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Form ‘990 '

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury ﬂpeu to Pubfic
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisly state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name ol oganizaton Full Circle Elementary School, Inc. D Employer identification no.
D Address change :‘;:;? Doing Business As 04-2747904
D Name change pnrt or Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
D trutial retum g Parmenter Road (413)648-9842
D Ternminated m City or town, state or country, and ZIP + 4 G Gross receipts
[J amended retum tions Bernardston, MA 01337 $ 180,254
D Application pending F  Name and address of principal otficer Rebecca Muir Harmony
H(a) Is this a group retum for
Parmenter Road, Bernardston, MA 01337 fhillates? E] ves X o
) Tax-exempt status E 501(c) ( 3 ) d Gnsentno) D 4947(a)(1) or D 527 H(b) Are all affiiates included? L—_] Yes D No
If °No," attach a list (see instructions)
J Webste: » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P L Yearof formaton 1981 | M State of legal domicle MA
[Part 1] Summary
1 Bnefly describe the organization's mission or most significant activities: Elementary School
A
¢ G
t o
Vv
:’ : 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, lineta) . . . .. ..« . . v v v v v v v 3 2
:, : 4 Number of independent voting members of the goveming body (PartVI,line1b) . . . . . . . . ... ... .. 4 2
s : 5 Total number of employees (PartV,line2a) . . . . . . . ¢ v v it b i e e e e e e s e e e e 5 8
& 6 Total number of velunteers (estmate f NECESSANY) - - « « = « v v v v v vt ittt e e e e e e 6 8
7a Total gross unrelated business revenue from Part Vill,coumn(C),lme12 . . . . . . . . o v o v v oo 7a 0
b Net unrelated business taxable Income from Form 990-T, N8 34 . . - . .« & v v v v e v v v e et e e e e 7b 0
Pnor Year Cument Year
f,' 8 Contributions and grants (PartVIll,ineth) . . . . . . . . v i i i 3,300 1,550
‘; 9 Programservice revenue (Part VI, IIne2g) . . . . . . . o v o i it v i h s e e e e 228,780 167,573
n |10 Investment income (Part Vill, column (A),lines 3,4,and7d) . . . . .« . v« v v v a o .. 199 28
: 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 118) . . . . . . . . . . . . 22,668 11,103
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne12) . . . . . . . 254,947 180,254
13  Grants and similar amounts paid (Part IX, column (A) lines 1- 3) ............... 0
E 14 Benefits paid to or for members (Part 1X A e 0
x |15 Salanes, other compensation, employee /‘\'), ynes5-10) ... ... 144,080 134,686
& | 16a Professional fundraising fees (Pa c i S 7 0
'5‘ b Total fundraising expenses (Part |} umn (G\Th? g) mm 0
e |17 Other expenses (Part IX, column ( 111 11f-24f) . e .o 000 85,000 75,464
® 118 Total expenses Add hnes 13-17 (| Hs.‘t ant 1X-¢ A-ine2%) ... ....... 229,080 210,150
19 Revenue less expenses Subtract line 1%@@ RN, UL 1 25,867 (29,896)
Net —— Beginnng of Current Year End of Year
fm 20 Totalassets (PartX,ln@16) . . . .« v o o i i v i e e e e e e e e e 150,021 106,771
w 21 Total habilities (Part X, INB26)  « « « v v v v v e i e e e e e e e e e e e e e e e e e 46,927 33,573
ances | 22 Net assets or fund balances. Subtractline21fromline20 . . . .. .. .. .. ...« ... 103,094 73,198
[Part 1] Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correcl and complete Declarauon of preparer (other thag officer) 1s based on all information of which preparer has any knowledge
s 1) , lioff ©
Here Signature of oﬁxcer . Date
) Mx@h&@k M- k\@urmom\} Presdentt
Type or pnnt name and titie
Preparar's Date Check i Preparer's identitying number
] signature > :rer::loyed > (see instruchions)
Paid 06-24-2010 Po5753879
Preparer’s
Use Only Fim's name (or yours Th mas J Fredrick CPA EIN >
is::;::;::xezd&ﬂ } 53 Shattuck Street oY - 337 9o0¢ Y
Greenfield, MA 01301 Phoneno » 413-774-4045
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . o v v v v v v v v v i b i v v v e o o v v s [] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)



Form 980 (2009), Full Circle Elementary School, Inc. 04-2747904 Page 2
fPart i | Statement of Program Service Accomplishments
1 Briefly describe the organization’s misston:
Elementary School

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 890 0r 980-EZ7 .+« « v v v v e b e e e e e e e e e e e e e e e e e e e e e e e (] Yes K] No
If “Yes," descrnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES?  « « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e [J Yes [K]No
It "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 $ 204,271 ncludinggrantsof $ ) (Revenue $ )
Elementary School for grades K-6 serving approx. 35-40 students per year.

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

4c (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 204,271

EEA Form 990 (2009)



Form 990 (2009). Full Circle Elementary School, Inc. 04-2747904 Page 3
fPart W] Checklist of Required Schedules

Yes No

1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChEdUIB A « & v« v o i et it e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X

2  Is the organization required to complete Schedule B, Schedule of Contnibutors? . . . . . . . . . o v o o v v i oo . 2 X

3 D 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] . . . . . . .« v ¢ o it i e s e e e e e e 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SChEdUIE C, Par Il « o v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partll . . . . . .. ... .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,*
complete Schedule D, Partl . « . v . v ot v st i e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . .. ... .. .. .. 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . o ¢ ot i e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10  Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . . o . o i it it e e e e e e e e e 10 X

11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, orXasapplicable - - -« v o v v v e e e e e e e e e m e e e e e e e e e e e e e e e e 11| X

¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, Iine 167 if "Yes," complete Schedule D, Part VI

® Did 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, line 167 If “Yes,” complete Schedule D, Part VIl

® 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 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax posttions under FIN 48? If "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XL XIL AN X « « o o v v v e e e e e e n e e e e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X1, Xll, and Xlllisoptional . . . « . . . .« o v v v v v v v v oL 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . .. . ... .. ... 13| X

14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... ... ... 14a
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, Part! . . . . .. .. .. .. 14b

15  Did 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, Partll . . . . . ... ... ... ... 15

16  Dud 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, Partil . . . . . .. .. ... ... ... ... 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl . . . . . . ... .. .. ... .. ... .. 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . ¢ &« o v o i v v i it et s e e e e e e 18

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If“Yes,"complete Schedule G, Partlll . . . « & v v vt i i e e e e e e e e e e e e e e e e e e e e e e 19

20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . .. ... .. ... .. ... .... 20
EEA Form 980 (2009)
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Form 930 (2009). Full Circle Elementary School, Inc. 04-2747904 Page 4
EPart W] Checkliist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If Yes,” complete Schedule |, Parts land Il . . . . . . . .« v v v v v v v s 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . . .« . v v v v v v v v v v - 22 X
23  Did 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? lf "Yes," complete SChedUIBd . -« v &« c v i it e et e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K. N0, gotollne25 . . . . . o v v i i it et e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . & . . . 0 L it i e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an “on behalf of* issuer for bonds outstanding at any tme dunng 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, Partt . . . . .. ... ... ... ... ..... 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 prior Forms 990 or
990-EZ? If "Yes," complete Schedula L, Part ] . . . . v o« v v i e it e e e e e e e e e e e e e e e e e e e e e 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, Partit . . . . . .. 26 X
27 Dud 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,"complete Schedule L, Part Il . . . . . & . @ i i it i e e e e e e e e e e e e e e e e e e e e 27 X
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):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . . ... ... .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . -« o o it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV o o ot e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . . . . . C . L. L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedulo N, Part Il .« o v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the orgarzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part] . . . . . . . . . . v ¢ v i v i v i i i v v oo v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
LAY 2 Yo IR R 11 T~ T 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If *Yes,* complete
SCheduIB R, PartV, N8 2 - « « ¢ o o v v e e e e v e et e s et et it e e e e e h e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 . . . . . .« o o i i i i i e s e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- o 0 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . .. ... . v 38} X

EEA

Form 930 (2009)



Form 920 (2009). Full Circle Elementary School, Inc. 04-2747904 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter-0- fnotapplicable . . . . . . . v v v v v v it v i i e i fa 0
Enter the number of Forms W-2G included in Iine 1a. Enter -0- f notapplicable . . . . . ... ... ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnzewinners? . . . . . . v . .t i e e it e e e e e e e e e e e e e e e e e e 1c X
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 thisretum . . . . . . 2a 8
b If atleast one is reported on fine 2a, did the organization file all required federal employment tax retums? . « « + « « « « « + . . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
i = 3a X
b 1 "Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton n Schedule © . . .+ « v+ v v v v v v v v v v 3b
4a  Atany 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, securties account, or other financial
ACCOUNTIZ. & vt e i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunngthetaxyear? . . . . . . v v v v v v . . 5a X
Dud any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . .. .. ... .. 5b X
¢ ) "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . ¢ . v o v i i it ot i i e e e e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . L L L L Lo e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . . L L e e e e e e e et e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided o the payor? . . . . .t v Lt e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? . « « = « v v v v v v v v v v v v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOM 82827 . . . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . oo ... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bEnefit CONMTACE? & & & v vt vttt et e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. .. ... .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . .. .. . .. .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

10 U= 7h X

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 atany time duringtheyear? . . . . . ¢ . . . « . o i i v it vt vt v u e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . & . .ttt e e e e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? . . . . . v e v b e e e e e e . 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll,line12 . . . . . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . . . ¢« vt i i e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceived fromthem) . - . . . . . . . e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . .. . . .. I i2b I

EEA Form 980 (2009)



Form 930 (2009) . Full Circle Elementary School, Inc. 04-2747904 Page 6

EPBI’! V}l| 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.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemningbody . . . .« . . ¢ o v o v i v vt e 1a 2
b Enter the number of voting members that areindependent . . . . . . . ... ... o o 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L L L L i e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly parformed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .« . . 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a materal diversion of the organization's assets? . . . .« . .« « « « + 5 X
6 Does the organization have members or stockholders? . . . . . . . o o it i e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOvemINgDOTY? « « « v v vttt e e e e e e e e e e e e e e e e e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following:
2 ThegovernNgbOoGy? « « v v v v v v ot e v e e e e e e e e e e e e s e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .« & . v o v 0 v o v v i i s e e e e e 8b | X
9 s there any officer, director, trustee, or key employes 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 . . . . .. ... .. ... .. 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? . . . . . . . .. ... .. ... o o0 oL 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . .. .. .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o £ 1.1 1| X
11a Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "“No,"gotolne13 . . . . . . . . . . . . oo o v o0 v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoCONflICIS? « & & v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe n Schedule O howthiSISAONE . . . . o o i i i i i it ot ittt t et e et e s 12¢
13 Does the organization have a written whistieblower policy? . . . . . .« .t i 0 i i e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? .« . . = - = v v v v v 0 b a e v e e . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . .0 o oo e e e e 15a X
b Other officers or key employees of the organization . . . .« . ¢ o v i i i i e e e e e s e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . v ¢ o o it 0 i e i e e e e e e e e et e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
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? . . . . . o o . v v it i v e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requiredtobe fled » MA

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

[0 own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the orgarmzation 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: » Rebecca Muir Harmony (413)648-9842

Parmenter Road Bernarxdston, MA 01337

EEA

Form 990 (2009)



Form 980 (2009) , Full Circle Elementary School, Inc. 04-2747904 Page 7
fPart VHl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 ysar ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
I:I Check this box if the organization did not compensate any current officer, director, or trustee.
w ®) ©) @) ®) ®)
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
hours per 1tdl1t]O]| K |Hcel| F compensation compensation amount of
week nrajnrlt yeo (t omlo from from related other
:d : L ,s : : y g g‘"}’ :n the organizations compensation
vteli t|c re'n esol e organization (W-2/1099-MISC) trom the
'd g 'Q L : re p {' : é r | w-2/1098-MISC) orgamzation
u rft | ae and related
ao || ° t organizations
Ir {o y e
n o d
a =]
)
Michael Muir Harmony
Director 40.00 X 29,227 0 0
Rebecca Muir Harmony
Asst Director 40.00 X 30,667 0 0
EEA Form 990 (2009)



Form 990 (2009}, Full Circle Elementary School, Inc. 04-2747904 Page 8
Eﬁart VH i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ()] ®) (15)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ftalilt]O{KI|Hcel F compensation compensation amount of
week nralnrjf e [hom| o trom from related other
Id : ; 's . : y g g“l’ i the organizations compensation
vic|it]e :1 esol e organization (W-2/1099-MISC) from the
ye ; L olefp sy | wa1099-MSC) organization
u ot | ae and related
ao | o t organizations
lr Jo y e
n e d
a -]
]
|
|
|
|
\
|
b Total . . . .. e e e e e e e e e e e e » 59,894 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 » 0
Yes | No
3  Did the organization list any former officer, director or trustes, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . ¢ o v v o v i i i e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgarnization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
0T 1AV e 1= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . ... .. o0 00000 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 orgamization.
A B) ©

Name and business address

Descnption of services

Compensation

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

EEA

Form 990 (2009)



Form 990 (2009),

Full Circle Elementary School,

Inc.

04-2747904

Page 9

fPart VilF |

Statement of Revenue

w
Total evenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, 0r 514

1a

S

9
3
I

T o

Federated campaigns - . . . . . . . 1a

Membershipdues . . . . . . .. .. 1b

Fundraisingevents . . .. ... .. 1c

Related organizations . . . . . . .. 1id

Govermment grants {contributions) . . te

1,550

All other contributions, gifts, grants,
and stmilar amounts not included above 1t

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

1,550

2a

A

Tuition

Busmess Code

611600

167,573

167,573

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

167,573

6a

0

7a

~0oTF~ O
[-9

Pc30<0D
o

10a

(1]

b Less: rental expenses . . . .

b Less costof goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . ... ...........

28

28

() Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) - . « « « = v v o v o o v
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . ... ... .. a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIV,lne19 . . . .. .. ... .. a
Less:drectexpenses . . . . . . . . . .. b
Net income or (loss) from garming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory

5,164

5,164

Miscellaneous Revenue

11a
b
c
d
e

12

Misc Income

5,939

5,939

Allotherrevenue . . . . . « « v v« v o .
Total. Add lines 11a-11d
Total revenue. Sees instructions

5,939

180,254

178,676

28

Form 990 (2009)



Form 990 (2009).

Full Circle Elementary School, Inc.

04-2747904

Page 10

fPartiX] 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 Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and o
organizations in the U.S See PartiV,lne21 .. ...
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22. .. ...........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,linestsand16 . . . . . . .. ...
4 Beneftspadtoorformembers . . . . ... .....
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . .. ... ... 59,894 59,894
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . ...
7 Othersalariesandwages . .. .. ... ..o ... 49,626 49,626
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 3,015 3,015
9 Otheremployeebenefits . ... ... ........ 12,111 12,111
10 Payrolitaxes . - « -« v« v v b e h s e e 10,040 10,040
11 Fees for services (non-employees).
a Management . . . . . . .. ... o
b Legal- - - - . v v o i it e e e
C Accounting - » « ¢ v v b e e e e e e e 145 145
d Lobbymg . . .« v v it s e e e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . . . . ... ..
g Other. - . . . ... .o i i
12 Advertismgandpromoton . . . .. ... .. ...,
13 Officeexpenses . . . ... ... ... ... 1,144 1,144
14 Informationtechnology . - . . . . . .« ¢ o oo ..
1 Royalttes . . . . ... ... ...,
16 Occupancy - « -+« v v o v it e e e e e 21,096 18,986 2,110
17 Travel - . . . o o o o e e e e s e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or focal public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . ... L e e
21 Paymentstoaffilates . . . . . ... ... ... ..
22  Depreciation, depletion, and amortization . . . . . . . 13,081 11,773 1,308
23 INSUFANCO « « ¢ v 4 v e e e e e e e e e e e e, 7,105 5,933 1,172
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Photo Publications 2,658 2,658
b School Supplies 19,908 19,908
¢ Program Expenses 3,339 3,339
d Auto Expenses 6,605 6,605
e Field Trip Costs 288 288
f Aliotherexpensss . . « « . v v o v v v v v v v v 95 95
25 Total functional expenses. Add lines 1 through 24f . . 210,150 204,271 5,879 0
26 Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation . . . . . . . ... e e 0.

EEA

Form 930 (2009)



Form 980 (2009). Full Circle Elementary School, Inc. 04-2747904 Page 11
fPart X| Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing . . . . . .« v i i i it it e e . 1
2 Savings andtemporarycashinvestments . . . . . . .. v v v ot h a0 .. 90,665 2 51,100
3 Pledgesandgrantsreceivable,net . . . . . . . . e e e e e e e 3
4 Accountsreceivable, net . . . . . . .t .t e e e e e e e e e e e 17,353 4 19,835
S  Receivables from current and former officers, directors, trustees, key ’
employees, and highest compensated employees. Complete Part Ii of :
Schedulel - . . . . ¢ i it et e e e e e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
s Partllof ScheduleL . . . . . . . i i i i i it e e e e e e e e e e 6
S 7 Notes andloansreceivable, et . . . . & ¢ & ¢« i i it e e e e e e e e e 7
te 8 Inventoriesforsaleoruse . . - ¢ .t i it e it e e e e e e e e e e e e 8
s 9  Prepaid expenses and deferredcharges . « . . . . . . i i oo e e e e e e ... 3,038 9 2,979
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 143,197
b Less:accumulated depreciation . . . . . . .. ... 10b 110,340 38,965 | 10c 32,857
11 Investments - publicly traded securties . . - « . . ¢ . . e o i e e .. 1
12 Investments - other securities. See PartiV,lne 11 . . . « o v v v v v v w v v v 12
13  Investments - program-related See PartiV,lne 11 . .. . ... ... ...... 13
14 Intangibleassets . . & . . v v i et e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . .. . ... i uen. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 150,021 16 106,771
17 Accounts payable and accrued @Xpenses - . « . v v v v e e h e e e e e 17
18 Grantspayable - . . . . . . L e e e e e e e e e e e 18
!. 19 Deferredrevenue . . v v v v v v i et e e e e e e e e e e e e e e e e e 46,927 19 33,573
; 20  Tax-exemptbond IabiIES « « « ¢ v v v v e e e e e e e e e e 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . . . . . . . . v o o o v v oo .. 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
25  Other liabilites. Complete Part X of ScheduleD . . . . . . . . . ... v oo .. 25
26  Total liabilities. Add lines 17through 25 . . . .« v v v v v vt v v v e e s 46,927 26 33,573
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestricted netassets - - - . ¢ v .« ot i i i i i e e e e e e e e e e e e e 103,094 27 73,198
t 3 28 Temporarily restricted netassets .+ « « .« v 4 v v v v h e e e e e e e e e 28
A 29 Permanently restrictednetassets . . . . . . . vt i e e e e e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
; : 30 Capttal stock or trust principal, or currentfunds .+ . . . . . . . oo o0 w e .. 30
¢ | 31 Pad-inor captal surplus, or land, building, or squpmentfund . . . . ... ... 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
rsias Total netassetsorfundbalances . - . . . . . - . . . L i h et i e e 103,094 33 73,198
34  Total liabilittles and net assetsffundbalances . - . « < . v e d e e e e e ... 150,021 34 106,771

EEA Form 990 (2009)



Form 980 (2009) Full Circle Elementary School, Inc.

04-2747904 Page 12

fPart XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 930  [] Cash Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
Were the organization's financiai statements audited by an independent accountant? . . . . . . . ..
if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or complilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[] separate basis (O consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . & & & o v v v o i e e e e v vt e s e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2b X

2c | X

3a X

3b

EEA

Form 990 (2009)



SCHEDULE A

(Form 980 or 990-E2) Public Charity Status and Public Support

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

4947(a){1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2009

Opon to Public.
inspection

Name of the organizabon Employer identfication mmber
Full Circle Elementary School, Inc. 04-2747904

fT’ar! 3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 176(b)(1XAXi).

2 A school descrtbed in section 170(b)(1)(AXii). (Attach Schedule E.)

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

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 176(bX1)(AXiv). (Complete Part Il )

6 [ Atederal, state, or local govemment or govemmental unit described in section 170(b)(1XA){v).

7 O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}1)(A)vi). (Complete Part It )

8 [ Acommunity trust described in section 170(bY1)XA)vi). (Complete Part Il )

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

10 [ Anorgamzation organized and operated exclusively to test for public safety See section 509(a)4).
11 [ 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 complets lines 11e through 11h

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type In-Other
e J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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 1s a Type |, Type |l, or Type Il supporting
organization, CheCK IS DOX  « + &« v o vt e e e e e e e e e e e e e e e e e e e e e e e e e O
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? . . . . . . .« v v v o v i v it e e e e 1196)
(i) A family member of a person described N (i) @BOVE? - « « « ¢ . v it e e e e e e e e e e e e e e 119i)
(iii) A 35% controlled entity of a person described N () Or (i) ADOVE?  « < + « v @ v v v v e e e e e e .. 119@)
h Provide the following information about the supported organization(s).
@i) Name of supported @) EIN (i) Type of orgamization (v) Is the organization {v) Did you notfy {vi) Isthe (vi)) Amount of
organization (descnbed on hines 1-9 incol (i) hsted in your the orparuzation in orgamzation in col support
above or IRC section goveming document? col () of your @) organized In the
(see instrucbons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2009

Form 990 or 990-EZ.



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

Form.990

( ) » Complete if the organization answered "Yes," to Form 980, 2009
Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury . . OPWtO ch‘

Intemal Revenue Semvice > Attach to Form 980. » See separate instructions. inspection

Name cf the oganizaton Employer identification number

Full Circle Elementary School, Inc. 04-2747904

EPart 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.

U WN =

(a) Donor advised funds {b) Funds and other accounts

Totatnumber atendofyear . . . . . . ... ...

Aggregate contributions to (duringyear) . .. ..

Aggregate grants from (dunngyear) .. ... ..

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . . . . ... ... ... .. [:I Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charrtable purposes and not for the bensfit of the donor or donor advisor, or for any other

purpose conferring impermissible pnivate benefit? . . . . . . . L L L L L L s s e e s e e e e [ Yes

[ No

[J No

rt I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

a 060 o e

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

D Preservation of land for public use (e g., recreation or pleasure) [:] Preservation of an historically important land area
(O Pprotection of natural habitat [ Preservation of a certified historc structure

{J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . « . ¢ v o v vt e o i e s e e e e e e e e e e 2a
Total acreage restricted by conservatoneasements . . - . . . . - . . .0 o000t e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin{a) . - . - - . . . - . .. 2¢
Number of conservation easements included in (c) acquired after 817/06 . . . . . . . . . . ... ... 2d

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

the tax year »

Number of states where property subject to conservation easement i1s located  »

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

violations, and enforcement of the conservation easements tholds? . . . . . . . ¢t v v v v ittt et e e e e e I:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

2

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$

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

170(h)(4)(B)(1) and section 170(N)(A)B)(I)? . « « + « v« v o i e e e e e e e e e e e e e e e e e e e e O Yes
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.

I No

[(J No

EPart il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, 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 ts financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in FOrm 990, Part VIIL NG 1 « « v v o v o v e e e e e et e e e e e e et et e e e >3

(i) Assetsincluded N FOrM 990, PArtX + « v v v « v v v v ot e e et e et et e e e et e e e e > $

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 relating to these items:
Revenues included in Form 990, Part VIIL N8 1T+« v v v v v v v vt i e e et e e v et e s s ot e s en s >3

Assets Included N Form 990, Part X . . . & & v v v v i i e e e e e e e e e e e e e e e e e e e e e e e > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedule D (Form 99Q) 2009 Full Circle Elementary School, Inc. 04-2747904

Page 2

[Part Hi ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [ Loan or exchange programs
D Scholarly research e D Other

|:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... . ... [] Yes I No
EP&I"t VE 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOM 980, PAMX? .« v v v v o v v v e e e e b e e e e e e e e e e e e e e e e e e e [DYes [INo
b If "Yes," explain the arrangement in Part X1V and complete the following table:
Amount
C Beginmingbalance . . . .« v v v . it e e e i e e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . « v v v v v v v e i e e e e e e e e e e e e e e 1d
e Distrbutonsduringtheyear . . . . .« v« & o o v v i o i e e e e e e e e e 1e
f ENdngbalance . . « « . v o o i e e e e e i e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on FOrm 990, Part X, N8 217 .« « v« v v v v vt v v e e e et [dyes []No
b If "Yes," explain the arrangement in Part XIV
f'!'-"art V| Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cunent year (b) Pnoryear {c) Two years back (d) Three years back (e) Four years back
1la Beginningofyearbalance . .. ... ...
b Contnbutions . . . .« + v v v v v v
¢ Netinvestment earnings, gans, and losses
d Grantsorscholarships . . . . . ... ...
e Other expenditures for facities
andprograms . . . s - e v s s e a e @ n .
f Adminstrative expenses . . . . . ... ..
g Endofyearbalance .. ... .......
2  Provde the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrelated OrganiZations « « « « <« v v e b v e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i1) related OrganIZAONS - « « + « v« v+t 4 v i v e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . .o .o 3b
4  Descrbe in Part XIV the intended uses of the organization’s endowment funds.
fPart Vi1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa tand . . . . .. . . o oo
b Buldings . . .. ... ... ...
¢ Leaschold mprovements . . . . ... ... ...
d Equipment . . . . .t e it e i e e e
e Other. . . . .. v v v v v oo STMDI1E . 143,197 110,340 32,857
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . .. ... . . ... > 32,857

EEA Schedule D (Form 990) 2009



Schedule D (Form 99Q) 2009

Full Circle Elementary School, Inc.

04-2747904

Page 3

fPart Vil

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

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

(b) Book value

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

Financial derivatives . . « « « & « v 4o v v 0 v o v v e v

Closely-held equity interests . . . . . . ... .. .. ...

Other

Towl. (Cgl_timn (b) must equal Form 990, Part X, col (B)line 12) »

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

(a) Descnption of iInvestment type

(b) Book value

(c) Meathod of valuation
Cost or end-of-year market value

Tata). (Column (b) must equal Form 990, Pant X, col (B) ine 13) »

fPart IX]  Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

iPart X |

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

1. (a) Descnption of habibity

{d) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax postions under FIN 48

EEA

Schedute D (Form 990) 2009



Schedule D (Form 990) 2009 Full Circle Elementary School, Inc. 04-2747904 Page 4

fPanXi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A),line@12) . . . . . v o v o v i i i i e e e s e e e e e

Total expenses (Form 980, Part IX, column (A),lIne25) . . . . . . . . v i i o i i i i i s s e e e e e e e

Excess or {deficit) for the year. Subtractline2fromlinet . . ... .. ... .. ... ..o

Net unrealized gains (losses)oninvestments . . . . . . . . . . o il e e s e e e e e e e e

Donated services and useoffacihities . . . . . . . . . ot i it i e e e e e e e e e e e e e e e e e

INVESIMEBNT BXPENSES - - -« & & & v o vt e e e e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . & v v o b i e e e e e e e e e e e e s e e e e e e e e e e

Other(DescribeinPart XIV) . . . . . . o i i i i i e i e e e e s e e e e e e e e

Total adjustments (net). Addlines 4through8 . . . . . . .t i i it i i i i i e e e e s e e

WD (~N NG| |WIN|=

Excess or {deficit) for the year per audited financial statements. Combinelines3and9 . . . .. .. ... ..

10

1
2
3
4
5
6
7
8
9
0
P

1
E

art Xl ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o Q0 oW

oo

c
5

Total revenue, gains, and other support per audited financial statements . . . . . . . .. . oo 0oL .
Amounts included on line 1 but not on Form 930, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . ¢« v . v o o v Lo e e 2a

1

Donated servicesanduseoffacilities . . . . . « . ¢« v o o i h e s s e e e 2b

Recovenes of prioryeargrants . . « « v ¢ vt v v v v e v b e e e e e e 2c

Other(DescribeinPart XIV.) . . v ¢ v v v i v i i it e e i e e e e 2d

Addlnes2athrough2d . . . . . . ¢t v i v i it et e e e e e e e e e e e e e e
Subtracthne2efromlinel . . . . & o o o it ot e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . .. .. .. 4a

2e

Other(Describe nPart XIV) . . . . o v v i v i i it e i e et et e v v o 4b

Addlnesdaand db . . . . L L L L i it e e e e e e e e e e e e e e s e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partf,lne12) . . . ... ... .. ... ...

4c

5

rt Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

tPa
1

2

o Qa0 o n

[- -}

c

Total expenses and losses per audited financial statements . . . . . . . . . .00 0L L 0o h e el
Amounts included on line 1 but not on Form 930, Part 1X, line 25:
Donated servicesand useoffacilities . . . . . . . . .o o0 oo 0o e 2a

1

Prioryearadjustments . . . . . . v ¢ o vt it e e e e e e e e e e e 2b

OthErlOSSOS « = « v ¢ v v v 0 v o v s o o et e e m e e e e e e e 2¢

Other(DescribeinPat XIV) « . & v v o v v v it e e e e e s e it e e e s s 2d

Addines2athrough2d . . . . . . . . . . 0t i ittt i it e e e e e e e
Subtracthine2e fromline 1 . . . . . & ¢ ¢ i i b e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . .. 4a

2e

Other(DescrbemPart XIV.) . . & o v v i i i i i e i st e e e e e e e 4b

Addlnesdaanddb . . . . . . L L L i s e e e e e e e e e e e a e e et e e e e e e e e e
Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl,ine18) . . . .. ... . ... .. ..

4c

5
tPa

ft XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8, Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b Aiso complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009



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,

2009

Department of the Traasury or Form 930-EZ, Part VI, line 48. Opento Public
intemal Revenue Service » Attach to Form 930 or Form 930-EZ. inspection
Name of the organuzation Employ Py
Full Circle Elementary School, Inc. 04-2747904
YES| NO
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 govemningbody? . . . . . . . . . . L Lo e e . 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarshiPsS? = « ¢ v ¢ v v o v v o h i e e e e e e e e e e e e e e e e e e e e e e e e 2 | X
3 Has the organization publcized tts racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
n a way that makes the policy known to all parts of the general community it serves? if "Yes," please
descrbe. If "No," please explain. If you need more space, use Schedule O (Form990) . . . . . . . . . v v v e v v v v v v e 3 (X
Brochures and catalogs containing the policy are available to
all members of the general public being served by the school.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . ... ... ... d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINALOTY BASIS? + + v v v v v o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshipsS? < .« ¢ ¢ ¢ o ot i v et e e e s e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contrbutions? . . . . . . . . . ... ... ... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
5 Does the organization discnminate by race in any way with respect to:
a Students’ rightS OF PrivilBgeS?  « « v v o v v e e e e e h e e e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS PONICIES? '+ « v« 4 v vt et e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . 0 o L e e e e e e e e s e e e e e e e e S¢ X
d Scholarships or other financial @ssiSTANCE? .« « & v ¢ v vt v it e s e e e e e e e e e e e e e e e e e e e e 5d X
e Educational POlICIEBS? . » « v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
foUSBOIfACHIIES? -+ - v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5¢ X
g AhIBHC PrOgramS? .« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h  Otherextracurricular 8CHVIIES? « « + ¢ « v v v v o v e e e e s e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? .+ « + « + v v o e 0 v a0 0 e s 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . L . e i e v e e e a e e e 6b
If you answered "Yes" to either line 6a or line 6b, explain on Schedute 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, covering racial nondiscrimination? If “No," explain on Schedule O
(FOMMO90) « + v v v e e o et e i e e s e e et e e et e e e e e e e e e e e e e e e e e e e e e e e 7 | X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule E (Form 990 or 990-E7) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complets if tho crganization answered “Yes” to Forn 990, Part IV, tnes 17, 18, or 19, or f the

Department of the Treasury organizabon entered moro than $15,000 on Form 990-£2, lino 6a 6]?90 “! F ublic

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions. Inapection

Name of the organization Employer \dentification number

Full Circle Elementary School, Inc. 04-2747904

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solictations e [] Solicitation of non-government grants
b D Internet and email solicitations f E] Solicttation of government grants
¢ [ Phone solicttations g [] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] vyes [J 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 of individual (@) Activity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to {w) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamned by)
contnbutions? fundraiser listed in orgamzation
col ()
Yes No
Total . . . . . e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schadule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2008 Full Circle Elementary School, Inc. 04-2747904 Page 2
[Part~ i ; Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other Events
(d) Tota! Events
Add col (a) through
R (avent type) (event type) (total number) col (c))
e
Y
e | 1 Grossreceipts . ........
3 Less’ Charitable
e contributions . . . ... ...
3 Gross revenue (line 1
mnusine?2) . .........
4 Cashpnizes. . . . ... ....
D
lr 5 Non-cashprizes . .. .....
e
:3 6 Rentfaciltycosts . . . . . . ..
E | 7 Foodandbeverages . ... ..
X
p .
e | 8 Entetainment. . ... .....
n
S
e | 9 Otherdirectexpenses . .. ..
s
10 Drrect expense summary Add lines 4 throughQincolumn(d) . . . . . .. . .. oo v v v v v o vt > { )
11 Netincome summary. Combine ne 3, column (d),andlne10 . . . . . . . v o v v 0 v v v v v e a e »
l Part i | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
R ) Pull tabs/Instant (d) Total gaming (Add
\e, (@) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
e
0
e | 1 Grossrevenue . . . . . .. ..
P
g 2 Cashpnzes. . . « « v« v o v
?
£ 3 Non-cashprizes . ... ....
X
E 4 Rentfaciitycosts . . ... ..
g
s | 5 Otherdirectexpenses . .. ..
[ Yes % | ] Yes % | [] Yes %
6 Volunteerlabor . . ...... [] No (] No [J No
7 Drirect expense summary Add ines 2 throughSincolumn(d) . . . . . . . .« . oo v v v v oo o v > ( )
8 Net gaming income summary. Combine line 1, column (d), andline7 . . .. .. . ... ... ... ... »

Yes | No

9 Enter the state(s) i which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states? . . . . . .« . . . . .« ool 9a
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . .. . . .. 10a
b If “Yes," Explain

11 Doss the organization operate gaming activites with nonmembers? . . . . . . .« « v o v b v v i h s v e e e 1
12 Is te organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . ¢ . - ot v i v h e e e e e e e e e e e e e e e e e e e e e e s e e 12

EEA Schedute G (Form 990 or 990-£2) 2009



SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 930 or $90-E2) » Complete if the organization answered 2009
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 930-EZ, Part V, line 38a or 40b. Gpen to Public
Intemal Revenue Service » Attach to Form 930 or Form 930-EZ. » See separate instructions. lrspection
Name of the organization Employer identification numbes
Full Circle Elementary School, Inc. 04-2747904

[ Part | 1 Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 N f disqualihed Description of ) Comected?
n
(a) Name of disqualified persol () Description of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
L8 o L= g Y=o o - 8 L - 7 » $
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organizaton . . . . . . ... ... ... » 3
I Part 1| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 980, Part IV, Iine 26, or Form $80-EZ, Part V, line 38a.
{a) Namae of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (@) In default? [{f) Approved (g) Wntten
the organization? pnancipal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
{Part 1| Grants or Assistance Benefiting Interested Persons.
Complete if the orgamization answered "Yes" on Form 930, Part IV, line 27.
(a) Name of interested person {b) Relationship between interasted person and the {c) Amount and type of assistance
organizaton
{PartI¥| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
Michael Muir-Harmony Director Rental of Property X
For Privacy Act and Paperwork Reduction Act Notice, see the Scheduta L. (Form 990 or 990-E2) 2009

Instructions for Form 990 or 990-E2.

EEA



SCHEDULE O OMB No 1545-0047

(Form 930) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Deparment of the Treasury Form 930 or to provide any additional information. 'om to Public

Intemal Revenue Servica » Attach to Form 990. inspection

Name of the organization Employer identification number

Full Circle Elementary School, Inc. 04-2747904

01. Officer, directors, etc. family relationship (Part VI, line 2)

The School rents property from one of its directors.

02. Form 990 governing body review (Part VI, line 11)

The Form 990 is reviewed by the Board before it is filed with the IRS.

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

The Form 990 is made available to anyone who requests a copy in writing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Foan 990) 2009
EEA




Federal Supporting Statements 2009 pGo1

Name(s) as shown on retum FEIN

Full Circle Elementary School, Inc. 04-2747904

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Invegtment) (Other) Depr Value
Equipment 0 47,567 38,419 9,148
Vehicle () 34,010 34,010 0
Improvements 0 21,739 6,552 15,187
Book, Tapes & Mag 0 39,881 31,359 8,522

Total 0 143,197 110,340 32,857

STATMENT LD




Fom 8868 Application for Extension of Time to File an
(Rev Apni 2009) Exempt Organization Return OMB No 15451708

Department of the Treasury
Interhal Revenue Service P> File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ~  « « <« « ¢ « ¢ e e o 0 o e 0 o v o o | g
o Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete N
PartIONly = « o = o & o o o o o s o o o e o s o n s o s a o o s s o o b e a e e e e s s e e seae e e e > (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Full Circle Elementary School, Inc. 04-2747904
File by the Number, street, and room or suite no If a P.O. box, see instructions.
due date for
filing your Parmenter Road
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions
Bernardston, MA 01337

Check type of return to be flled (file a separate application for each retum)-

Form 990 [_]Form 990-T (corporation) []Form 4720
[:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[]Form 990-EZ [_]Form 990-T (trust other than above) []Form 6069
[]Form 990-PF [ ]Form 1041-A [ ]Form 8870

e The books are in the care of P Rebecca Muir Harmony Parmenter Road, MA 01337

Telephone No p 413-648-9842 FAXNo P
o If the organization does not have an office or place of business in the United States, check thisbox = « « ¢ « e ¢ ¢ o 0 v a0 00 o0 n s | g |:]
o If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - -PL__] if t1s for part of the group, check this box » [:] and attach
a list with the names and EINs of all members the extension will cover
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 20_10, to file the exempt organization return for the organization named above. The extension is

for the organization's return for

» [X]calendar year 20 09 or
» [ ]tax year beginning .20, and ending ,20 .

2 [fthis tax year s for less than 12 months, check reason. D Initial return D Final return DChange n accounting period

3a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit 3b | $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, 2 "

5

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions 3| $
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA

Form 8868 (Rev 4-2009)
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o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox  « « = = s = = = = = . . | 2 I |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o Ifyou are fiing for an Automatic 3-Month Extension, complete only Part ) (on page 1). -

LP; hi‘a‘.‘“'ﬂ Additional (Not Automatic) 3-Month Extensmn of Time. Only fi le the ongmal (no copies needed) Tt
Type or Name of Exempt Organlzation o !' (‘

print

:::::;e";e Number, street, and room or suite no If a P O box, see instructions.

due date for

fiing the City, town or pos! office, state, and ZIP code. For a foreign address, see instruchons

retum See

instructions

Check type of return to be filed (File a separate application for each retum):

[ JForm 990 [_]Form 990-PF [(JForm 1041-A [(JForm 6069
[(JForm 990-BL [JForm 990-T (sec 401(a) or 408(a) trust) [CJForm 4720 [[]Form 8870
("]Form 990-EZ [ JForm 990-T (trust other than above) [ JForm 5227

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of »
TelephoneNo P> FAXNo »

o If the organization does not have an office or place of business in the United States, checkthiSbOX = = = = = « = = s o = o = = o« « « » ]

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box - -bl:] . If it 1s for part of the group, check this box - ~>D and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until , 20

5 For calendar year , or other tax year beginning , 20 and endmg_— , 20
6 If this tax year is for less than 12 months, check reason: D Initial return [] Final return DChange in accounting period
7 State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘&a%u;
estimated tax payments made Include any prior year overpayment allowed as a credit and any Jé';};f
amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
itis true, cormect, and complete, and that | am authorized to prepare this form.

Signature P> j£\ (/4 ,44‘/2)@ e > C /29 pae » S -1¥Y-J0

EEA Form 8868 (Rev 4-2009)




