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Short Form
. . 3e OMB No 15451150
990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1

» Spansoring organizations of donor advised funds. organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file

Form 990 (see instructions)  All other organizations with gross receipts less than $200,000 By o“iﬂﬁ;@l:l;‘ﬁﬁﬁf"‘*ki

Department of the Treasury and total assets fess than $500,000 at the end of the year may use s form i ,%f; pen;to;Ru ﬁ;‘
Internal Revenue Service ® The organization may have to use a copy of this return to satisfy stale reporting requirements ;‘n.&;f.h@mieﬂe ,,,2“ 4 52
A For the 2011 calendar year, or tax year beginning 5/01 ,2011, and ending _ 4/30 , 2012
B Check if applicable | C D Employeridentification number

Address change  |FULL CIRCLE LEARNING 95-4531367

Name change P.O. BOX 996 E Telephone number

Iniial return TOPANGA, CA 90290 310-455-3909

Terminated

Amended return F Group Exemption
[ | Apphication pending Number
G Accounting Method Cash D Accrual  Other (specify) > H Check » D if the orgamzation s not
|  Website: » HTTP://WWW.FULLCIRCLELEARNING.ORG/ 5%%u15%% tgzattacgg(s)cggdule B (Form
J Tax-exempt status (ck only one) —  1X] 501(c)3) | ] 501(©) () <(nsertno) | Jasarcamyor | |57 » 990-EZ, or 930-PF)
K Check » [_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be reguired (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part II, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) 166,065.

] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | . . . fﬂ
1 Contributions, gifts, grants, and similar amounts received 1 165,334,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory L 5a FEt l
b Less cost or other basis and sales expenses . . 5b ,;gs;f}a
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events "w;%
2 a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a| F@"%,::L
‘E/ b Gross income from fundraising events (not including $ of contributions :?ﬁl‘n)
ﬁ from fundraising events reported on line 1) (attach Schedule G if the su ‘;J o
E of such gross income and contributions exceeds $15,000) 5 5 6b ‘:‘f é;F
¢ Less. direct expenses from gaming and fundraising events 6¢ :“‘
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) .
7 a Gross sales of inventory, less returns and allowances . 7a 731. ’%ﬁ
b Less cost of goads sold : . 7b 4,832 . 5%
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c¢ -4,101.
8 Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, Z¢,.and 8 = ~="""\ > 9 161,233.
10 Grants and similar amounts pauf(Tls:t mﬁcEe@.E;ﬁﬂED 10
11 Benefits paid to or for members e = Q) 1 1,954.
€112 salares, other compensation, an|d°erpployee benefits 3 “ 12 75,255.
£ 113 Professional fees and other pay e‘?’ls 18 \ﬁ&%pgndenzgorﬂﬂég 13 6,284.
¥ 114 Occupancy, rent, utiities, and ma||nte ance 14 11,005.
§ 15 Prnting, publications, postage, and shnpwgﬁ.‘N’ uT . 15 4,488.
16 Other expenses (describe in Schegule OY 7 o cawrmmmee== SEE SCHEDULE © 16 54,079.
17 Total expenses. Add lines 10 throtigh 16 > 17 153, 065.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) C 18 8,168.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea @
ES figure reported on prior year's return) . 119 56,560.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
5| 21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 64,728.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) FULL CIRCLE LEARNING 95
[Part’liz] Balance Sheets. (see the instructions for Part I1.) .
. __Check if the organization used Schedule O to respond to any question in this Part Il lﬂ
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . .. 12,748.]|22 18,735.
23 Land and buildings . .o 23
24 Other assets (describe in Schedule O) SEE SCHEDULE Q . 43,887.]|24 46,113.
25 Total assets 56,635.125 64,848.
26 Total liabilities (describe in Schedule 0) . . SEE SCHEDULE.Q 75.]26 120.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 56,560.]27 64,728.
Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil X || (Required for section

What 1s the orgamization’s primary exempt purpose? SEE schPm@ p
Describe the organization's program serviceé accomplishmenls 1or each of ils three arges program Services, as

measured by expenses In a clear and concise manner, descnibe the services provided, the number of persons
benefited, and other relevant information for each program title

01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE. SCHEDWLE Q e

(Grants § ™™™ ") if this amount includes foreign grants, check here > [ 28a 111, 680.
29 IN-KIND REVENUES OF $139,137 ARE FOR SERVICES PROVIDED. ___ _____ _|]
Grants § T T 7777771 this amount includes foreign grants, check here ! * [l 29a
30
(Grants S~~~ ™™™ this amount includes foreign grants, checkhere . %[ ]| 30a
31 Other program services (describe in Schedule O) . 5 .
(Grants $§ ) If this amount includes foreign grants, check here > [_| 31a
32_ Total program service expenses (add lines 28a through 31a) > 32 111, 680.

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated
Check i1f the organization used Schedule O to respond to any question in this Part IV

(see the instructions for Part iV 1_'
X

(b) Title and average () F;epon\zblzt; l%%rgpﬁlnss(a:gnon (d) Health benefits, (®) FRstumaled amotunt of
hours per week (Form W- R other compensation
(a) Name and address devoted Ta posiion {11 ot paid, onter 0 contributions to employee

benefit plans, and
deferred compensation

—— e e e — — — e o — ——— - —

BAA TEEAO812L 0214/12

Form 990-EZ (2011)




R Al . v
. Y

Form 990-EZ (2011) FULL CIRCLE LEARNING 95-4531367 Page 3

'Part:V:] Other Information (Note the Schedule A and personal benefit contract statement requirements n~~ SEE SCHEDULE 0O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 1X|

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes

each activity in Schedule . - . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities

(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanatlon in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sechon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . 35¢ X
36 Did the or anization undergo a hiquidation, dissolution, termination, or significant d:sposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the lnstruchons ’! 37al 0. @?E R ]
b Did the organization file Form 1120-POL for this year?, : 37b | X
38a Did the organization borrow from, or make any loans to, any officer, dlreclor trustee or key employee or were TS | [

any such loans made in a pnior year and still outstandung at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part I} and enter the total
amount involved . . 38b N/Ases
39 Section 501(c)(7) orgamzations. Enter m Al
a Initiation fees and capital contributions included on line 9 39a N/Al: =;" ;
b Gross receipts, included on hine 9, for public use of club facihties . 39b N/A|gFS]0e
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under W
section 4911 » 0. , section 4912 » 0. . section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a pnior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on orgamzallon
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on hine 40¢ renmbursed
by the orgamization

e All organizations At any time during the tax gsgr was the organlzatnon apartytoa prohlbnled tax
shelter transaction? If 'Yes,' complete Form

41  List the states with which a copy of this return is filed » CA

42a Th t
A o ¢ »  HYLA DOUGLAS Telephone no. > 310-455-3909

b At any time durning the calendar year, did the organization have an interest in or a signature or other aulhonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the orgamization maintain an office outside of the U S.?
if 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.
and enter the amount of tax-exempt interest received or accrued during the tax year . >L43 |

A A B
;ﬂ‘i“'n‘ I B

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ 44a
b Did the organization operate one or more hospital facilities dunng the year” If 'Yes,' Form 990 must be completed RS
instead of Form 990-EZ 44b
¢ Did the organization recewe any payments for indoor tanmng services dunng the year? 44c
d If "Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in S
Schedule O . 44d
3 45 a Did the organization have a controlted entity of the organization within the meaning of section 512(b)(13)? . 45a X
) o + 3 P 31
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of section 512(b}(13)? If 'Yes,' RS S
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAO812L 02/14/12 Form -£Z (2071)
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Form 990-EZ (2011) FULL CIRCLE LEARNING 95-4531367

Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to AR R LT
candidates for public office? If ‘Yes,' complete Schedule C, Part | 46 X

FRareVIs3 Section 501(c)3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the orgamization used Schedule O to respond to any question in this Part VI . ﬂ
Yes | No

47 Dud the organization enlgage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'

complete Schedute C, Part 11 . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X

b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete thus table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the orgamization If there 1s none, enter 'None '

(b) Title and average (c) Reportable compensation (d) Health benefits, () Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
patd more than $100,000 devoted to position benefit plans and
deferred compensation
NONE ol _____
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contraclors who each received more than $100,000 of

compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ e __
e Total number of other independent contractors each receiving over $100,000 >

52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. » [YIYes l_]No

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

Sign € of offic ~ ’ Date
Here | ¥ 7ERESA ( ANGNESS. FPRESHDENT
i Type or print name and title 4

Prnint/Type preparer's name (s ‘ar s signature Date Check D f PTIN
Paid DEBORAH ANN POSADA M{ W .;/ 5/3 seti-employed |P00116463

Preparer [fimsneme > POSADA & ASSOCIATES, CPAS

Use Only |¢yms adaress » 14011 VENTURA BLVD., SUITE 221 Fumsein > 20-1816369
SHERMAN OAKS, CA 91423 Phoneno (818) 986-9720

May the IRS discuss this return with the preparer shown above? See instructions > I—IYes ﬂNo

Form 990-EZ (2011)

TEEAOB12L 02/1412




-~ OMB No 1545 0047
SCHEDULE A : : ;
Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section RPETITE CArcET
Si947(a)1) nonexempt R N TS
Eﬁgrar:glnggt/:rfmszesgﬁ?cs: v > Attach to Form 990 or Form 990-EZ. » See separate instructions. i 3
Name of the orgamzation Employer identification number
FULL CIRCLE LEARNING 95-4531367

‘Part. )% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because 1t 1s* (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)}1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bX1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's

name, city, and stlate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unil described 1n section
170(b)X1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 [X] An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 A community trust descrnibed in section 170(b)1XAXvi). (Complete Part 1)

9 D 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 orgamization after
June 30, 1975 See section 50%a)X2). (Complete Part 111)

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:]Type | b DType I c D Type Il — Functionally integrated d |:] Type |l — Other
e D By checkln? this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
0

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 1s a Type |, Type Il or Type Ill supporting organization, D
check this box . . . .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controts, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . . 119 (i)
@ii) A family member of a person described in (i) above? .. 5 1 g (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? : . 11 g Gii
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Did you nouify (vi) Is the (vu) Amount of support
organization (described on lines 1-9 organization 1n | the orgamization in organization in
above or IRC section column (i) listed i column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(8)
©)
©)
) _ ,
PG AT e a0, | B Clcly i ) St mg R CFET I [ o agin[a SRR e
B g Liﬁ'ﬁ"fﬁm{:ﬁg F oS Oie St s ol
Total R st S F R S S SRR ISl e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/M1
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Schedule A (Form 990 or 990-E2) 2011 FULL CIRCLE LEARNING 95-4531367 Page 2
[*Ré’i_t’cfll';"}lSupport Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualhfy under Part Il If the
organization fails to qualify under the tests Iisted below, please complete Part Il.)

Section A. Public Support

g::ﬁ:gﬂ: Jea (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
" g oo o
7sni recelved. (Lo not
mc|udeanyp'unusualglrants() 162,172. 132,348. 193, 339. 147,972. 165, 334. 801,165.

2 Tax revenues levied for the
organtzation's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 162,172.] 801,165.
5 The portion of total %f& ey B e
contributions by each person [ s e
(other than a governmental ) r i
unit or publicly supported [Lavw 4 R el Ay il
orgamzation) included on line 1 :;'5; ;u_??l‘g' s :giﬁi’ﬁzl
that exceeds 2% of the amount {5 dprtet ogslin Eﬁ&&r 2
shown on hine 11, column (f) .‘..; P i 242,929.
NI R LR
6 Public support. Subtract line 5 [Fitdiliaensfa Ly 5'% 1%
from line 4 (&, ..-?ﬂi.;. R (B B PR 558, 236.
Section B. Total Support
ggggg:,{gvf;; (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (M Total
7 Amounts from hine 4 162,172, 132, 348. 193, 339. 147,972, 165, 334. 801,165,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 37. 3. 40.

9 Net income from unrelated
business activities, whether or
not the business Is regularly

‘ carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

0.

@'si“ AT 23 ‘ﬁ_l i I 5 13
11 Total su?gort. Add tines 7 4 Y%ME;%? HEbpea %"L e
through S s : SR s 801, 205.
12 Gross receipts from related activities, e . . 12 3,388.
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column () 14 69.67 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 69.38%

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . >
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . > D
17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 i1s 10%

or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQO4Q2L 05/25/11




Schedule A (Form 990 or 990-E2) 2011 FULL CIRCLE LEARNING 95-4531367 Page 3
[Part1lIEY] Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Par} Il If the organization fails

to qualfy under the tests listed below, please complete Part Il ) ﬂ//
Section A. Public Support .
Calendar year (or fiscal yr beginning in)™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!

1 GQGifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental umt to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6) .

e IR P T e
e
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total suppont. (add Ins 9, 10c, 11, end 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hne 10¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2010 Schedule A, Part IlI, line 17 . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
-
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L.  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 FULL CIRCLE LEARNING 95-4531367 Page 4

2’| Supplemental Information. Complete this part to provide the explanations required by Part I, Jine 10;
Part It, ine 17a or 17b; and Part 11, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0404L 05/25/11
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OMB No 1545-0047

gg};‘f&%ﬁ&_m Supplemental Information to Form 990 or 990-EZ 2011
Name of the organization Employer identification number
FULL CIRCLE LEARNING 95-4531367
___FORM 990-EZ, PART lii - ORGANIZATION'S PRIMARY EXEMPT PURPOSE _ _ _ _ _ _________________
__ EDUCATION _ _ e
__ _FORM 990-EZ, PART_Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS ____________
_ . _FCL_SERVES_SCHOOLS_ AND_ NON-GOVERNMENTAL ORGANIZATIONS AROUND THE WORLD BY TRAINING ___
__ _TEACHERS, PROVIDING THE FCL MODEL/CURRICULUM AND ANCILLARY MATERIALS, MENTORING _____
__ _EDUCATORS, ASSISTING IN LAUNCHING SITES THAT PROMOTE INTEGRATION AND EXPANSION OF _ ___
__ _STUDENTS' CHARACTER STRENGTHS, ACADEMIC EXCELLENCE, ARTISTIC CAPACITIES AND PEACE __ __
__ MAKING_SKILLS IN SERVICE TO THE GLOBAL HUMAN FAMILY. _________________________
__ _FORM990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS __ ___
___&) _DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR _________
__ _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? _ __ _____._ ______ NO ___
___(B) _ DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR __ ___________
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  0714/M1 Schedule O (Form 990 or 990-£E2Z) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 8000 FULL CIRCLE LEARNING 95-4531367
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . $ 619.
AMORTIZATION . 3,813.
BANK FEES & FINANCE CHARGE . 160.
CONFERENCES, CONVENTIONS, AND MEETINGS 75.
DEPRECIATION 1,307.
FILING FEES . 70.
FUNDRAISING EXPENSE 3,105.
INSURANCE 5,075.
OFFICE EXPENSES 1,005.
PAYPAL FEES . 119.
PAYROLL FEES 1,038.
PROGRAM EXPENSE -INT'L SITES 14,588.
TEACHING AND PROJECT EXPENSE 6,555.
TELEPHONE EXPENSE . 1,658.
TRANSLATION 1,410.
TRAVEL 13,040.
UTILITIES 442.
TOTAL $§ 54,079.

FORM 990-EZ, PART ll, LINE 24
OTHER ASSETS

ACCOUNTS RECEIVABLE
FURNITURE AND FIXTURES
INTANGIBLE ASSETS
INVENTORIES

MACHINERY AND EQUIPMENT

BEGINNIN ENDIN

$ 0. S 663.

497. 165.

36,149, 33,718.

7,241, 7,669.

. 0. 3,898,

TOTAL § 43,887, § 46,113.

FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES

CREDIT CARD

EGINNING ___ ENDING

$ 75. $ 120.
TOTAL §$ 75. S 120.




BEVERLY HILLS, CA 90211
KATE FOLB

TOLUCA LAKE, CA 91602
MARGIE MAHER

PORTSMOUTH, RI 02871
TARANEH DARABI
GAINESVILLE, FL 32653
FARIBA MAHJOUR

PALOS VERDES ESTATES, CA 90275
.TOM HOFFMAN

AGOURA, CA 91301

VALERIE MYERS

LOS ANGELES, CA 90043
MARTISOL REXACH

MISSION VIEJO, CA 92692
RODNEY B. DAWSON-HUME
BEAUMONT, CA 92223
STEPHANIE MEDINA RODRIGUEZ
NORTH HOLLYWOOD, CA 91606
TONI ISAACS

WEST HILLS, CA 91304

VICE PRESIDENT

5hr/mo

BOARD MEMBER
10 hr/mo

BOARD MEMBER
Bhr /mo

BOARD MEMBER
She/mo

TREASURER
Shr/mo

SECRETARY
She/mo

BOARD MEMBER
20hr/mo

BOARD MEMBER
Shr /mo

BOARD MEMBER
Shr /mo

BOARD MEMBER
20 hr/mep

TOTAL $

2011 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 8000 FULL CIRCLE LEARNING 95-4531367
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED ___ SATION EBP & DC__ _ ALLOWANCES _
TERESA LANGNESS PRESIDENT 0 .
TOPANGA, CA 90290 ' '
PAYAM AFSHARIAN BOARD MEMBER
Bw/me 0. 0.
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2011 FEDERAL WORKSHEETS PAGE 1

CLIENT 8000 FULL CIRCLE LEARNING 95-4531367
COMPUTATION OF COST OF GOODS SOLD (FORM 990-E2)
1. INVENTORY AT START OF YEAR 7,241.
2. PURCHASES . 5, 260.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 1Z,501.
7. INVENTORY AT END OF YEAR 7,669.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 4,832,




Form 8868 (Rév 1-2012)

Page 2

® |f yéu are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check this box .
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

> [x]

att):| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name ot exempt organization or other filer, see instructions Employer identification number (EIN) or
T o
prnt -~ |FULL CIRCLE LEARNING [X] 95-4531367
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by th
exended  |POSADA & ASSOCIATES, CPAS
fiing the 14011 VENTURA BLVD., SUITE 221 []
return See

nstroctions City, town or post office, state, and ZIP code For a foreign address, see instructions

SHERMAN OAKS, CA 91423

Enter the Return code for the return that this applhcation 1s for (file a separate application for each return)

Application Return ] Application Return
Is For Code JisFor Code
Form 990 O S o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » HYLA DOUGLAS _ _____ __ ___

Telephone No > 310-455-3909 FAXNo » 818-986-9754
¢ |f the organization does not have an office or place of business in the United States, check this box . >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D i 11 1s for part of the group, check this box ™ [:] and attach a list with the names and EINs of all

members the extenston is for

4 | requesl an additional 3-month extension of tme untd _ 3/15 ,20 13
5 For calendar year _ _ _ _ , or other tax year beginning _ 5/01 ,20 11 andending_4/30 ____ ,20 12
6 |If the tax year entered in ine 515 for less than 12 months, check reason I:] Initial return UFmal return

D Change in accounting period
7 State in detall why you need the extension . _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

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 . . .

b If ttws apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |

payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 . . L ) . . . ...

c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions ) )

8cls  MNoNE

Signature and Verification must be completed for Part Il only.

Under penalties of p
correct, and compl

Signature >

ry, | dgclare that | have exammdd this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
nd thAt | am authorized joprapare this farm
Tite ™ M/ ; Date ™ /;/)A)

L4

BAA FIFZ0502L 07/29M11 Form 8868 (Rev 1-2012)

COPY

-




