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‘Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this

Return of Organization Exempt From Income Tax

return to satisfy state reporting requirements

ks

Check if applicable

Address change Doing Business As

For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30
C Name of organzaton GREATER PORTLAND CHRISTIAN SCHOOL D Employer dent o
01-0323144

Number and street (or P O box if mail i1s not delivered to street address)
1338 BROADWAY

Name change

Imtial return

Room/suite E Telephone number

(207) 767-5123

City or town, state or country, and ZIP + 4
SOUTH PORTLAND, ME 04106

Termnated

Amended retum

723,858

G Grossreceipts $

I | L

Application pending F Name and address of pnncipal officer

H(a) Is this a group retum for

affiates? D Yes @ No

| Tax-exempt status [X]souc)(a) Dsm(c)( ) < (insertno ) I:I4947(a)(1)or

H®) Are all affiiates included? QY&: [ Ino

J  Webstte: P> WWW.GPCS.NET

[ lsor
if "No," attach a Iist (see mstr‘ ons)
H{c) Group exemption number

K Form of organization D Corporation DTmsl [)ZIAssoaauon I:l Other >

I L Year of fomavon 1973 M State of legal domicile ME

sPartd]  Summary
1 Briefly describe the organization's misston or most significant activittes EDUCATION - A PRIVATE NON-DENOMINATIONAL
CHRISTIAN SCHOOL FOR GRADES K-12 PLUS PRESCHOOL
¢ e
t o
I
;’ E 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, line 1@) + « « « + « ¢ ¢ e e o 0o 0 v 00 v o0 3 9
\;/;L : 4 Number of independent voting members of the governing body (Part VI, line 1b) = « = = = o ¢ = 0 o o 0 0 0 o 4 9
,g'l\::s Z 5 Total number of individuals employed In calendar year 2010 (PartV, line 2a) = = = « « <« e ¢ ¢ v e v o0 o 5 37
& 6 Total number of volunteers (estimate If necessary) « = « = « ¢« o« =« s e o s 000 o v v v o0 ce e 6 150
,/;:‘ 7a Total unrelated business revenue from Part VIII, column (C), In@ 12 « = « « = « =« ¢ = o v e v 0 o v 0 o0 o™ 7a 0
" b Net unrelated business taxable income from Form 990-T,ne 34 « = = « = = » =« o vt e 000 00 0 v 0w o 7b 0
- ” Prior Year Cument Year
? eR 8 Contributions and grants (Part VIIl, lin@ 1h) + « + = « ¢« = e v e v 0 v v e v e o0 v 00w 146,339 125,053
= ; 9 Program service revenue (Part VI, iIn@2g) =+ « = « ¢ = = o ¢ o e e e v 0000 e o0 oe o 544,628 574,122
n 10 Investment income (Part Vill, column (A), ines 3,4, and 7d) = « « » =+ ¢ « ¢ o o oo oo - 2,120 1,440
\’) o |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) = = « = = « « + « « « + 9,759 8,027
= 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) - = - - - -« 702,846 708,642
~5 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « + « ¢« = ¢ « = =+ o ¢ o o« 41,869 36,609
E 14 Benefits pad to E@ﬁq%&”ﬂ IX, cqumn (A),lin€4) + « + » = v e e s e oo e 0w 0
x 15 Salanes,loth mpensatiorr; efits (Part IX, column (A), ines 5-10) - « - - - . 447,953 511,232
2 16a Professiangjifundraising fees (Part IX, n(A), line11e) « = = « = ¢« « R R 0
n b Total fun ﬁ mMB’enJes’i{PQrﬂﬂ@co o7 (D), ine 25 5,383 R :
e 17 Other expenges (Part IX, column (A), i 5 1a-11d, 11f-24f) « « « = ¢ o o v o0 v 0000 149,217 153,916
$ 18 Total expe_rlsfs iﬁ@m < 1 ([n}lst equal Part IX, column (A), Ine 25) « « « « « = « « « + 639,039 701,757
19 Revenue'less expenses S;ut')'tra R ABROM NG 12 « = « = « ¢« ¢ e v e v e e e v oo 63,807 6,885
Net Beginning of Current Year End of Year
Asset5120 Total assets (PartX, In@16) « « « ¢ « ¢ o v vt vt ettt 597,981 573,749
;:_‘d 21 Total habilities (Part X, in@ 28) < « = = « = ¢ o ¢ = o o o v 0 0 0 0 v o0 e v o000 198,010 166,892
ances | 22 Net assets or fund balances Subtract line 21 fromline20 « « = = « = = = s = o e a0 v e 00 399,971 406,857

5] Signature Block

Under penalties of perury, | declare that | have examined this retum, ingjuding accompanying schedules and statements, and to the best of my knowledge

and belief, #t1s true, coprect, and complele,Qedarauon of propager (o

than offiger) 1s baﬂd’ou_ajunfom\auon t}flvhlch preparer has any knowledge

) \M
(4  PRes Wy 10, 3012
Sign ignature of officer (g N { Date
Here ) ib—&-r&\-»g . A L
e 8 pnnt name and title
-
Pnnt/Type preparer's name Preparer's s(gnatqpe/ Date Check D fd | PTIN
Paid Troy Potter roy Potter < -z 05-07-2012 sell-employed
Preparer |Fmsname P Scott Associates CPAs .~ FrmsEIN D>
Use on|y Firm's address P> 650 Braighton Ave Phone no 207-772-0441
Portland ME 04102

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... XiYes [ |V

For Paperwork Reduction Act Notice, see the separate instructions.

P



Form 990 (2010) GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144, ¥ Pagé 2’

Partiil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il = = « « =« o v 0 v v e o v oo v et oot 0 v oo e D
1 Briefly describe the organization's mission
EDUCATION - A PRIVATE NON-DENOMINATIONAL CHRISTIAN SCHOOL FOR GRADES K-12 PLUS PRESCHOOL
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ? + « = « o« ¢ o = = o s o « s o o o s o s e o a e o o eaosecnannnnsnenness DYes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + + + = = = o = o = o a o o = o o s o o o o o a s s o s o o o o o o v e v e oo oo oo oo asaucaasa DYes IZ] No
if "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 626,460 ncluding grants of $ ) (Revenue $ 576,339)
PRIVATE NON-DENOMINATIONAL CHRISTIAN SCHOOL FOR 124 STUDENTS IN GRADES K-12 AND 9 IN
PRESCHOOL
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 626,460

EEA Form 990 (2010)
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, Form 990'(2010) GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144 Page 3

|Part IV | _Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulg A + « = = o = = ¢« e e o s s e s v ettt ta st st s et e ot e s cee e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) - - « = « = =« « ¢« 0 o o0 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - - - « « ¢« « e v o v v e v v v ao vt oo oo v oo 3 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil = « « <+« e v v et v e v v v e cv e oo 4 X
§ 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 98-197? If "Yes," complete Schedule C, Partlll « « « « « « « = =« ¢ o o s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part [« « = < « = = c o e o e et v e o v e e voo o meccvoscee v 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partfl- - = = » = « ¢« e 0 o oo o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll « «+ » « « « « e o c e e s v a0 e v eccvesocsscceccoccerceecsoesonse 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiatton services? If "Yes,"
complete Schedule D, PartIV « « o ¢ ¢ « ¢ o o e e o e e e v oo o e oo v e o o s s e s v o s s o e s oo
10 D the organization, directly or through a related organization, hold assets tn term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. - « =« =« c e v vt 00 vt e e 00t omavocceeneonn
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VI, VIlt, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedutle D, Part V] e o o o o o o o o o e o o o e o e o a v s 80 o0 s oo oo oae e 6 8 o o o 8 e 0 0 e e e = i1a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « « ¢ « = e v o e 000 v v 000 ev o 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - « « =+« v v 0o 0 w0 v 000 v oo v e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part X « « « =+ ¢ ¢« e v v oo v v e v cvacevcceeens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Pant X - - « - - - - 11e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlll « « « ¢ o o c o o s o o c v oo e o ot e s oo e oot v s oo e ccev oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xlil 1s optional- - = « « = « < « - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if "Yes," complete Schedule E~ « < « « < ¢ - = ¢« = =0 o 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? « - « « -« ¢« o 0 00 0o c v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partstand IV - « -« « « - . 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - « « = « = =« -« - - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lfland Ve « = « = ¢« ¢ e 0 0 0000 vt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « » « + « < = ¢« « ¢ o v o0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - « « =+ = =+ s e s v v 0 0o a0 a o0 e v 0o tonnvan 18 | X
19  Did the orgamzation report more than $15,000 of gross income from gaming achvities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll+ « « « « « = o o o e e e v oo v vt v e v ceacccceces st e 19 X
20a Did the organization operate one or more hospitais? If "Yes,” complete Schedule H  + < « « « = ¢ = o o0 v v 0 v v v e 0oe 20a X
b If "Yes" to fine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - « » » -« « - - . 20b

EEA

Form 990 (2010)



Form 990 (2010) GREATER PORTLAND CHRISTIAN SCHOOL

01-0323144 . _ Pages '

[P3TtIVI_ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il - = = = « « =« c e 0 00 0o v e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts Tand Il - « « « = = <« c v« 000 v e e v v 22 | X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Scheguled « ¢ ¢ o ¢ « o o ¢ o o e e o o o s c e e e s a s s s e s n s e e e e s 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotoling25 - « « ¢ =+« o e o0 o0 v o v v 0o v v e oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « ¢+« + « o o ¢ o« 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « = « = ¢ ¢ ¢ s s e sttt it et et s sttt st s st 24c¢c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part |+ « « = <« o e e e e v v v v o v e oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl « « = « ¢ ¢ ¢ c e s c e e v o v s o0 v e veveeeocnccccssoseeen 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, PattH - - - - - » - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"‘ comp|ete Schedule L, Partll] « « ¢« o o = o ¢ o o o e o e o o o ¢ o s o v o ¢ s 0 s 0 s e s e
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) il
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « « « =« ¢ o 0 oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ PartlV « = ¢ ¢ o o o o o o o o o e o s o o 2 ¢ o ¢ e o s o o o s o o oo o s s o s s e s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? [f "Yes," complete Schedule L, PartlV = « =« « « e ¢ v 00 o e 28¢ X
29 Did the organtzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« < - - - « - -« - . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M+ = ¢ = = =« v o v v e v e v v v e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « « = = « o = o « o e o e s a o o s s e s s 0 s o o e e s s s s e e s s e s s s e e e s e s e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll = ¢ « « o o e e e o o s e e o e a o e e o v o oo st oeceosoonoesceessssocccscooe 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part ] « = = « =« =« e v o0 o0 v v v e v v o v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
HELIV,and V,IN@ T « = « ¢ o o o o e o e s s oo e vttt ot et ot o s oo ceeccaceccercecnceneeeos 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,[IN@2 « = » = = « « = o = s = = s s o ot o e e asoccaaonesssonesessosans |:|Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin@ 2 = « = = ¢ ¢ ¢ o v oo e v oo e cccmccnvee vt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl » « « o e o ¢ o e o o o o a @ o e o e o o s s a s o e oo oo e s o s o e s s v e et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
1872 Note. All Form 990 filers are required to complete Schedule O = < = =« = =« =« e e 0 00 v vt v oo c v v oo 38| X
EEA Form 990 (2010)
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» Form 990 (2010) GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144 Page 5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question nthis PatV = < =« « v v e v v v v v v v v oo v v e mov v ooy D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « - « « « <« ¢« <« . . 1a a
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable =« = « « « « = -« . . 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings 1o prize wWinners? « = = « = « = « = ¢ e o 0 e st et s e e e s e L I R R ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - - - - - 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - - - « = <« - - . - - 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - « « < « = = ¢+« o« o 0 - 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - « - « « = ¢ = = ¢ v e 0 v o0 o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACOOUNE)? « = ¢ = ¢ 4« o e e o c c e v e s s v e s o s o s o v o s s s v s st astss st 4a X
b If "Yes,” enter the name of the foreign country P> - -
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts y -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - < - « ¢ = < ¢ - o - - - . 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « - « - - - . . .. 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file FOrm 8886-T?7 = » « = = = o ¢ o o 0 o0 s o v o v v o0 v ot v 000 o0 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible? <« « « = = o s v s e et oo n e e oe e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g[ﬂs were not tax deduCHDIE? « o = o ¢ o o o o o o e o o o o o e o e e s s e s s e s e s s e e s s s e s s e ease e 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payoﬂ ............................................. 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « = « + « « v« e 0 0 v 00 v ot 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed tOflE FOM 82827 =+ o = » « = « s ¢ o o o e ¢ o s o s s o o s o = o ¢ ¢ s s o o s o s v s a2 e 0o0ss 2000 7c
d If "Yes," indicate the number of Forms 8282 filed dunngthe year « « = = = = = ¢ ¢ = v oo v o0 v o L 7d 1 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « - « - - < - . . Te
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « - - = < < - - . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h  fthe arganization recetved a contnbution of cars, boats, airplanes, and other vehicles, did the organizalion fleaForm1098-C? =t s > = o= 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time duringtheyear? « « » =« » + = v e v c o0 v o v v o0 vt o0 8
9 Sponsoring organizations maintaining donor advised funds. [
a Dud the organization make any taxable distributions under section 49667 = » + « ¢ < ¢« c e e o 0 c bt e e ot 0. n 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? » - « « =« ¢ =« ¢ v 2 e 00000 o 9b
10  Section 501(c)(7) organizations. Enter ’ 1.
a Intiation fees and capital contributions included on Part VIIL, ling 12« « = « ¢ o = c e 0 00 v 00 o e 10a -1 'v
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities - - « « - - - - 10b ’ ’
11 Section 501(c)(12) organizations. Enter 5
a Gross income from members or shareholders = » = « < « =« e v e oo v o0 mceoe e 11a 4
b Gross income from other sources (Do not net amounts due or paid to other sources against o
amounts due or received fromthem) =« = « ¢ « o o ¢ o o 2 a0 s o0 s 00 e 00 e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 « - » » -« -« © « 12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued durnng the year « - « < « - - - « ] 12b| R
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? = - » « - = - o v 0 o v b0 v v o b0 o b 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified health pfans <« = « « « c o s e v v v 0o 0000w 13b .
¢ Enterthe amount of reservesonhand  « « ¢« o o o e o v v v e e oo e e s e st e e e e e e e o e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? - « = « =« 2« e o 0 0 0 oo o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ < « = « = ¢+ = . - . 14b

EEA
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Form 990 (2010) GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144

[Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any question inthis Part VI« « » = =« e o e e v o v v v v vt v ve e v v v [Xl
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « « = « - -+ « - -« 1a 9
b Enter the number of voting members included in line 1a, above, who are independent « « « = « < « -+ - . 1b 9 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with a8
any other officer, director, trustee, or key employee? = « « = ¢ o = ¢ ¢ st v 0 e et s lete e ittt et 0. 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? « « -« - « « « . . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?  + « - « < « 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « - - - -« . 5 X
6 Does the organization have members or stockholders? « ¢ ¢ « ¢ ¢ ¢ o s e 2t v v vt v e st et v ot v e v et enen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? = » = = = = s s« e e o s e s ettt et e sttt b ettt sttt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« - « « - « « < . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ) LR J
a Thegoverningbody? = « « « o = = o o o e o ot s o oo o s e ot oo e oot oo e anee e 8a| X
b Each committee with authority to act on behalf of the governing body? - = = « ¢ = = = = e e v o e vt vt ot et v v v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O =+ - « « « = <« ¢ -« ¢ oo v @ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « « ¢ « <« =« e 0 v v 0 v o v vt eces .. 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « « « « < ¢« ¢ ¢ s ¢ ¢ o o 0 o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM™P o o o o o o o v o e o 4 o o a o« e o e o s s s s o o oo 0 o0 s 0080000 © e e s e s e s e s e ee e e e e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . . J
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13« = = + « = ¢ v ¢ o e v 00 v 00 000t 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSELO CONTIICIS? « « o = o o o o o o o o o o c s o o o a o o oo s s ot coososasoecesocssocesnseens 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone = ¢ ¢ o« = e s e c v e v s v et o v v v v ot ececoeeases 12¢
13  Does the organization have a written whistleblower policy? < « ¢ » =« ¢ 2 e o ¢ 0 s 0 000 v v v 0 v v o cc 0o 13 X
14 Does the organization have a wntten document retention and destruction policy?  + = » ¢ ¢ o ¢ ¢ e 0 v v v v v 0 v o0t a o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by "‘ i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official < = = = = ¢ ¢ =« o e v e v e v v vt e v v o 15a X
b Other officers or key employees of the organization = ¢ » < ¢ = v e e e e 0 0 v v e 0000t v v vncaceess ot 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions ) » « = = =« ¢ o v o0 o v v 0 v o0t u L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ~
with a taxable entity dUNNG thE YEAr? = « « « ¢ o o o o o o ot et e o o o o et o it et et et 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate B
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « = « - « -+« c e oo v e el el o0l 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » ME

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

{ ] Own website [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » LORISSA RUIZ (207)767-5123

1338 BROADWAY SOUTH PORTLAND, ME 04106

EEA

Form 990 (2010)



Form $90°(2010) GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144

' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizaticns

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

e List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons
[X] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

[ ®) © o) ®) )
Name and Title Average Positon (check all that apply) Reportable Reportable Estimated
hours per i tdltt|] O] K|Hce]| F compensation compensation amount of
week nrilnr : e [ omf o from from related other
(descnbe ‘d ls‘; ts: ' y g;’n;; :n the organizations compensation
hoursfor |vtc|itlc |®leeo]|e organzation (W-2/1099-MISC) from the
reitea |4 S84 8¢ | B [FDY| ¢ | warnosemse) organization
organizations |u 1|t ,; ae and related
n Schedule |a o | y t organzations
r o e
0) n : d
a
{
(1) BILL BAMFORD
PRESIDENT 5.00 X X 0 0 0
(2) CHRISSA VOCAL
BOARD MEMBER 5.00 X a (4] 0
(3) DEBORAH MEEK
DEVELOPMENT 5.00 X Q 0 0
(4) KEVIN FRYE
SECRETARY 5.00 | X X g ] 0
(5) MARY MACDONALD-MURRAY
BOARD MEMBER 5.00 X 0 0 0
(6) RUSSELL KEENAN
VICE PRES 5.00 X X v V] (o]
(7) STEPHEN BABIRAK
BOARD MEMBER 5.00 X a 0 0
(8) STEVE WHITING
TREASURER 5.00 X X d 0 0
(9) SUSAN SMITH
BOARD MEMBER 5.00 X 0 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144 . * Page's
I:Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’ .

(5 ®) ©) o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per rtdli1t] 0| K |Hcel] F compensation compensation amount of
week nra|nrff e [t om| o from from related other
(descnbe (G UTfSyu oY Aol m the organizations compensation
hours for vtcl|itfe :"1 eeol e organization (W-2/1099-MISC) from the
related :1 : L :‘ z f p ls rs| g T | w-2/1099-MISC) organization
organizations |u  rt A ae and related
in Schedule |20 [! y t organizations
lr o e
0) n € d
a e
1
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-tOtal =« « ¢ = = = « o ¢« e 4 4 s e e e s e s e e e e e e e e e ae e >
¢ Total from continuation sheets to Part VII, Section A« - « « = « =+« c c v o« 4
d Total(addlines1band1¢c) < - « ¢ « « ¢ o« c s 0t bttt et e e e e | 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated 3 N g
employee on line 1a? If "Yes," complete Schedule J for such individual - < = <« - - L A R R R A 3 X

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIAUAL ¢ + ¢ ¢ o o o o o e o o o o 2 e ¢ e e o o o s o ¢ o s o s 0 8 s s s e s et v s s e e s e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ; 4‘
for services rendered to the organization? If "Yes," complete Schedule J for such person  « « + ¢ =« = ¢ o v e v o0 0ot 5 X

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

compensation from the organization

w ®) ©)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received

more than $100,000 in compensation from the organization
EEA Form 990 (2010)
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GREATER PORTLAND

CHRISTIAN SCHOOL

01-0323144

Page 9

Part VIIIJ Statement of Revenue
| Fal

%Y

Total revenue

®)
Reilated or
exempt
function
revenue

(C)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

P

1a

- 0 a 06 T

T @

Federated campaigns = » « = -« - » 1a

109,012

Membershipdues « « « « = = = ¢ =« 1b

Fundraising events - « = « « - « « - ic

16,041

Related organizations « « = « « « < 1d

Government grants (contributions) - - 1e

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

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

125,053

1

TUITION AND FEES

611710

574,072

574,072

ASSOCIATION DUES

611710

50

50

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

574,122

oca0<0D

6a

(2]

7a

10a

b Less cost of goods sold

(2]

Investment iIncome (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « = « « « « o ¢« e o v o v 0 0 v o0

and

1,440

1,440

777

Gross Rents

Less rental expenses - - - -

Rental income or (loss) - - -

Net rental ncome or (loss) = = = ¢ « = « « - «

777

777

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Galn or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including § 16,041
of contributions reported on line 1c)
SeePartiV,line 18 « = « « « = = ¢ = o« a
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming achvities
SeePantiV,line 19 + « « « =« « = ¢« ¢« @ a
Less directexpenses = = ¢ « ¢ « o =+ ¢ - b
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

7,250

7,250

Miscellaneous Revenue

11a

®© o o T

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

708, 642

576,339

7,250

Form 990 (2010)
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GREATER PORTLAND CHRISTIAN SCHOOL

01-0323144

" Page 10°

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total expenses Program service Managesgt)ant and Fundg)lzm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses;g
1 Grants and other assistance to governments and
organizations inthe US See PartiV, lne21 - - - - . .
2  Grants and other assistance to individuals in R
theUS SeePartIV,line 22« « « ¢ « « = « s « s o =& 36,609 36,609 ' ‘
3 Grants and other assistance to governments, :
organizations, and individuals outside the
US SeePartlV, lines15and 16 « « « « = « « « « « &
4 Benefits paid to or formembers + « + « « « - s o - .. ) z
5 Compensation of current officers, directors,
trustees, and key employees =+ + = - ¢« o o o o0 o
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Other salaries andwages = ¢« + « = = ¢ = ¢ = ¢ o+« 426,395 379,969 41,426 5,000
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) - « - « - -
9 Otheremployee benefits « « « » « « « o« e oo oo 46,065 35,169 10,896
10 Payrolltaxes « = = « =« ¢ s s s v e 0o 0 a0 38,772 35,220 3,169 383
11 Fees for services (non-employees)
a Management ...... 4 e o e 6 e o e e s s e e s .
b Lega] .........................
c Accountmg ......................
d LobbyIng « = =« « e s ottt et e e
e Professional fundraising services See Part IV, line 17 - .
f Investment managementfees » « « ¢ « o« ¢ o o o .
g Other- « « v« e e v ottt v v
12  Advertising and promotion  » « = - - < e s e e oo . 2,453 2,453
13 Office expenses =« » « « ¢ = ¢« o s s s o o = o o o @ 17,520 17,520
14 Information technology =+ « « = « = < ¢ « ¢ <« ¢ = o - .
15 Royalties « = « « + = ¢« s s o e et 0 st e o te o
16 Occupancy « » = o v = s s s e e et o oe .. 66,362 66,362
17 Travel « ¢ = ¢ « ¢« o o o ¢ s o o s o 0 s 0 0o o0 e o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « - -
19 Conferences, conventions, and meetings - - « « « - - 394 394
20 Inferest « o « = = @ « o e 0 oo e oo e eee e e e
21 Paymentsto affiiates « « « « <« = ¢« ¢ o0 o0
22 Depreciation, depletion, and amortization - - « - - - - 14,423 14,423
23 INSUranCe « = - st s s e e s s s o0 s 8,831 8,831
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a ACTIVITIES 5,103 5,103
b ATHLETICS 9,658 9,658
¢ AWARDS 390 390
d BUS 3,779 3,779
e CLASSES / CERTIFICATION 1,773 1,773
f Allotherexpenses = - = = = = ¢« « ¢« ¢« oo oo~ 23,230 23,230
25 Total functional expenses. Add lines 1 through 24f - - 701,757 626,460 69,914 5,383
26  Joint Costs. Check here p-[ jif following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solictaton * = = - = - - - - °

EEA

Form 990 (2010)



. Form ‘3'90'(2010) GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144 Page 11
lﬁrt X| _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = - = « = =+ v« s e o v 0 e ce s e e 12,645 1 4,627
2 Savings and temporary cash investments « = « =« « - ¢ o o s s s v e e o e o 158,662 2 155,733
3 Pledges and grants receivable, net = = =+ ¢« e 0 e e v e e e e e e e 34,500 3 32,500
4 Accountsrecevable, net « ¢ c o ¢ o s s s e e et e e e st e s e e e 6,501 4 9,233
5 Recewvables from current and former officers, directors, trustees, key ’ - . ; ,‘ >,
employees, and highest compensated employees. Complete Part Il of u
Schedule L + « = ¢ o ¢ ¢ o o o o o o o 0o o v o a oo oo “ e s e s e oeee o e e o o 5
6 Recewvables from other disqualified persons (as defined under section R AR
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing s ::‘
s employers and sponsonng organizations of section 501(c)(S) voluntary hN s ‘m;
s employees' beneficiary organizations (see instructions) =« = = « = ¢+« « = s o - 6
te 7 Notes and loans receivable, net <« « » < ¢ ¢ c ¢ o o e c s e s v 0w 7
s 8 Inventonesforsaleoruse =« « - « ¢« s ¢ v v s oo e ot e ot 0o 8
9 Prepaid expenses and deferred charges = + « v o« ¢ = ¢ o o 0 ¢ s v e 000 9 406
10a Land, buildings, and equipment cost or Tk w . s ¢
other basis Complete Part VI of Schedule D« - - - - 10a 502,304 R 1o N
b Less accumulated depreciation - + « = « « = « « o « 10b 131,054 385,673 | 10c 371,250
11 Investments - publicly traded secufities «+ « = « « < = o o« o 0 e 0o ce o n o 1"
12  Investments - other securities See Part IV, line 11 « « <+ ¢ « ¢« o o e 0 v o 0 12
13 Investments - program-related See Part IV, line 11 « « = « « « o« c e 0 0 v o v 13
14 Intangibleassefs « ¢ = ¢ ¢« ¢ e v o v et oo o seoee e el .. 14
15 Otherassets SeePartiV line 11 « « « ¢ =« c o e v e v 0 a0 00 v 000 v v v 15
16 Total assets. Add lines 1 through 15 (mustequal lin@ 34) « « « « « « « « « « « & « 597,981 16 573,749
17  Accounts payable and accrued expenses « = ¢ ¢ ¢ s e o e e s ..o e .00 . 4,467 17 4,877
18 Grants payable .................................. 18
L 18 Deferredrevenue < « + « o ¢ o ¢« s e o s ¢ s 0 o v s s 00 0 a0 et 58,988 19 31,952
i 20 Tax-exemptbondligbilittes - « « « ¢ ¢« e s o s e e v ot a0 20
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD - - « - - - 21
i 22 Payables to current and former officers, directors, trustees, key : I P B D
! employees, highest compensated employees, and disqualified . k ‘ ﬁ
; persons Complete Partll of Schedule L - - ¢« « « <« 2 v o o0 v v 0o v w0 22
i 23  Secured martgages and notes payable to unrelated third parties ¢ - - < < - - - - 130,590 23 121,433
: 24 Unsecured notes and loans payable to unrelated third parties  « « « <« = « <+ « - 24
25  Other habilittes Complete Part X of Schedule D » « « « « c = ¢ ¢ o 2 0 e 0 v o0« 3,965 25 8,630
26 Total liabilities. Add lines 17 through 25 =« « « « « < « ¢ c « e v o e 0 v 0 v 00« 198,010 26 166,892
Organizations that follow SFAS 117, check herep and
N F complete lines 27 through 29, and lines 33 and 34. Lt
§ ml 27 Unrestricted netassets - « « < =+ + e s e s e e oo m e 307,653 | 27 304,787
d{ 28 Temporarly restricted netassets « « « « « ¢ « ¢« « ¢ ¢ o 0 0 = o v o s e o0 .o 92,318 28 102,070
: B 29 Permanently restricted net assets « « ¢ ¢ <« c e o e 00 oo s oo oo 29
s a Organizations that do not follow SFAS 117, check here > D C
f L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « < « « « « ¢ e o v o0 o0 0o 30
€ | 31 Pad-in or capital surplus, or land, building, or equipment fund - - = - -« - - - - 31
? : 32 Retained earnings, endowment, accumulated income, or other funds - - - -« - 32
33 Totalnetassets orfundbalances - » « « = « « = « ¢ c v s e 0o vt 399,971 | 33 406,857
34 Total iabiities and net assets/fund balances « « « « ¢ < « = ¢ oo oo 00 e . 597,981 34 573,749

Form 990 (2010}



Form 990 (2010) GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144 Page 12
[PartXI|  Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part Xl = =« = -« ¢« v 00 v 0o v oe v v vt v oo n o EX-I

1 Total revenue (must equal Part VIll, column (A), In@ 12) = = « ¢ « o ¢ o n e e o0 v e v 00 0o e 000 oo 708,642

2 Total expenses (must equal Part IX, column (A), in@ 25) « « « = =« « s o e o e 0 v e o0 s et e eeoe e 701,757

3 Revenue less expenses Subtractline2fromline 1 « « « « ¢ ¢ o o e c s v v v tce e e e e e e e s e 6,885

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - = - = - -« = ¢ o« - 399,971

5 Other changes In net assets or fund balances (explain in Schedule Q)+ = ¢+ = ¢« e v o v 00 o0 v v v oo 1

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN(B)) = = = o o @ e e e e o e o v e o o o o oo o m e s oo oo s s @ s st s e ee e te e ss e 406,857

Part XllY] Financial Statements and Reporting

Check if Schedule O contains a response to any question InthisPart Xl -~ <« ¢ e« v o 0 v v v c v v ac v o cvcne v vee o

1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

b Were the organization's financial statements audited by an independent accountant? < « « « =« < « « o e e v 0 v 0o

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? « - - « - - « < - 2c

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

Schedule O SNt NN P
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1,5’% ;'g&; %

1Issued on a separate basis, consolidated basis, or both. e ;?,g: %

[ ] Separate basis [] Consolidated basis [ ] Both consoldated and separate basis ; 07

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

the Single Audit Act and OMB Circular A-1337  + o < = o s e e e e o v o v e v v s oo oo oo v oo nccn oo 3a X
b 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 audts - - - - - - - - 3b

EEA Form 990 (2010)




. SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public L3
Inspection - ;!

Name of the organizafion
GREATER PORTLAND CHRISTIAN SCHOOL

01-0323144

Employer idenfification number

[Part 1]

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

The orgamization Is not a private foundation because it1s (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or assoctation of churches described in section 170(b){1)(A)i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 l::] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(AXiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

s [

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part i )
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 lli )

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

1 []

e []

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 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 iines 11e through 11h

a D Type | b [:] Type i c D Type ll-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organtzations described in section
509(a)(1) or section 509(a)(2)

d { ] Type Il-Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, CheckthiISDOX « o = ¢ o o o o o o o o o o o e o s 2 ¢ ¢ o 2 ¢ o o o o o o a o 3 s oo 205 ¢ 3200 ces oo eea0eaoso D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? « « = = = « o« ¢« ¢« v v v 0 v et v 0 v 00 oo 11g@)
(ii) A family member of a person described in (1) above? - « ¢ < ¢ = ¢ e e e e e oo se e see e s e e 11g(H)
(i) A 35% controlled entity of a person described in (1) or (1) @above? - = <+ =« - - ¢ et oottt a ot 11g9@)
h Provide the following information about the supported organization(s)
{ Name of supported @® EIN (®) Type of organzation () Is the organzation (v) Did you notfy (vi) Is the (v Amount of
organization (descnbed on lines 1-9 incol () histed in your the organzation in organwzation in col support
above or IRC section goveming document? col () of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




OMB No 1545-0047

" SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Tressury P> Complete if the organization is described belo.w. P‘Attach to Form 990 or Form 990-EZ. %Opeh to_Public /.3
Internal Revenue Service P See separate instructions. s¥{nspection-
If the organization answered "Yes,” to Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts {-A and C below Do not complete Part I-B

e Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part I1-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organization Employer ideniificaion number
GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144
[lP;a‘Ft:l—*-gﬁgl Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect poltical campaign activiies in Part IV = - < « -« « «
2 PoltiCal eXPenditures » « = « = = < = + =« s e e e s e s s st e e s s e bce e csssee oo > s
3 Volunteerhours - « « « « e 8 o e a % o e o s 8 8 o o 8 a4 6 » e s e e % a0 e e e s e s e s e e e = s e e
[Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955  « « « = + « < ¢ = o o o o o > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « - = < -+ « - - . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « = ¢« « o v o e v v v e 0o v v e v v s [ JYes [ INo
4a Wasacomectionmade? =+ » « = « o o o ¢ o o o o s o o o o s o s = s a s s s 2 a e s s e s DYes [:l No

b If "Yes," describe in Part IV

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACLIVILIES « o o = o = = a « e o e s o o s o4 o e o o a o o o s o v o ¢ s o e s s oo e o o0 v s s s oo » 3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activIties = « + « « = = =« o @ e e o s s s e s e e e e o b eee e ettt etese > s
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120-POL,
HNE 7D o o« « o « @ ¢ o o o o s o o s o a s e o a o s o o ¢ o s a s oo oo oo oo oo » 3
4  Did the filing organization file Form 1120-POL forthis year? « « « « =« ¢ ¢ o e oo« v v e v v 0o 00 v 00 DYes DNo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamzation’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poliical
filing organization's contnbutions received and
funds If none, enter-0- promptly and directly
delivered to a separate
poliical organization i
none, enter -0-

(1)
(2)
(3)
4)
(5)
(6)

For Paperwork Reduction Act Nofice, see the Instrucions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 990-EZ) 2010

GREATER PORTLAND CHRISTIAN SCHOOL

01-0323144

' Page 2

| Part II-A ]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing orgamzation belongs to an affiliated group
B Check » [:I if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Affihated
group totafs

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « = ¢ =+ « « ¢ s« o -
b Total lobbying expenditures to influence a legislative body (direct lobbying) = = « ¢ ¢+ = o e e 0 o0 e
€ Total lobbying expendifures (add Iilnes 1aand 1b) = « = = = « = « ¢ = s o e o0 000000 m 00 o
d Other exempt puUrpose expenditiures « + + « + s s s s s e e s e e ae e mes e e s e s,
€ Total exempt purpose expenditures (add ines fcand 1d) = « = « =« ¢ = v = e e 0000 eee oo
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of in@ 1)« « » <« ¢« o e 0 e v e e v e o eae e e
h Subtractline 1gfrom line 1a Ifzeroorless,enter 0- « « « o ¢ o o o 0 e v o0 v v 00 ov 000 e
i Subtract ine 1ffrom line 1c If zeroorless, enter-0- = » « « « e o e s o v v 0 v o v 00 v 0o v e
j Mfthere s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for thiS year? = = = = « < « o o e o s e et o sttt s et e et i e tae e [ Jyes [INo
1 4-Year Averaging Period Under Section 501(h)
: (Some organizations that made a section 501(h}) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
( Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
| beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount : P N A T SRR
C i) I AN ”’g & of &
(150% of line 2a, column (e)) - X
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount T ) e 4 ‘ 3 P g - B
(150% of line 2d, column (e)) 5 )
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-£2) 2010




" Schedule C (Form 990 or 990-E2) 2010 GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144 Page 3

{PartlI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

A VolUNTEErS? o o« ¢ o ¢ ¢ o o ¢ ¢ o o o o s e o o o o 2 ¢ ¢ e o 5 o o ¢ s 05 0 s o0 o s o e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - . - . . .
Cc Mediaadverisermnents? « = » = ¢ « s o o « o s o « o s s o 2 s 2 3 2 = ¢ = 5 o 0 e 2 o o o o e s o e
d Mailings to members, legislators, orthe public? « = « < + ¢« ¢ e e e v e o s 0o v v v o0 s e ceoene
e Publications, or published or broadcast statements? » » « + ¢« « = e e s et s e e o e oo ae
f Grants to other organizations for lobbying purposes? = » = « « « « e o s e e s oo s st o t0 e 0.
g Drwrect contact with legistators, their staffs, government officials, or a legislative body?+ « « = = ¢ ¢ = -« ¢ - .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?+ = « « + « - - - . .
i Other activities? if "Yes," describe inPart IV - « < « « « e o e« o c a0 e c v s v v co v cc s
j TotalAddlmes1cthrough1|----~-------------------: ----------------
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,” enter the amount of any tax incurred under section 4912 =« - » - - -« e e e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? - - « « » « ¢« o - ¢ - .«

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Partili-A%:

Yes | No
1 Were substantally ail (90% or more) dues recewved nondeductible by members? - = - « =« = ¢ - v 0 v 0o v 0o a o 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 Or fess? « = = < » « ¢« o o e v e 0 v 0 o0 0 0o 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? < « « « <« < e« v« 2 v o« 3

PartilB - Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No™ OR if Part lli-A, line 3 is answered

IIYes 1)
1 Dues, assessments and similar amounts from members

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

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

a Currentyear =« « « « « ¢ o e v s s o et s s e e s e st et s a e
Carryover from IaStYEar « « o = s « o o o o s o s s o s s s s e s o s ea st ocescessaconsonsas

c Total « + o ¢ o o o ¢ 2 e o s o o e s e e e e s s W o s % 2 o 6 @ s e e s 8 s e 2 s e 8 % e e & s s e o s s e =
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues + « « « « « -« - »

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expend“ure next yeaﬂ .........................................
Taxable amount of lobbying and political expenditures (see instructions) = « = = = = <« o o o o o« o0 0 v 00 e . 5

l“Parth Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,

complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E7) 2010



* SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010

Department of the Treasury

OMB No 1545-0047

PartlV,line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer idenfification number
GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144

| Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N Hh W N =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear « « = « « = ¢ « « o . -
Aggregate contributions to (during year) - - - - -
Aggregate grants from (duringyear) - - - « - -
Aggregate value atendofyear « « ¢ « « = - - -
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? - « « « < « v« 0 0 00 v 00 v v D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wrting 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 beneft? = = = = < o e s e e e e et sttt i et e e e [ JYes

[INo

[Pa

a o oo

rt il ] Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply)

D Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
[] Protection of natural habitat [ ] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution Iin the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements - « « = o = s ¢ = o s ¢ o o @ e s et ece st 2a
Total acreage restrnicted by conservation easements » « ¢ = = = = o o o o o e 000wt teee e ... 2b
Number of conservation easements on a certified historic structure includedin (@) =« « « « « ¢« =« « « <« 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure histed in the National Register ¢ « « = ¢ ¢« e ¢ o e v 00 a0 v v a v 0 v o a0 oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements t holds?  « = = « = ¢ e ¢ v e o0 00 v a v o0t 000 v v [:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h}(4)(B)(1)? + » « ¢ o o o s = e s e s oo s s e s o s e v o s s s s o0 oo . DYes

In Part XIV, 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

[INo

[ IJNo

I Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1

a

a
b

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 XIV, 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VI, IIne 1 « « « « « ¢« e o s e e s e v v e v v v e v cn v e | 2]

(i) Assets included M Form 990, Pamt X = = + « = « + o ¢ o e e v v e vt et m it sttt | ]

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
Revenues included in Form 990, Part VIII, IN@ 1 « « « « ¢ o« o ¢ o ¢ e o e e s o e e 0 o v o0t o oot oo >3

Assets included INFOorm 990, Part X = = « = =+« c ¢ o e e v e b bt et st e sttt e b e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

GREATER PORTLAND CHRISTIAN SCHOOL

01~0323144

» Page 2

LPart 11 |
3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

{ ] Public exhibition
[ ] Scholarly research
[ ] Preservation for future

generations

d [ ] Loan or exchange programs

e I___] Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

Duning the year, did the organization solicit or recewve 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?

[ Part iV |

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0o a o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions durning the year

Distnbutions during the year
End,ng balancCe » « ¢ = ¢ o o 4 o o o 2 4 s s e e 2 o s e e a s s = s e 4 e s e e e
Did the organization include an amount on Form 990, Part X, line 217

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

If "Yes,"” explain the arrangement in Part XIV

[ INo

[Pa

rtV |

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

- o Qo0 oT

oo

3a

b

Beginning of year balance
Contnbutions + « « - + -

Net investment earnings, gains, and losses -

Grants or scholarships -

Other expenditures for facilities

and programs - - - - -
Administrative expenses

End of year balance - -

(@) Current year

(b) Pnor year

{c) Two years back

(d) Three years back

W PR ‘g
: ¢ 7, E .

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P

Permanent endowment P
Term endowment P>

%
%

%

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

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part X1V the intended uses of the organization's endowment funds

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

Yes | No

3a(i)
3a(ii)
3b

4
{Pa

rt Vi |

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of nvestment

(a) Cost or other basis
(investment)

() Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land =« » o o ¢ o o o o o ¢ o o 4 e e e e e s 0o
Bu||d|ngs .....................

Leasehold improvements

113,000

113,000

244,766

52,694

192,072

68,070

29,314

38,756

76,468

49,046

27,422

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

371,250

EEA

Schedule D (Form 990) 2010
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1

GREATER PORTLAND CHRISTIAN SCHOOL

01-0323144

Page 3

[Part vii |

(nvestments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(©) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

(B)

©

D)

(E)

")

©)

H)

U]

Total.

>

(Column (b) must equal Form 990, Part X, col (B) line 12)

[Part Vil ]

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of mvestment type

(b) Book value

{©) Method of valuation
Cost or end-of-year market value

M

2

3

“)

(%)

€)

U]

(8)

®)

(10)

Total.

(Cotumn (b) must equal Form 990, Parl X, col (B) iine 13) »

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

M

)

3)

4)

)

(6)

)

(8)

®

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 15)

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

Other Liabilities. See Form 990, Part X, ine 25

LPart X |
1.

(a) Descniption of hability

(1) Federal income taxes

@

DEFERRED EXPENSES

8,630

3

(4)

)

(6

)

(8)

©)

(19

(1

Total.

>

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

8,630

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GREATER PORTLAND CHRISTIAN SCHOOL
I;f_grt Xt |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) « « = « « o ¢ ¢ ¢ e v e e v a0 0 v a0 v 000 v v o 1
2  Total expenses (Form 990, Part IX, column (A), lne@25) = = = = » » o« « e s 0o v 00 o s o v v 000 2
3  Excess or (deficit) for the year Subtracthine 2fromhne 1 « « « « ¢ ¢ o o e o v e v v v e e o vttt e et 3
4  Netunrealized gains (losses) on INVeSIMENtS « « = ¢ = ¢« ¢ e e o o o e v o v o ce e oot e 4
5 Donatedservicesand use of facilities = « ¢ = « o « « o e v e et a s e oo e e e e e e e 5
6 Investment eXpenses - « - « = ¢ « ¢« s s e b oottt s e e e s et e e e ettt see s 6
7  Prnorpenod adjUStmeEnts =« = « = « = « o o s s s o o s e s e e v e e e s e s et te s e e 7
8 Other(Describe INPartXIV) « ¢ « ¢ ¢ o e o s o o oo o a e v oo s e s oo s oot esoonsoss 8
9 Total adjustments (net). Add lines 4through8 =« « « = = « « c c e e v 0 e e 0 v v e v v v oo oo 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 - « « - « ¢« = - ¢ o . 10
{iPart XIF | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = « « = =« =« o e o0 0 v 00 el 1
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12
a Netunrealized gains on investments « « « =« « = ¢ = o o v o e e e oo om0 2a
b Donated services and use of facilities < = « « = = « =« c 2 000t c o0 e0 e 2b
¢ Recoveriesof prioryeargrants =« « « = o o ¢ = o o e e o e 0t c 0o oo aee 2c -;j
d Other (Describe N PartXIV) « « =« « e s oo a v e e maeoesannnnnos 2d k
e Addlines 2a through 2d « « « ¢ « = ¢« ¢ o s a0t 0o o v 0 0o v oo a0 0o e e e s s e e e s s e s e e 2e
3 Subtractline 2efromiine 4 « ¢ « ¢« « ¢« o v e e s e e et et ccae e s R 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b = « « « « « « « « 4a “
b Other(Describe INnPart XIV) « « = « ¢« o e 000 v vt v oo e o v o covenn 4b e
¢ Addlinesd4aand4b - ¢ « o ¢ c ¢ o ¢ ¢ e s e e s s e s e s s s e e s s s s s e s e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) < « « « « « v e 0 v v e 0 0 v o 5
Lart Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements + « « ¢ = ¢« s o v e s 0o 0 v v v e te et 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities = < ¢ « ¢ ¢« v 0 e e e oo e e e el 2a £,
b Prioryearadjustments + ¢ c ¢ s ¢ s e ot e e st o st e to o s ee e e 2b Y -
C OtherlosSsSes = o = « o o o o o s o o ¢ s o o o o o o a s o s oo s s oo oo - 2¢ 4;"
d Other(DescribeinPat XIV) « = ¢ ¢« ¢ e o v o v v o v o v v oo oo oo o oeen 2d RN
e Addlines 2a through b2 I T I T I A B T e s e s o 8 s e s s e e e e 2e
3 Subtractline2efromiling 1 « « « = ¢ = e o e e e v vt ot e et e oo e e e e R A IR 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: ,
a Investment expenses not included on Form 990, Part Viil, ine 7b = « « « « « « = « 4a
b Other (Describe iNPartXIV) « « « ¢« « o v e o v e vt oo acn v oo ennen 4b %
¢ Add lines 4a anddb - - - - - e 2 @ o o o o6 % o v o 2 e s s 8 s s m e ® % e s e A s s s a e 8 e e e e s s s = 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) < = « « » =« e e v o0 v - 5

IPart XIV|  Supplemental Information
Complete this part to provide the descriptions required for Part H, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X!, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



| OMB No 1545-0047

SCHEDULE E Schools

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 201 0
Form 990-EZ, Part VI, line 48. YT (1o P ST

Department of the Treasury @ Rublic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. .

Name of the organization Employer identification number

GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144

YES| NO

1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or In a resolution of its governing body? = « = = = ¢ = s e s ot 0ot a el 1 X
2 Does the organization include a statement of its racrally nondiscnminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarshups” ................................................ 2 x
3  Has the organization publicized tts racially nondiscriminatory policy through newspaper or broadcast media

during the penod of solicitation for students, or duning 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, usePartll - « « « =« c = e v e 000t e v v oo, 3 X

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff> - - - . - - Ve e e e e .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nond|scr|m|natory DASIS? « » « » o o ¢ o ¢ o o o o s e v o e s s e s e e s s s e e s e e s e et e s e st s se e oo 4b X
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? = « « ¢ « ¢ o = ¢t o e e v o e v v v v v o v v vt veene e 4 | X
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? « =« = « =« ¢ e« v e 000 o0 v o 4d | X

If you answered "No" to any of the above, please explain If you need more space, use Part Il

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

a  Students' rIghts OF PrIVIIEGES?  « « = « ¢ « =« = o o s o e s s o s o m ot oo e s s s oot ot e caae e 5a X
b Admissions POCIES? « « @ @ e ¢ o e o i e e vttt s e ot v v e st e s a e ac ot e 5b X
¢ Employment of faculty or administrative staff? « « « o = = o v o e o v v e e ese s s e o et e e e e e e e e &¢c X
d Scholarships or other financial assiStance? « « < « ¢ « o o o« o e e 0 e v oo vt vttt st ne s e s 5d X
e Educattional policies? « « « = « ¢« c o« e o e e s s st et e et et b et a s e s ot oo et as e e Se X
f UsSeoffaCilifiEsS? =« « « « « ¢ o « ¢ o o = o s o o o s s o o o o o o s o o s s 0 8 58 0080 oa0ssess0s 000> . 5f X
g Athletic programs? « « = « = = ¢« e et e e e e e s e e st mc s st ettt sttt 5g X
h Otherextracurricular aCvities? + « « « « « =« = o o o e s o s o o s o s s e s 0 c e v s oo vt o s s s oe 0o

If you answered "Yes" to any of the above, please explain. If you need more space, use Part li

6a Does the organization receive any financial aid or assistance from a governmental agency? - = = = =« = < <+ - oo v .
b Has the organization's nght to such aid ever been revoked or suspended? - < « « « « » R A I AR IR
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explainon Partfl - « = - - = < - o v o v o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2010)
EEA




SCHEDULE G Supplemental Information Regarding OME No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
i Department of the Treasury ‘umm&ﬁfﬁﬁpﬂm7&%: 19. orif e ;ﬁgpéngtb@ﬂblic
‘ Intemal Revenue Service P> Astach to Form 990 or Form 990627 See separate instrucions. icinSpectionts,
Name of the organization Employer identification number

| GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144
=e 7] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

_;: ¥
Eartl & Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ _|Mai solicitations e {_]Soficttation of non-government grants
b [ Jinternet and email solicitations f [_]Solcitation of government grants
¢ [ ]Phone sclicitations g D Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(@) Name and address of indvidual @) Activity (@) Dd fundrawser have (W) Gross recetpts (v) Amount pad to (v)) Amount pad to
or eniity (fundraiser) custody or controf of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organzation

col @

Yes No

10

Total = ¢ ¢ & o o o e ot sttt e e et e s s e et e e s e s [
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010



Schedule G (Formn 990 or 990-EZ) 2010

GREATER PORTLAND CHRISTIAN SCHOOL

01"0323144 'Page 2

[Part il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, hne 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Olher events
BOWL-A-THON ALL OTHERS NONE (d) Total events
Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « « « ¢ o s o - 15,561 22,948 38,509
3 2 Less Chantable
e contributions + « « - - o . . . . 15,561 481 16,042
3 Gross income (line 1
minusine2) « « « « = ¢+ o o« 22,467 22,467
4 Cashprizes« « » « « « = « « « -
D
'r 5 Noncashprizes = « » =« «« -« 1,017 1,017
e
:’ 6 Rentffacility costs « « « « - - - -
E | 7 Food and beverages =« - « - » «
X
p
e 8 Entertainmente « « « ¢ - ¢ - - -
n
s .
e | 9 Otherdirectexpenses - - - - - 14,200 14,200
s
10 Direct expense summary Add lines 4 through 9 iIncolumn (d) = « « = ¢+« « = v e 00 e v o0 oo v v oo » | ( 15,217 )
Net income summary Combine line 3, column (d), and hne 10 « = < « « = « o« o e s 0 o0 0 0o c 0o v | 4 7,250

Part Il

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(c) Other gaming

(d) Total gaming (add

R

\e/ (a) Bingo bingo/progressive bingo col (a)throughcol (c))

n

g 1 Grossrevenue =« + ¢ - - o o o -

P

{e 2 Cashprizes« » « = = =« ¢+ -«

c

tE 3 Noncashprizes =« -« -« -+« «

X

g 4 Rentfacility costs « « » « - - -

s

g 5 Otherdirect expenses =« - - - -

[] Yes %| [ ] Yes % | [ ] Yes % |« i T
6 Volunteerlabor =« « -+ s+ < - [ ] No [ ] No [ ] No 4 i“%ﬁj& , 2
7 Direct expense summary Add lines 2 through S incolumn(d) « ¢ « « =« ¢ =0« o= o e s e e ecec e » | ( )
8 Net gamuing income summary Combine ine 1, columnd,andline 7 « « « « « ¢« s« v e ¢ e s e v | 2
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming activities In each of these states? « « « <+« o v v v e v e v v v v 0o v v D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - s e e o oo .. D Yes D No

b If"Yes," explain

EEA

Schedule G (Form 990 or 990-E£27) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With interested Persons

> Compiete if the organization answered
"Yes" on Form 990, Part IV, hine 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2010

-Open to Public

Department of the Treasury )
Internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer dentificabon number

GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144

{Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations oniy)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b} Descrption of ransacuon

(c) Correcied?

1 {a) Name of disqualiied person Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Entfer the amount of tax imposed on the organization managers or disqualified persons during the year
UNGEr seclioN 4958 « + - & & & e 4 s s e 4 s e e 4 e s s e e s e e e e s e e s e s s e as e as e e » 5
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization - « « » « » « = ¢ -« o . . . > 3
Part.li Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or trom {c) Oniginat (d) Balance due (e)in default? | (f) Approved | (g) Wnitten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
4)
(5)
(6)
0]
(8)
(9)
(10)
TOAl  « ¢ o « o 6 o @ o ke s e e s e e e e e e e e e e e e e e e e e e »

Partlil'] Grants or Assistance Benefiting Interested Persons.

Complete If the orgamization answered "Yes" on Form 990, Part IV, iine 27

(a) Name of interested person

(b) Relationship between nterested person and the
orgamzation

{c) Amount and type of assistance

(1) LORISSA RUIZ OFFICE STAFF TUITION REMISSION 6,796
(2) CONSTANCE WOODWARD OFFICE STAFF TUITION REMISSION 4,100
(3) KIMBERLY RUDOPLH TEACHER TUITION REMISSION 2,170
(4) NANCY STROUT TEACHER TUITION REMISSION 4,100
(5) KEITH DAWSON TEACHER TUITION REMISSION 7,985
(6) DENISE STEINWACHS ITEACHER TUITION REMISSION 4,100
(7) DEBORAH WAUGH ITEACHER TUITION REMISSION 7,985

(8}

(9)

(10)

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

EEA

Schedute L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-E2) 2010GREATER PORTLAND CHRISTIAN SCHOOL 01-0323144 Page2

LPart V.Y Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(d) Descnphon of transaction (e)Sharning of
organization's
revenues?

Yes | No

() Relatonship between (c) Amount of
interested person and the transaction
organization

(a) Name of interested person

1
(2)
(3
(4)
(5)
(6)
(N
(8)
(9)
(10}
[PartV] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 890-£27) 2010




»

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. :

Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization
GREATER PORTLAND CHRISTIAN SCHOOL

01-0323144

0l1. Form 990 governing body review (Part VI, lane 11)

COPY OF RETURN WAS EMAILED TO SCHOOL BEFORE FILING FINAL COPY

02. Governing documents, etc, available to public (Part VI, line 19)

COPY OF RETURN IS AVAILABLE FOR REVIEW UPON REQUEST

03. Explanation of other changes 1in net assets or fund balances (Part XI, line 5)

ROUNDING ADJUSTMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£2) (2010)



