INSTRUCTIONAL PERSONNEL COSTS 
Nurse - - - - - -
Librarian - - - - - -
Custodian - - - - - -
Security - - - - - -
Other 1.00 - - - - 19,094 

TOTAL NON-INSTRUCTIONAL 1 19,094 

SUBTOTAL PERSONNEL SERVICE COSTS 31 1,392,227 57,035 19,677 303,134 

PAYROLL TAXES AND BENEFITS 
Payroll Taxes 208,834 8,555 3,935 - 45,470 
Fringe / Employee Benefits 96,870 5,137 - - 25,112 
Retirement / Pension 189,761 7,774 - - 44,598 

TOTAL PAYROLL TAXES AND BENEFITS 495,465 21,466 3,935 115,180 

TOTAL PERSONNEL SERVICE COSTS 1,887,692 78,501 23,612 418,314 

CONTRACTED SERVICES 
Accounting / Audit - - - - 10,927 
Legal - - - - 8,487 
Management Company Fee - - - - -
Nurse Services - - - - -
Food Service / School Lunch - - 69,274 - -
Payroll Services - - - - -
Special Ed Services - - - - -
Titlement Services (i.e. Title I) - - - - -
Other Purchased / Professional / Consulting 73,606 - - - 1,060 

TOTAL CONTRACTED SERVICES 73,606 69,274 20,474 

SCHOOL OPERATIONS 
Board Expenses - - - - -
Classroom / Teaching Supplies & Materials 10,650 - - -

64,192 
45,959 

284,040 

899,640 
15,482 
41,616 

240,794 
251,730 

-
13,440 

6,237 
1,468,939 

-
-
-
-

19,094 
19,094 

1,772,073 

266,794 
127,119 
242,132 
636,045 

2,408,118 

10,927 
8,487 

-
-

69,274 
-
-
-

74,666 
163,354 

-
10,650 
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Genesee Community Charter School 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

TOTAL 
ENROLLED 

211 211 
-
-
-
-

211 211 

Special Ed Supplies & Materials - - - - - -
Textbooks / Workbooks 780 - - - - 780 
Supplies & Materials other - - - - - -
Equipment / Furniture 23,500 - - - - 23,500 
Telephone - - - - - -
Technology 5,830 - - - - 5,830 
Student Testing & Assessment 18,540 - - - - 18,540 
Field Trips 84,056 - - - - 84,056 
Transportation (student) - - - - - -
Student Services - other - - - - - -
Office Expense 26,265 - - - 24,135 50,400 
Staff Development 169,344 - - - - 169,344 
Staff Recruitment - - - - - -
Student Recruitment / Marketing 12,000 - - - - 12,000 
School Meals / Lunch - - - - - -
Travel (Staff) - - - - - -
Fundraising - - - - - -
Other - 196,698 - - 196,698 

TOTAL SCHOOL OPERATIONS 350,965 196,698 24,135 571,798 

FACILITY OPERATION & MAINTENANCE 
Insurance 26,522 - - - - 26,522 
Janitorial 20,422 - - - - 20,422 
Building and Land Rent / Lease 152,750 - - - - 152,750 
Repairs & Maintenance - - - - - -
Equipment / Furniture - - - - - -
Security - - - - - -
Utilities - - - - - -

TOTAL FACILITY OPERATION & MAINTENANCE 199,694 199,694 

DEPRECIATION & AMORTIZATION - - - - - -
DISSOLUTION ESCROW & RESERVES / CONTIGENCY - - - - - -

TOTAL EXPENSES 2,511,957 78,501 289,584 462,923 3,342,964 

NET INCOME 415,035 (78,501) 126,388 - (462,923) (44,274) 

ENROLLMENT - *School Districts Are Linked To Above Entries* 

District of Location 
School District 2 (Enter Name) 
School District 3 (Enter Name) 
School District 4 (Enter Name) 
School District 5 (Enter Name) 

TOTAL ENROLLMENT 

REVENUE PER PUPIL 13,872 - 1,971 

PROJECTED BUDGET FOR 2018-2019 
July 1, 2018 to June 30, 2019

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 
REGULAR 

EDUCATION 
SPECIAL 

EDUCATION OTHER FUNDRAISING MANAGEMENT & 
GENERAL TOTAL 

Total Revenue 2,926,992 - 415,972 - - 3,298,690 
Total Expenses 2,511,957 78,501 289,584 - 462,923 3,342,964 

Net Income 415,035 (78,501) 126,388 - (462,923) (44,274) 
Actual Student Enrollment 211 - -

Total Paid Student Enrollment - - -

PROGRAM SERVICES SUPPORT SERVICES 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING 

MANAGEMENT & 
GENERAL TOTAL 



  

   
   

      
                        

 

 
 

 
  

   

  

 

Genesee Community Charter School 

EXPENSES PER PUPIL 11,905 - 1,372 

PROJECTED BUDGET FOR 2018-2019 
July 1, 2018 to June 30, 2019

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 
REGULAR 

EDUCATION 
SPECIAL 

EDUCATION OTHER FUNDRAISING MANAGEMENT & 
GENERAL TOTAL 

Total Revenue 2,926,992 - 415,972 - - 3,298,690 
Total Expenses 2,511,957 78,501 289,584 - 462,923 3,342,964 

Net Income 415,035 (78,501) 126,388 - (462,923) (44,274) 
Actual Student Enrollment 211 - -

Total Paid Student Enrollment - - -

PROGRAM SERVICES SUPPORT SERVICES 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING 

MANAGEMENT & 
GENERAL TOTAL 



 

        

          

       

  

         

  
  

Assumptions 

DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Assuming all are RCSD out of district varies year over year 

Dissemination Grant, Food Service and Student Field Study 

Draw from Reserves 

List exact titles and staff FTE"s ( Full time eqiuilivalent) 

School Leader 1.0 
Curriculum Specialist 1.0 



    
     

  
    

  
    
       

  
   

 

        

Assumptions 

DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Coordinator of School Operations 1.0 
Two Part time Admin Assts. 1.00 

14 1.0 Teachers 
1 - .50 ESOL Teacher 
Substitutes as needed 
7 - 1.0 Teaching Assistant 
3 - 1.0 Speciality Teachers (Music and Dance) 

Social Worker .33 
Food Service Worker .5 



   

 

        

Assumptions 

DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Dissemination Grant year 3 



 

        

Assumptions 

DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 
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GQEJZ?PLFEJ9FDYEGJGDJSEEYEDH>JFDJGQEJMGDGQ> 
@DEEEHFDJJGQEJLGGGEDU 
<JNEDGJKDJLF>QJFDHJN@FDF>QJ@G>GED>JGGJ?DPFD 
DEFJQPGDQGGHJEQ?DEQE>TJPGHEJF>TJFDH 
EGDVEDFEDEEJ>GGDE> 
<JNEDGJKDJLF>QJFDHJN@FDF>QJ@G>GED>JGGJFLLJEFGU 
LFPDFDFE>TJ>GEFFLJ>EDVFEE>JGHHFEE>TJ@EHFFGDFE 
GHHFEE>TJL9CMX>JFDHJLNCMX>TJM?>FEJ>EQGGL>T 
M?>E?M> 
<JNEDGJKDJLF>QJFDHJN@FDF>QJ@G>GED>JFDHJHLFED> 
HGDJHF>GDFP?GFGDJGGJHFMFLFE>JGGJFLLJEFGUJHFUJEFDE 
@DGVFHED>TJD?D>EDUJ>EQGGL>TJOEFHJNGFDG 
ZDGJDFM>TJFDHJ@DE>EQGGL>JFDHJPZQJ@DGVFHED>J 
<JCGDGFD?EHJG?DJHG?PLEHJFHVEDGF>FDJJGDJLGEFL 
DFHFGJ>GFGFGD>JFDJKDJLF>QJFDHJN@FDF>QTJSFGQJFD 

KDJLF>Q EM@QF>F>JGDJ>GFGFGD>JGQFGJDEFEQJ?DPFD 
=FDJ?F HEMGJDF@QFE> 
JE <JMHVEDGF>EHJGDJZINJQFH>JH?DFDJJ@DE>EQGGLR 
=EFDDED FJEJ@DGJDFMMFDJ 
> <JOG>GEHJG@EDJQG?>E>TJ>EQGGLJGG?D>TJFDH 

FDHGDMFGFGDJ>E>>FGD>JFGJJCCNJGDJEVEDFDJ> 
FDHJSEEYEDH>JFDJGQEJMGDGQ>J@DEEEHFDJJGQE 
LGGGEDU 
<JOG>GEHJFDHGDMFGFGDJ>E>>FGD>JFDHJ>GLFEFGEH 
F@@LFEFGFGD>JFGJFDEFJEQFLHJEFDEJEEDGED>JH?DFDJ 
@FDEDGJEVEDG> 
<JNGLFEFGEHJF@@LFEFGFGD>JFGJGQEJLGEFLJCQFDGED 
NEQGGL>J8FFD 
<JMHVEDGF>EHJFDJGQEJNEQGGLJGHJGQEJMDG> 
@EDHGDMFDEEJ@DGJDFM> 
<JMHVEDGF>EHJFDJGQEJHDEEJCFGUJKES>@F@EDJFDH 
FDJGQEJCFGUJKES>@F@EDX>JMDD?FLJ9FD?FL 
<JNEDGJFDHGDMFGFGDJGGJFLLJLGEFLJMEHFFJHGD 
Z?PLFEJNEDVFEEJMDDG?DEEMEDG> 
<JNGLFEFGEHJF@@LFEFDG>JFGJGQEJZ?EDGGJIFEFD 
8E>GFVFL 
<J8GDMEHJFJDELFGFGD>QF@JSFGQJLGEFL 
FDGEDDFGFGDFLJ>EQGGLJFDJGDHEDJGGJFDGDGH?EE
>G?HEDG>JFDHJHFMFLFE>JGGJG?DJ>EQGGL 

<JCGDGFD?EJE?DDEDGJEHHGDG> 
<JZFDGFEF@FGEJFDJFHHFGFGDFLJGHHR>FGEJFDHGDMFGFGD 
>E>>FGD>JSFGQJGDFD>LFGGD>JGGJMEEGJ@ED>@EEGFVE 
HFMFLFE>JFDHJ@DGVFHEJFDHGDMFGFGDJFPG?GJG?D 
>EQGGLJF>JSELLJF>J>?@@GDGJHFMFLFE>JFDJHFLLFDJ 
G?GJGQEJ>EQGGLJF@@LFEFGFGDW 

<JOF>GDFP?GEHJFDHGDMFGFGDJFPG?GJGQEJ>EQGGLJFG
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NG?HEDG 
>JSFGQ 
OF>FPFLFG 
FE> 

GQEJZ?PLFEJ9FDYEGJGDJSEEYEDH>JFDJGQEJMGDGQ> 
@DEEEHFDJJGQEJLGGGEDU 
<JNEDGJKDJLF>QJFDHJN@FDF>QJ@G>GED>JGGJ?DPFD 
DEFJQPGDQGGHJEQ?DEQE>TJPGHEJF>TJFDH 
EGDVEDFEDEEJ>GGDE> 
<JNEDGJKDJLF>QJFDHJN@FDF>QJ@G>GED>JGGJFLLJEFGU 
LFPDFDFE>TJ>GEFFLJ>EDVFEE>JGHHFEE>TJ@EHFFGDFE 
GHHFEE>TJL9CMX>JFDHJLNCMX>TJM?>FEJ>EQGGL>T 
M?>E?M> 
<JNEDGJKDJLF>QJFDHJN@FDF>QJ@G>GED>JFDHJHLFED> 
HGDJHF>GDFP?GFGDJGGJHFMFLFE>JGGJFLLJEFGUJHFUJEFDE 
@DGVFHED>TJD?D>EDUJ>EQGGL>TJOEFHJNGFDG 
ZDGJDFM>TJFDHJ@DE>EQGGL>JFDHJPZQJ@DGVFHED>J 
<JOG?PLEHJG?DJFHVEDGF>FDJJGDJLGEFLJDFHFG 
>GFGFGD>JFDJKDJLF>QJFDHJN@FDF>QTJSFGQJFD 
EM@QF>F>JGDJ>GFGFGD>JGQFGJDEFEQJ?DPFD 
HEMGJDF@QFE> 
<JMHVEDGF>EHJGDJZINJQFH>JH?DFDJJ@DE>EQGGLR 
FJEJ@DGJDFMMFDJ 
<JOG>GEHJG@EDJQG?>E>TJ>EQGGLJGG?D>TJFDH 
FDHGDMFGFGDJ>E>>FGD>JFGJJCCNJGDJEVEDFDJ> 
FDHJSEEYEDH>JFDJGQEJMGDGQ>J@DEEEHFDJJGQE 
LGGGEDU 
<JOG>GEHJFDHGDMFGFGDJ>E>>FGD>JFDHJ>GLFEFG 
F@@LFEFGFGD>JFGJFDEFJEQFLHJEFDEJEEDGED>JH?DFDJ 
@FDEDGJEVEDG> 
<JNGLFEFGEHJF@@LFEFGFGD>JFGJGQEJLGEFLJCQFDGED 
NEQGGL>J8FFD 
<JMHVEDGF>EHJFDJGQEJNEQGGLJGHJGQEJMDG> 
@EDHGDMFDEEJ@DGJDFM> 
<JMHVEDGF>EHJFDJGQEJHDEEJCFGUJKES>@F@EDJFDH 
FDJGQEJCFGUJKES>@F@EDX>JMDD?FLJ9FD?FL 
<JNEDGJFDHGDMFGFGDJGGJFLLJLGEFLJMEHFFJHGD 
Z?PLFEJNEDVFEEJMDDG?DEEMEDG> 
<JNGLFEFGEHJF@@LFEFDG>JFGJGQEJZ?EDGGJIFEFDJFDH 
MHDFEFDRMMEDFEFDJ8E>GFVFL> 

CGDGFD?EJE?DDEDGJEHHGDG>
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SPGPFGTMFJEUUMHG[JcMkQHRJ`PPGTFhJcQHhPG[ 

OE>EDFPEJIEGEDGFGDJKHHGDG>JFDJ96;AR;: OE>EDFPEJIEGEDGFGDJZLFD>JFDJ96;:R;B[ 

KEGDGM 
FEFLLU 
OF>FHVF 
DGFJEH 

KDJLF>Q 
=FDJ?F 
JE 
=EFDDED 
> 

<J8GDM?LFGEHJFJ@FDEDGRGEFEQEDJHFVED>FGU 
EGMMFGGEEJGGJFDEDEF>EJGQEJFDVGLVEMEDGJFDH 
@FDGFEF@FGFGDJGHJHFMFLFE>JGHJEGLGDJFDJGQEJLFHEJGH 
GQEJ>EQGGL 
<JKD>?DEHJGQFGJHFMFLFE>JSQGJMGVEJSFGQFDJGQE 
EFGUJGDJEG?DGUJDEEEFVEJFDHGDMFGFGDJFPG?G 
GDFD>@GDGFGFGDJG@GFGD> 
<J9FFDGFFDEHJQFJQJLEVELJGHJ@FDEDGJ>FGF>HFEGFGD 
GQDG?JQJEUEELLEDGJFD>GD?EGFGDFLJ@DGJDFMT 
EGMM?DFEFGFGDTJFDHJ@FDEDGJFDVGLVEMEDG 
G@@GDG?DFGFE> 
<JCGDGFD?EHJ@DGHE>>FGDFLJHEVELG@MEDGJDEI 
E?LG?DFLLUJDE>@GD>FVEJGEFEQFDJ 

<J8GDM?LFGEHJFJ@FDEDGRGEFEQEDJHFVED>FGU 
EGMMFGGEEJGGJFDEDEF>EJGQEJFDVGLVEMEDGJFDH 
@FDGFEF@FGFGDJGHJHFMFLFE>JGHJEGLGDJFDJGQEJLFHEJGH 
GQEJ>EQGGL 
<JZDGVFHEHJQFJQRV?FLFGUJK==J>EDVFEE>JGG 
>G?HEDG> 
<JWDFD>LFGEHJEGMM?DFEFGFGD>JHGDJDGDRKDJLF>Q 
>@EFYFDJJHFMFLFE> 
<JNGDYEHJSFGQJDEH?JEEJ>@GD>GD>JGGJED>?DE 
GDFD>@GDGFGFGDJFDHJEGMM?DFEFGFGD 

CGDGFD?EJE?DDEDGJEHHGDG>
 

CGDGFD?EJE?DDEDGJEHHGDG>
 

<JZDGVFHEHJQFJQRV?FLFGUJ>@EEFFLJEH?EFGFGDJFDH NG?HEDG FDGEDVEDGFGDJ>EDVFEE>JGQFGJFLLGSEHJ>G?HEDG> >JSFGQ GGJDEMFFDJFGJJCCN CGDGFD?EJE?DDEDGJEHHGDG> OF>FPFLFG <JCDVGLVEHJHFMFLFE>JEFDLUJFDHJMEGJDEJ?LFDLUJGG FE> FHHDE>>JPEQFVFGDFLJGDJFEFHEMFEJEGDEEDD> 
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EFGHIJKKJLMNOOHPPQJRSNTUSHJNFVJWVQXFXOGHNGPH 
WGGHXGXPF 
LMNOPQRSMOpSqPrstuvturwx 

ypRz{OP|}M~�pNP�~POpM|}p{PM~SPMS��~�NO{MOz{PNOM���~�� 

YFOGHZTGXPFOJ[PHJTPQ\MSGXF]JGUSJLMNOOHPPQJRSNTUSHJNFVJWVQXFXOGHNGPHJWGGHXGXPFJRN^MSO 

LUNHGSHJOTUPPMOJQZOGJTPQ\MSGSJGUSJGN^MSOJGXGMSVJ_`Kab_`KcJLMNOOHPPQJRSNTUSHJNFV 

WVQXFXOGHNGPHJWGGHXGXPFJGPJHS\PHGJTUNF]SOJXFJGSNTUSHJNFVJNVQXFXOGHNGPHJOGN[[XF] 

VZHXF]JGUSJ_`Kab_`KcJOTUPPMJISNHdJeMSNOSJ\HPfXVSJGUSJ[ZMMJGXQSJSgZXfNMSFGJhiREjJP[ 
OGN[[JPFJkZFSJl`mJ_`KanJGUSJiREJ[PHJNFIJVS\NHGSVJOGN[[J[HPQJkZMIJKmJ_`KaJGUHPZ]UJkZFS 

l`mJ_`KcnJGUSJiREJ[PHJNVVSVJOGN[[J[HPQJkZMIJKmJ_`KaJGUHPZ]UJkZFSJl`mJ_`KcnJNFVJGUS 

iREJP[JOGN[[JNVVSVJXFJFSoMIJTHSNGSVJ\POXGXPFOJ[HPQJkZMIJKmJ_`KaJGUHPZ]UJkZFSJl`mJ_`Kc 

ZOXF]JGUSJGN^MSOJ\HPfXVSVd 

KdJLMNOOHPPQJRSNTUSHJWGGHXGXPFJRN^MS 

���P��MNN{zz�
�pM|}p{NPz~
st�rtw� 

w� 

���P��MNN{zz�
�pM|}p{N
�pRM{OpSP�twtw�
�Pst�rtwx 

w 

_dJWVQXFXOGHNGPHJePOXGXPFJWGGHXGXPFJRN^MS
 

��� 
�S��~�NO{MO��p
�zN�O�z~NPz~ 
st�rtw� 

w 

��� 
�S��~�NO{MOz{N
�pRM{OpSP�twtw�
�Pst�rtwx 

r 

���P��MNN{zz�
�pM|}p{NP�����~�
�M|M~OP�zN�O�z~N
�twtw�P�Pst�rtwx 

w 

��� 
�S��~�NO{MOz{N
�����~�P�M|M~O
�zN�O�z~NP�twtw� 
�Pst�rtwx 

r 

���P��MNN{zz�
�pM|}p{NP�SSpS
�~P�p�P�zN�O�z~N
�twtw�P�Pst�rtwx 

r 

��� 
�S��~�NO{MOz{N
�SSpSP�~P�p�
�zN�O�z~NP�twtw� 
�Pst�rtwx 

r 

���Pz� 
��MNN{zz�
�pM|}p{NPz~
st�rwx 

w� 

��� 
�S��~�NO{MO��p
�zN�O�z~NPz~ 
st�rtwx 
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ldJRSMMJIPZHJOTUPPMsOJOGPHI 

LUNHGSHJOTUPPMOJQNIJ\HPfXVSJNVVXGXPFNMJXF[PHQNGXPFJXFJGUXOJOSTGXPFJP[JGUSJWFFZNM 
tS\PHGJN^PZGJGUSXHJHSO\STGXfSJGSNTUSHJNFVJNVQXFXOGHNGPHJNGGHXGXPFJHNGSOJNOJOPQS 

GSNTUSHJPHJNVQXFXOGHNGPHJVS\NHGZHSOJVPJFPGJHS[MSTGJNVfNFTSQSFGJPHJQPfSQSFGJoXGUXF 

GUSJTUNHGSHJOTUPPMJFSGoPHuOdJvTUPPMOJQNIJ\HPfXVSJNVVXGXPFNMJVSGNXMJGPJHS[MSTGJN 

GSNTUSHwOJNVfNFTSQSFGJZ\JGUSJMNVVSHJGPJNJMSNVSHOUX\J\POXGXPFJoXGUXFJGUSJFSGoPHuJPH 
NFJNVQXFXOGHNGPHwOJQPfSQSFGJGPJMSNVJNJFSoJFSGoPHuJTUNHGSHJOTUPPMd 
J 

��zP{pNRz~Np/ 

xdJLUNHGSHJOTUPPMOJQZOGJSFOZHSJGUNGJNMMJ\HPO\STGXfSJSQ\MPISSOJHSTSXfSJTMSNHNFTS 

GUHPZ]UJGUSJyzvE{J|[[XTSJP[JvTUPPMJeSHOPFFSMJtSfXSoJNFVJWTTPZFGN^XMXGIJh|vetWj 
\HXPHJGPJSQ\MPIQSFGdJW[GSHJNFJSQ\MPISSJUNOJ^SSFJTMSNHSVmJOTUPPMOJNHSJHSgZXHSVJGP 

QNXFGNXFJ\HPP[JP[JOZTUJTMSNHNFTSJXFJGUSJ[XMSJP[JSNTUJSQ\MPISSdJiPHJGUSJON[SGIJP[JNMM 
OGZVSFGOmJTUNHGSHJOTUPPMOJQZOGJGNuSJXQQSVXNGSJOGS\OJGPJGSHQXFNGSJGUSJSQ\MPIQSFGJP[ 
XFVXfXVZNMOJoUPJUNfSJ^SSFJVSFXSVJTMSNHNFTSdJ|FTSJGUSJSQ\MPISSOJUNfSJ^SSF 

GSHQXFNGSVmJGUSJOTUPPMJQZOGJGSHQXFNGSJGUSJHSgZSOGJ[PHJTMSNHNFTSJXFJGUSJREWLq 

OIOGSQdJJ 
J 
qNfSJNMMJSQ\MPISSOJUNfSJ^SSFJTMSNHSVJGUHPZ]UJGUSJyzvE{JREWLqJOIOGSQr 

J 

�pN 

pdJiPHJ\SHO\STGXfSJPHJTZHHSFG �pN 

SQ\MPISSOJoUPOSJTMSNHNFTSJUNO 

^SSFJVSFXSVmJUNfSJIPZ 

GSHQXFNGSVJGUSXHJSQ\MPIQSFG 
NFVJHSQPfSVJGUSQJ[HPQJGUS 

REWLqJOIOGSQr 

RUNFuJIPZ 
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EFGHIJKLJMFNOHGPQPORJSOTNUOHV
 
CDEFGEHIJ6789:896;<J=J>F?GJ@AHFGEHIJ;686B896;< 

WSEJXYZFGJYQJ[\\JSOTNUOHV 

]XOHGPQPORJTFRJMFNOHGPQPOR^JTVJYQ 

_`ab`Kc 

;: 

WSEJXYZFGJYQJ[\\JXOHGPQPOR 

SOTNUOHVJTVJYQJ_`ab`Kc 

;7 

dFVGHZNGPYFVJQYHJeOfYHGPFgJhOHNOFGJYQJMFNOHGPQPORJSOTNUOHV 

SUOJGTi\OJiO\YjJPVJHOQ\ONGPkOJYQJGUOJPFQYHlTGPYFJNY\\ONGORJGUHYZgUJGUOJYF\PFOJfYHGT\JQYH 

NYlf\PTFNOJjPGUJ/OjJ0YH1J2GTGOJERZNTGPYFJ3TjJLc,-]a^]T.K^JQYHJGOTNUPFgJVGTQQ 

/ZT\PQPNTGPYFV0JEFGOHJGUOJHO\OkTFGJQZ\\JGPlOJO/ZPkT\OFGJ]WSE^JNYZFGJYQJGOTNUOHVJPFJOTNU 

NY\ZlF0JWYHJO1Tlf\O2JTJVNUYY\JjPGUJLbJQZ\\JGPlOJGOTNUOHVJTFRJ,JUT\QJGPlOJGOTNUOHV 

jYZ\RJUTkOJTFJWSEJNYZFGJYQJLL0,0JdQJlYHOJGUTFJYFOJNY\ZlFJTff\POVJGYJTJfTHGPNZ\TH 

GOTNUOH2Jf\OTVOJVO\ONGJYFOJNY\ZlFJQYHJGUOJWSEJNYZFG0Jh\OTVOJRYJFYGJPFN\ZRO 

fTHTfHYQOVVPYFT\V2JVZNUJTVJGOTNUOHJTVVPVGTFGV0 

WSEJNYZFGJYQJZFNOHGPQPORJGOTNUOHVJYFJ_`ab`Kc2JTFRJOTNUJZFNOHGPQPORJGOTNUOHJVUYZ\RJiO 

NYZFGORJYF\IJYFNO0 

;HJDFGFIJCDEJJF@GGJFKJ@GJEDGLKLEHJGEFJMED?JN7OP6O;<Q 

9HJCDEJJF@GGJFKJ@GJEDGLKLEHJGEFJMED?JRLGMJFGJIEF?GJGMDEEJSEFD? 
FKJEIETEGGFDSUJTLHHIEJFDJ?EJFGHFDSJJIF??DFFTJGEFJMLGV 
EWAEDLEGJEJN7OP6O;<Q 

PHJCDEJJF@GGJFKJ@GJEDGLKLEHJGEFJMED?JRMFJFDEJGEG@DEHJFD
 
GEG@DEJGDFJXJJFIIEVEJKFJ@IGSJN7OP6O;<Q
 

YHJCDEJJF@GGJFKJ@GJEDGLKLEHJGEFJMED?JRLGMJGRFJSEFD?JFKJDEFJM 
KFDJZTEDLJFJEWAEDLEGJEJN7OP6O;<Q 

BHJCDEJJF@GGJFKJ@GJEDGLKLEHJGEFJMED?JRLGMJEWJEAGLFGFI
 
[@?LGE??UJADFKE??LFGFIUJFDGL?GLJUJFGMIEGLJUJFDJTLILGFDS

EWAEDLEGJEJN7OP6O;<Q
 

7HJCDEJJF@GGJFKJ@GJEDGLKLEHJGEFJMED?JRMFJHFJGFGJKLGJLGGFJFGS 
FKJGMEJADLFDJKF@DJJFGEVFDLE?JN7OP6O;<Q 

SUTF1JIYZ0 

CDEJCF@GG 

P 

9 

6 

6 

6 

; 
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Genesee Community Charter School Organization Chart 

GCCS Board of Trustees 

(1) School Leader 

(1) Coordinator of
School Operations 

(2) Second Grade
Teachers 

(1) Visual Arts
Teacher 

(.2) Bookkeeper 

(.2) Social Worker 

(.5) Clerical Assistant 

(2) Kindergarten 
Teachers 

(2) First Grade
Teachers 

(2) Fourth Grade
Teachers 

(2) Fifth Grade
Teachers 

(2) Sixth Grade
Teachers 

(2) Third Grade
Teachers 

(1) Special Education 
Coordinator 

(1) P.E. Teacher (1) Music Teacher 

(1) Teaching 
Assistant 

(1) Teaching 
Assistant 

(1) Teaching 
Assistant 

(1) Teaching 
Assistant 

(1) Teaching 
Assistant 

(1) Teaching 
Assistant 

(1) Teaching 
Assistant 

(1) Curriculum
Specialist 

(.5) Coordinator of
Communications & Data 



     
 
 

   
 

   
               

               
               
               
               
               

   
        

               
         

  

   
               

               
               
               
               
               

   
         

        
        

     
    

   
               

               
               
               
               
               

   
            

      
       

    
 

  
          

          
          
          
          
          

   
     

          
     

   
  

 

    
 

 

Genesee Community Charter School 2018-2019 Calendar 

Staff only/No students School is Closed Half Day for Conferences 

August 2018 September 2018 October 2018 
M T W Th F M T W Th F M T W Th F 

1 2 3 3 4* 5 6 7 1 2 3 4 5 
6 7 8 9 10 10 11 12 13 14 8 9 10 11 12 
13 14 15 16 17 17 18 19 20 21 15 16 17 18 19 
20 21 22 23 24 24 25 26 27 28 22 23 24 25 26 
27 28 29* 30* 31* 29 30 31 

August: September: October: 
Professional Development: 8/6-8/28 Labor Day: 9/3 Professional Development: 10/5 
First Day for 1st-6th Grade: 8/29 Half Day for Kindergarten: 9/4 Columbus Day: 10/8 
1:00 Dismissal: 8/29-8/31 First Full Day for Kindergarten: 9/5 

November 2018 December 2018 January 2019 
M T W Th F M T W Th F M T W Th F 

1 2 3 4 5 6 7 1 2 3 4 
5 6* 7 8 9 10 11 12 13 14 7 8 9 10 11 
12 13 14 15 16 17 18 19 20 21* 14 15 16 17 18 
19 20 21 22 23 24 25 26 27 28 21 22 23 24 25 
26 27 28 29 30 31 28 29 30 31 

November: December: January 
Professional Development: 11/9 Conferences-11:30 Dismissal: 12/11 Winter Recess: 1/1 
Veteran’s Day: 11/12 Winter Recess: 12/24-12/31 Professional Development: 1/2-1/4 
Professional Development: 11/19-11/20 Martin Luther King Day: 1/21 
Thanksgiving Recess: 11/21-11/23 

February 2019 March 2019 April 2019 
M T W Th F M T W Th F M T W Th F 

1 1 1 2 3 4 5 
4 5 6 7 8 4 5 6 7 8 8 9 10 11 12 
11 12 13 14 15 11 12 13 14 15 15 16 17 18 19 
18 19 20 21 22 18 19 20 21 22* 22 23 24 25 26 
25 26 27 28 25 26 27 28 29 29 30 

February: March: April: 
Student-led Conferences: 2/15 Conferences - 11:30 Dismissal: 3/21 ELA Testing: 4/2 – 4/4 
February Recess: 2/18-2/19 Spring Recess:  4/15-4/19 
Professional Development: 2/20-2/22 

May 2019 June 2019 
M T W Th F M T W Th F 

1 2 3 3 4 5 6 7 
6 7 8 9 10 10 11 12 13 14 
13 14 15 16 17 17 18 19 20 21 
20 21 22 23 24 24 25 26 27 28 
27 28 29 30 31 

Number of School Days 

178 

May: June: 
Math Testing: 5/1-5/3 Conferences-11:30 Dismissal: 6/6 
Professional Development: 5/24 Last Day of School for Students: 6/19 
Memorial Day: 5/27 12:00 Dismissal: 6/19 

Professional Development:  6/20-6/21 
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