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SCANNED JAN 1 0 2011

. | omBNo 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code¢ 2@09
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All cther organizations with gross recepts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Ins t-
Intemal Revenue Service » The organzation may ha have to use a copy of this return to satisty state reporting requirements.__ p ection
A For the 2009 calendar year, or tax year bealnmnﬂ 8/ 3] 12009 ,and en@g 8/30/2010
B_ Checkifapplicable Ipiease |C Name of organization D Employer identification number
[ ] Address change use IRS ) )
1 Name change abelor |Gorham Community Leaming Center, Inc 02-0342693
= printor Number and streat (or P O box, if mail is not delivered to street address) Roonvsute || E Telephone number
[__{ Intial return type. y
| | Temunated gee . 123 Main_Street __(603) 466-9022
|| Amended retum In::u: City, town, or country State 2P +4 F Group Exemption
Application pending | tions. Gorham NH 03581 Number »
__—;
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check b [:l if the organization s not
1 Website: » http //www gorhamleamingcenter.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)— | X]501(c) ( 3 ) @ (nsetno)] ] 4947a)(1) or [_] 527 990-EZ, or 990-PF)

K Check PD if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete retumn
L. Addlines 5b, 6b, and 7b, to line 9 to deterrmne gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 323,429

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received . . 1 117,453
2 Program service revenue including govemment fees and contracts . 2 205,899
3 Membership dues and assessments . 3
4 Investment income . . . . . 4 77
5a Gross amount from sale of assets other than mventory e ba o &7
b Less: cost or other basis and sales expenses . . . 5b 0] -
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 0
21 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here B> D ’ : 3
g a Gross revenue (not including $ 0 of contnbutions s
& reportedonline 1). . ) ) 6a ol .
b Less' direct expenses other than fundralsmg expenses 6b 0
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢ 0
7a Gross sales of inventory, less returns and allowances . .. 7a =7
b Less: cost of goods sold . . .. 7b -7
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ime 7a) ... . 7c 0
8 Other revenue (descnbe » pDEOEN/ED ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6c, 7c, and 8 “E'Vf'" i > 9 323,429
10 Grants and similar amounts paid (attach schedule)f. ‘(5 .. 10 0
11 Benefits paid to or for members i °.=,° DEC % @ ng . 8 ) 1
@l 12  Salanes, other compensation, and employee bene fs! &l 12 250,055
2] 13 Professional fees and other payments to independent contfadors = . 13 9,559
& 14 Occupancy, rent, utilities, and maintenance . Q@DEN UT . 14 17,220
ol 18 Printing, publications, postage, and shipping . ; .. ... 15 630
16 Other expenses (describe » See Attached Statement ) | 16 39,006
17 Total expenses. Add lines 10 through 16 . .. . .. > | 17 316,470
a 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 6,959
2| 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agnee wuth
& end-of-year figure reported on prior year's return) . . .. . 19 55,420
%] 20 Other changes in net assets or fund balances (attach explananon) . . . . 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21 62,379
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A} Beginmng of year {B) End of year
22 Cash, savings, and investments .. .. . . 38,589 22 41,282
23 Land and buildings . . . .. . 23
24 Other assets (descnbe » See Attached Statement ) 21,055| 24 26,520
25 Totalassets. . . . . . 59.644| 25 67,802
26 Total liabilities (descnbe »> Aocured expenses } 4224| 26 5423
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 55,420| 27 62,379
For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Form 990-EZ (2009)
(HTA)

J9-10




Form 980-EZ (2009) . Gorham Community Leaming Center, Inc

Part Il Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization's pnmary exempt purpose? Preschool/Daycare g«:?u;g;i fo; 55%1:111(0;1(4)
. . A N C) an C,
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise nizations and section

manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title

4947(a)(1) trusts, optional
for others )

02-0342693 Page 2

28 To provide affordable community-based developmentally onented programs designed | __________________.
1o meet the needs of all children, to develop a sense of competence and selfworth ______________________
Within a nuruning envIrOnme Nt s
(Grants $ 0 ) If this amount includes foreign grants, check here » [:] 28a 244,891
2
(Grants $ o0 ) Ifthis amount includes foreign grants, check here » I:] 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here » D 30a 0
31 Other program services (attach schedule) e - .
(Grants $ 0 ) If this amount includes foreign grants, check here . . » I:] 31a 0
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . .. » | 32 244 891
mi_gist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Tile and average (c) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posthion enter -0-.) fermed compensaton other allowances
DerekEastman____________ ... Title Pres
38 Alpine Street Gorham NH 03581 HriwK 2.00 0 0 0
PeterGagnon __________ ... Title VP
15 Marion's Way Gorham NH 03581 HriWwK 2 00 0 0 0
RainaScarnza _______ ... Title Sec
77 US Route 2 Randolph NH 03593 HIWK 2.00 0 0 0
Li8a SaNKIW _ Tite Treas
14 Park Street Gorham NH 03581 HrAWK 2.00 0 0 0
Alison Bemier Tite Past Pres
33 Glen Road Gorham NH 03581 HrAWK .50 0 0 0
Jen Booth Title Director
13 Promenade Street Gorham NH 03581 HrWK .50 0 0 0
BrookeGrondin_______ ... Title Director
26 Sunrise Drive Shelburme NH 03581 HriWK .50 0 0 0
Apnielanglols o] Title Director
30 Crestwood Dnve Gorham NH 03581 HIAWVK 50 0 0 0
Lamydenkins____ el Title Director
54 Puggy Huddle Lane Randolph NH 03593 HrWK 50 0 0 0
M Matthew Saladino_____________ . ... Titte Director
12 Alpine Street Gorham NH 03581 HriWK 50 0 0 0
Delphine Sulbwan ___________________ .. Title Director
251 Gorham Hill Road Gorham NH 03581 HrWK 50 0 0 0
___________________________________________________ Title
Hriwg .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
HriwK .00 0 0 0
__________________________________________________ _j Title
HIiAWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HI/WK 00 0 0 0

Form 990-EZ (2009)




Form 990-£Z (2009) + Gorham Community Leaming Center, Inc.

33

34

35

36

37a

38a

39

40 a

41
42 a

020342693 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed
description of each activity .

Were any changes made to the orgamzmg or govemmg documents’? If "Yes " attach a oonfonned oopy of
the changes

If the organization had income from business activities, sud1 as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .

If "Yes," has it filed a tax retum on Form 990-T for this year?

Did the organization undergo a hiquidation, dissolution, termination, or srgmﬁwnt dlsposrtlon of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as descnbed in the mstrudrons Pl 37a J

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, dwector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered br this retum? .

Yes | No
33 X
X
35a X

35b

36 X

0 DEEN e i - ",“ -
37b X

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b

Section 501(c)(7) organizations Enter S

Initiation fees and capital contnbutions included on line 9 . .. . . 39a

Gross receipts, included on line 9, for public use of club facilities . . 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » 0 ; section 4912 » 0 , section 4955 » 0

Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | ..

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912,

4855, and 4958 . N
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . >

All organizations At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T . .
List the states with which a copy of this retum is filed » NH

Located at ® 123 Main Street City. Gorham ST_NH ZIP + 4 » (03581

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, secunties account, or other financial
account)?

If "Yes," enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S.7 .

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

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year . . >| 43 |NIA

Dud the organization maintain any donor advised funds? If "Yes,"” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entrty of the organlzatlon W|th|n the meanmg of section 512(b)( 13)7 lf
"Yes," Form 990 must be completed instead of Form 990-EZ .

Yes| No
i A5
44 X
45 X

Form 990-EZ (2009)




Form 990-EZ (2009) . Page 4

Gorham Community Learning Center, Inc 02-0342693
Pa rt Vi

. Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
. and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,"” complete Schedule C, Part 1. . 46 X
47 D the organization engage in lobbying activities? If "Yes," oomplete Schedule C, Part . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 48 | X
49 a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? . 49b X
50 Complete this table for the organization's five highest compensated employees (other than oﬂioers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred other allowances
_NameNone _______________ St e Title
City ST zZIP HriWK 00 0 0 0
JName L.l S s Title
City ST 2IP Hr/WK 00 0 0 0
_Name __ Ll S e em—aas Title
City ST pald HrWK .00 0 0 0
Name L Title
City ST zZiP HrWK 00 0 0 0
MName ] Y e Title
City ST 2P HrAWK 00 0 0 0
f Total number of other employees paid over $100,000 > 0
81  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None."”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NameNone SN e
City ST ZIP
B L1 - -
City ST 2P
JName e S
City ST zZIP
SName e Y v
City ST ZIP
JName e e
City ST zip

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
mect, mpiele Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge

1 and behgfiti1s

3 Sign _&% | Decenloer 10, 2010
‘ Here Slgnatune officer Date

| ela F Boum

Type or pnm}mwnd title "
Y Date Check if
. Preparer's Preparer's identrfymng number (See mstructiors)
Paid s ’ /a{g}-{ — / J seff-
sgnatwre ¥ /11 J/R32 /Oemﬂyedbm Ptp/‘;‘ /8"77

Preparer's| Frsreame oy 1 he Me rcler s P-C. A ——
Use Only | if sel-employed), 39 Cambridge Drive - Canterbury, NH 03224-2007

address, and ZIP + http://www.mercier-group.com Phoneno p

Ph (603)783-0036; Fx (603)783-9862
EIN 02-0489492

ns.

> Yes [ ] No

Form 980-EZ (2009)

May the IRS discuss this re:




SCHEDULE A . . . |  omaNo 15450047

(Form 980 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4347(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Gorham Community Leaming Center, Inc 02-0342693

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hosprtal's name, City, and State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1){A)iv). (Complete Part il )
[:] A federal, state, or local government or govemmental unit described in section 170(b){(1}{(A)(v).
D An organization that normally receives a substantial part of its support from a govemmental unit or from the general publiic
described in section 170(b){1){(A)vi). (Complete Part il )

8 [_] A community trust described in section 470(b){1)}A){vi). (Complete Part I1.)

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

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

1 D 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 organtzations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [_] Typel b [] Typeli ¢ [_] Type li—Functionally integrated d [ ] Type I—Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2). ’
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hll supporting
organization, check thisbox. . . . . . . . . . . . . .. ... .. - .. D
g Since August 17, 2006, has the organization accepted any g|ﬂ or contnbut:on from any of the
following persons?

-~ o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (iir) below, the governing body of the supported organization? . .. - ; 11g(i
(i) A family member of a person described in (1) above? .. . . . .. 11 (i)
(iii) A 35% controlled entity of a person described n (1) or (ii) above’? R .. . |11g(iii)
h Provide the following information about the supported organization(s
. {iii) Type of organization | (iv) Is the organization {v) Did you notrfy {vi) Is the {vii) Amount of
(i) Name of supported (W) EIN (descnbed on lines 1-9 | m cot (i) hsted inyour |  the orgamzation organization in col support
organzaton above or IRC section goverming document? col (i) of your {f) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
0
0
0
0
] _ 0
Total R | ST 2 RS BN B - Y RN 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 930-EZ
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 Gorham Community Leaming Center, Inc. 02-0342693 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 _{(d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.") . . 0 0 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
3  The value of services or fac:lltles
furnished by a governmental unit to the
organization without charge . 0 o 0
4 Total. Add lines 1 through 3 . 0 0 0 0 0 0
5§ The portion of total contnbutions by each o : < -7 ’ ’
person (other than a governmental unit
or publicly supported organization)
included on hne 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromline4 . . 0 0 0 0 0 0
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . - - 0 0 0
9 Netincome from unrelated busmess
activibes, whether or not the business is
regularly carried on . .. . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V). . . 0 0 0
11 Total support. Add lines 7 through 10 N AT TR S BT i T 0
12  Gross receipts from related activities, etc. (see mstmctlons) .. 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o . . e e .. ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f)) . . . . 114 000%
15  Public support percentage from 2008 Schedule A, Partll, line14 . . . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on fine 13 and Ime 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . e »
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 IS 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization  .p
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organszation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a .or 17b, check this box and see instructions. . . . ¥ D

Schedule A (Form 990 or 890-E2) 2009




Schedule A (Form 990 or 990-£2) 2009 Gorham Community Leaming Center, Inc. 02-0342693 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received (Do not
include any "unusual grants.") . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies fumished
in any activity that is related to the
organization's tax-exempt purpose . . 0 0 0
3 Gross receipts from actiities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
§ The value of services or facilites
fumished by a governmental unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5. . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . 0
8 Public support (Subtract line 7c from
neB.). . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable moome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add hnes 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome Do not |nclude gain or
loss from the sale of capital assets
(Explain in Part IV ) . 0 0 0
13 Total support. (Add Imes 9 10c 11
and 12.) . . 0 0 0 0 0 0
14  First five years. If the Fonn 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . .. T T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . . . 15 0 00%
16 Public support percentage from 2008 Schedule A, Part il line15. . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part ili, line 17 18 0.00%

19a

b

20

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publidly supported organization .
33 1/3% support tests-2008. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3% and

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

-»

»[]

e ]

Schedule A {(Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-62) 2009 Gorham Community Leaming Center, Inc. 02-0342693 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE E Schools | omBNo 15450047

(Form 990 or 990-E2Z)
P Complets if the organization answered “Yes" to Form 980, Part {V, line 13,

or Form 890-EZ, Part VI, line 48.

Department of the Treasury ® Attach to Form 890 or Form 990-EZ

Intemnal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

Gorham Community Learning Center, Inc. 02-0342693

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

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . Ce e R e e .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod 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 Schedule O (Form 990)
all advertisments include_a statement of nondiscnmination

4 Does the organization maintain the following?

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

b 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 publlc dealmg
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit oontnbuﬁons"
If you answered "No" to any of the above, please explain If you need more space, use Schedule (0]
(Form 990).

5 Does the organization discnminate by race in any way with respect to
a Students' rights or privileges? .

b Admissions policies? .

¢ Employment of faculty or administrative staff? . .
d Scholarships or other financial assistance? .

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities? .
if you answered "Yes" to any of the above, please explam If you need more space, use Schedule 0
(Form 990)

Does the organization receive any financial ad or assistance from a govenmental agency? . .
b Has the organization's nght to such aid ever been revoked or suspended? .
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev. Proc 75-50, 1975-2 C.B 587, coven‘ng racial nondiscnmination? If "No," explain on Schedule O
(Form 930) .

NO

5b

5c

5d

A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 980-E2) 2009

(HTA)




Gorham Community Learning Center, Inc 02-0342693

Partl Line 16 (990-E2Z) - Other Expenses 39,006
Travel . . .. . - 1 2,317

2 Meals and entertamment . . . e 2

3 Fundraising . RN . G . .. . e e 3 4,713

4 Amortization . . . . . T ... 4 0

5 Conferences, oonventlons and meetmgs .. .. . A - .. . ... &

6 Depreciation . . . .. - e e . - . .86 1,861

7 Depleton . . . . .. N . 7

8 Equipment rental and malntenanoe . . .. . . . 8

9 Interest. . . 9

10 Supplies . . . . . . R . . .. . A . . e ; 10 20,771

11 Telephone . R . e .. e .11 415

12 Unrelated business income taxes . . .. . . . . . . . .12 0

13 Other administrative expenses 13 483

14 Childcare summit 14 8,446

15 15

16 16

17 17

18 18

19 19

20 20

21 21

2 22

23 23

24 24

25 25

26 26

27 27

28 28




Gorham Community Learning Center, Inc.

Part Il, Line 24 (990-EZ) - Other Assets 21,055 26,520
. Description Beginning End
Accounts receivable, net of allowance for doubtful accounts 6,852 14,010
Prepaid expenses — o 2,800 2,968
Equipment and fumishings, net of accumulated depreciation 11,403 9,642

ol|o|o|Nafn]alwip]a




Gorham Community Leaming Center, Inc.

02-0342693

Part ll, Line 26 (990-EZ) - Liabilities 4,224 5,423
] Description Beginning End
Accured expenses 4,224 5,423

U CIR LI E CALY B




Gorham Community Learming Center, Inc.

02-0342693

Lines 6a and 6b (Sch E (990/990EZ)) - Financial Aid or Government Agency Assistance

Does the organization receive any financial atd or assistance from a governmental agency? Yes DNO
Has the organization's right to such aid ever been revoked or suspended? DY& No
If "Yes" to either question above, please explain.

The organization gualifies for State assistance based on the number of low-income students in attendance.




Gorham Community Leaming Center, Inc.

Partl Line1 (990-EZ) Contnbutlons Gifts, Grants and Similar Amounts Received

02-0342693

Contnbutions. . . . . . . . . . . ... .. .1 35,278

2 Noncash contnbutions . 2 20,517
. 3 Membership dues and assessments (contnbu’aons from the pubhc) ......... 3

4 Govemment contributions (grants) . . .. e e e e 4 57,791
§ Commercial co-venture . . . 5

6 Special events contributions (Lme 6 Speual Events) . 6 0
7 Associated organization contnibutions . e e e . 7

8 Variious fundraising activities 8 3,867
9 9
10 10

19 Total . . . e e 11 117,453




Gorham Community Learning Center, Inc.
Fixed Assets & Depreciation
FYE August 31, 2010
]
T E Accum Depr'n Accum
Y T 71 Placed T Depr'n | Expense | Depr'm
P In Costs/ Useful H 8731 FYE 8/31 8/31
E Description Service | Basis | Life(YRS)| O 2009 | 2010 2010
V |Donated van - Ford F-350 16,626.00 500 [ SL 16,626.00 16,626.00
. T 16,626.00 16,626.00 0.00 16,626.00
Program Equipment:
E [Furniture & Equipment T o060t 725.00 5.00| SL 725.00 725.00
E [Equipment 940601 1,700.00 7.00| SC 1,700.00 1,700 00
E |Desk & Computer equipement 941001 848.00 7.00 | SL 848.00 848.00
E [Refridgerator 950531 400.00 5001 SL 400.00 400.00
E [Printer HP 1100 717990331 | T 1,350.00 500 SL | 1,350.00 1,350.00
E |school equip - grant money 980601 7,500.00 7.00 | SL 7,500.00 7,500.00
E [Toddler Room Equipment | 010201 |~~~ 2,000.00 |~ 5.00| SL | 200000 | 2,000.00
E |Digital Camera 001010 498.00 500 SL 498.00 498.00
E [Xerox copier (M15) 7031029 999.00 500 | SL 999.00 |~ | T999.00
E |School furniture - tables, Ioft, etc. 060208 3,019.00 500 SL 2,114.00 604.00 2,718.00
E |Playground equipment ~ 070518 10,353.00 | 10.00 | "SL 2,070.00 1,035.00 | 3,105.00
E |Fencing (Agnes Linsey Grant) 090708 2,215.00 10.00| SL 0.00 222.00 222.00
T 31,607.00 20,204.00 1,861.00 22,065.00
Administrative Equipment:
E | Dirctor’s XPPro#LB6U & Monitor 7030701 1,00400 | 5.00] SL 1,004.00 | 1,004.00
E |Printer HP 5550 030701 127.00 5.00{ SL 127.00 127.00
E |Bkpr Computer X23K4 & Monitor | 030701 1,004.00 5.00| SL 1,004.00 1,004.00
2,135.00 2,135.00 0.00 2,135.00
T - T T 50,368.00 I 38,965.00 1,861.00 40,826.00
Form 990 ~ Part
IV, Line 57a Form 990 - Part Form 990 - Part|
I o N . _ | v, Line 57b IV, Line 51h_
No assets were added or retired in FY2010




