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Forr; 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

- a
OMB No 1545-0047

2012

e T
i.”" ¥ Open to Public: . "

en to Publict, .-
B _ngpeCt[qp = £

A For the 2012 calendar year, or tax year beginning

5/01

, 2012, and ending

4/30

, 2013

B Check if apphcable
Address change
-
Name change
tmtial return
Terminated

Amended return

FULL CIRCLE LEARNING
P.0. BOX 996
TOPANGA, CA 90290

D Employer ldentification Number

95-4531367

E Telephone number

310-455-3909

G Gross receipts S

243,135.

Application pending

F Name and address of puncipal officer

SAME AS C ABOVE

Tax-exempt status

[X]501(c)(3)

[ T501¢) (

)Y (nsertno)

[ Jasarcayiyor | [s27

|
J Website: >

HTTP://WWW.FULLCIRCLELEARNING.ORG/

H(a) Is thus a group return for affiliates?

H(®) Are all affibates included?

If ‘No,’ attach a list (see instructions)

Yes X No
Yes No

H(c) Group exemption number >

Form of organization Corporahon UTrusl [ J Association rJ Other ™

l L Year of Formaton 1992

l M State of legal domicie  CA

1fy

\r
¢

W0¢

[Part1. -] Summary
1 Briefly describe the organization's mission or most significant activiies  THE ORGANIZATION'S MISSION IS TO HELP_
@ YQUNG_PEOPLE EMBRACE_THEIR ROLE AS SOCIETY'S HUMANITARIANS AND CHANGE_AGENTS. SEE_ _
= PART III, LINE 1 FOR FULL_STATEMENT. _ _ _ _ _ _ _ _ _ o m____
$ = S
:2 % 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
gﬁ 3 Number of voting members of the governing body (Part VI, hne 1a) 3 10
/ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
“ .21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 9
52| 6 Total number of volunteers (estimate if necessary) [ 40
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
S o 8 Contributions and grants (Part Vill, line 1h), 165,334. 215,384.
2| 9 Program service revenue (Part VU, line 2g) 882.
% 10 Investment income (Part Vill, column (A), hnes 3, 4, and 7d)
L€ [ 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 1le) -4,101. 20,578.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) 161,233, 236,844.
13  Grants and similar amounts pard (Part IX, column (A), ines 1-3) 24,023.
14 Benefits paid to or for members (Rart IX, column (A), line 4) 1,954. 3,188.
" 15 Salaries, other compensahoﬁn, emp;@\ytggtgene‘fﬂ?_-‘(‘l?fart‘IX‘,"chlumn (A), hnes 5-10) 75,255. 92,446.
§ 16 a Professional fundraising feé%éparkl)‘(-,:eg'lumn-(A); ﬁe_]dgj
8! b Total fundraising expensesiﬁairt IX, Cﬁlumn,sD), line 25}"3“ 16,616.
o 17 Other expenses (Part IX, column iﬁé line{é ™ azﬂgﬁ" 1 ll-{ ﬁe)
18 Total expenses Add lines ?3-i?-(must-equal_ngU&mrhn (A), ine 25) 153, 065. 162,512.
19 Revenue less expenses Spbtrac@@@@m hrigjie ™| 8,168. 74,332.
Eﬁ S ——— ] Beginning of Current Year End of Year
3;; 20 Total assets (Part X, ine 16) 64,848, 139, 505.
:E 21 Total iabilities (Part X, line 26) 120. 445,
Zd| 22 Net assets or fund balances Sublract ine 21 from line 20 64,728, 139, 060.

[Part Il -] Signature Block

Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
complete Declaration of preparer (ou;r than officer) 1s based on all information of which preparer has any knowledge

-

b= [ ¥ 3/4/:4
Slgn (?odﬁ(e of officer Date 7
Here 07 TERESA caWNESS RsarRd PRI nENT

Type or pfint name and utle’ 7 ’ i

Print/Type preparer's name Pregarer’sAignature Date Check U N PTIN
Paid DEBORAH ANN POSADA | %'.4 % 3/ 7/7%  |senempoms |P00116463
Preparer [Frmsoame > POSADA & ASSOCIATES, CPAS
Use Only |fumsadsess ™ 14011 VENTURA BLVD., SUITE 221 Fums EIN > 20-1816369

SHERMAN OAKS, CA 91423 Phoneno  (818) 986-9720

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

(X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12
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Form 990 (2012) FULL CIRCLE LEARNING 95-4531367 Page 2
[Part Il *] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1il
1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-EZ”. . [] ves [X No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? . D Yes E{] No

if 'Yes,' descrnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5301(c)(3) and 501(c)(4d) organizations and section 4347(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 $ 118, 674 . including grants of $ ) (Revenue $ )
FCL SERVES SCHQOLS AND NON-GOVERNMENTAL ORGANIZATIONS AROUND THE WORLD BY TRAINING __ _
_'I_‘E_A_C_Ij_@'\’_S PROVIDING THE FCL MODEL/CURRICULUM AND ANCILLARY MATERIALS, MENTORING

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
IN-KIND REVENUES OF $110,357 ARE FOR SERVICES PROVIDED.

4d Other program services (Describe in Schedule O )
(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses » 118,674.
BAA TEEAQ102L 08/08/12 Form 990 (2012)
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Form 990 (2012) FULL QIRCLE LEARNING 95-4531367 Page 3
[Part 1V~ [Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedute A . . . . . . X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . 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? /f 'Yes,' complete Schedule C, Part | . . . .o 3 X
4 Section 501(c)X3) organizations  Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1l . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 p;o’wde advice on the distnibution or investiment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
ar . . .
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, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 0Dud the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ltne 107 If 'Yes,’ complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments — other securities 1in Part X, line 12 that 1s 5% or more of its total
assets reporied in Part X, hine 162 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ 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 16? If 'Yes,' complete Schedule D, Part Vil .o . Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the orgarnization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines tc and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIll, ine 9a? If 'Yes,'
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? 20b

BAA TEEAQIO3L 121312

Form 990 (2012)
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Form 990 (2012) FULL CIRCLE LEARNING 95-4531367 Page 4

[Partiivé] Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il

22 Did the orgarization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the orgamzatlon s current
asnd formerJofflcers directors, trustees, key employees and htghest compensated emptoyees” If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpa! amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b !hrough 24d and
complete Schedule K If '‘No,'go to line 25,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon’

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time durung the year7

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta}, ttzje ’traitsaactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art |

26 Was aloan to or by a current or former officer, director, trustee, key employee htghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year" If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fam|ty member
of any of these persons? If Yes complete Schedule L, Part Il

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, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he; org’anlzahon related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts II, i, IV,
an ine
35a Did the organization have a controlled entity wnthm the meaning of section 512(b)(13)?

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

36 Section 501@:)(3) organlzatlons Did the orsanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu?h an enttty that is not a related orgamzatlon and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part V

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197
.Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

3y :
28a X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form990‘(2012) FULL CIRCLE LEARNING _ 95-4531367 Page 5
|3P,art:V&|Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable. . 1a
b Enter the number of Forms W-2G included in ine Ya Enter -0- if not applicable .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .l 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4 a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party nolify the orgamzation that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or Sb, did the organization file Form 8886-T?

6 a Does the orgarization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as chanitable contributions? 6a X

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b

7 Organizations that may receive deductible contrlbutrons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and

services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to f|le

Form 82827 7c X
d !f 'Yes,' indicate the number of Forms 8282 filed during the year . I l R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g lf the orgamzahon received a contribution of quallfled intellectual property did the organization file Form 8839

as required?
h If the organrzatron received a contnbutron of cars, boats, alrplanes or other vehicles, did the organization file a

Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hotldings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter.

a Inihiation fees and capital contributions included on Part VHI, line 12 10a
b Gross receipts, included on Form 990, Part ViII, ne 12, for public use of club facifities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders .. . . . Ma 5
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12 a Section 4347(aX1) non - exempt charitable trusts. Is the orgamzatron fiktng Form 990 in lieu of Form 10412 | . | 12a e
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl i it

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a!s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organmization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?
b lIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b| A/

BAA TEEAO105L 08/08/12 Form 990 (2012)
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Form 990 (2012) FULL CIRCLE LEARNING 95-4531367 Page 6

[ Rart:VI¥"| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive commitlee or simitar commuttee, explain in Schedule O

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

2 D any officer, director, trustee, or key employee a iansfup or a business relationship with any other
officer, dnreclor trustee or key employee? gaé% Méﬁﬂg‘ 6

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

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes 1o its governing documents

since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a sngmflcant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appomnt one or more

members of the governing body? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dud tfht=|zI organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

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

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's maulnng 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 lnterna/ Revenue Code.

Yes | No
30a Did the organization have local chapters, branches, or affiliates? 5 10a X

b If 'Yes,' did the organization have written policies and procedures govermng the actiities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13

b Were offflcers directors or trustees, and key employees reqwred to disclose annually interests that could give rnise
to conflicts?

¢ Did the organization regularly and congistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is done . § gCHEDUfE

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction polucy"

15 Dud the process for determirning 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 management official SEE SCHEDULE Q
b Other officers of key employees of the organizaton SEE SCHEDULE O
if 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or parhcnpate na |0|nt venture or similar arrangement with a
taxable entity duning the year? .

b If 'Yes,' did the organization follow a wntten pohcy or procedure requmn? the organization to evaluate its
partucnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* HYLA DOUGLAS 120 N TOPANGA CANYON BLVD #217 TOPANGA CA 90290 310-455-3908

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) FULL CIRCLE LEARNING 95-4531367 Page 7

|~Parti-.Vll“"\| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
; Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi .. . .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's {ax year

® st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for defimtion of 'key employee '

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

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

o st 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.

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

©)
B Position (do not check more than D E F
Mame ana e s | O SRR | e, | o, | Lo
el resTeTor=TTIT S| MSERE | CRTMNEST | onpe
for related | Q- g' = ,.-:-f <l % 3 organization
" |28 E|%[2|5E|® s
518«
w1218 |5|%5
line) @ g 8 Q
I g
© g
_()_RODNEY B. DAWSON-HUME _ |shvimg
BOARD MEMBER 0 0 0. 0
_@ ZACK DAFAALLAH __ __ _ _ ] Bhr/ioy
BOARD MEMBER 0 0 0. 0
_)_MARGIE MAHER _ ____ __ | e
BOARD MEMBER 0 0 0. 0
_&_ TARANEH DARABI __ __ __ | Shrfrm
BOARD MEMBER 0 0 0. 0
_(6)_STEPHANIE MEDINA RODRIG|_!Otn
BOARD MEMBER 0 T 0. 0. 0.
_®_TONI_ISAACS _ _______ |- 10hhpe
BOARD MEMBER 0 0. 0. 0.
_ TERESA LANGNESS _ __ __ _ ~ 80 _
PRESIDENT 0 X 0. 0. 0.
_@®_KATE FOLB__________ | 1obvjmo
VICE PRESIDENT 0 X 0. 0. 0.
_©)_EARIBA MAHJOUR _ ___ __ | 1oh/mo
TREASURER 0 X 0. 0. 0.
00 _MARISOL REXACH __ __ ___ 1ohfmo
SECRETARY 0 X 0 0 0
o ———-
0 ] ——
R -
L IS

BAA TEEAOI07L 1217112 Form 990 (2012)
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Form 990 (2012) FULL CIRCLE LEARNING . 95-4531367 Page 8
[Part'VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
Posit
(A) Ar\;eraqe lggo no!|chec?(s:1;g?e !hgg ) one D) (E) ()
ours X, unless person i1s an R
Name and title “?eeék officer and a director/trustee) compeerﬁ’:artlac?r:efrom com’;:r?:e?t?obr:efrom am%:lr:;n&t%?her
oy R STQ[Z B E| caBass | “aeaegymes | coppensaton
hours” . 9 & ? < r'g % 3 organization
relfgtred 2 gj =Y *|3 ‘g 2l and refated
organiza g § s (%3 organizations
- tions é‘ - S é
below &l g 3
dotted ol & a2
line) e a
oS -
L o
on e —_——
o8 e _____ J4___
09 _ e _____ ——
(20)
""""" 7
@ -
@ _ _——
@ ] R
e S
© - B
1 b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzahon list any former officer, director or trustee, key employee or hlghest compensated employee
on hne 1a” If 'Yes,' complete Schedule J for such indvidual .

4 For any individual hsted on line 13, 1s the sum of reportable compensatuon and other compensation from
the organlz;tlon and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for
such individual .

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors N/A

T Complete this table for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ©
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received more than
$100,000 in compensation from the organization ® ¢ Fg itk
BAA TEEAQIOBL 01/24/13 Form 990 (2012)




Form 990 (2012) FULL CIRCLE LEARNING

95-4531367

Page 9

|P,art'VIIl| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

U

N TR N e ot o o
I T
=t .

- Toe . Jer e
- h
1 SN e .~

AV e, -

- L . [ . - LT

(A)
Total revenue

Revenue
excluded from tax
under sections

1 a Federated campaigns . 1a

512, 513, or 514

b Membership dues 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributions) le 41,841 .

f All other contributions, gifts, grants, and

similar amounts not included above 1f 173,543,

AND OTHER SIMILAR AMOUNT

g Noncash contributions included in Ins 1a-1f:  §

CONTRIBUTIONS, GIFTS, GRANT

h Total. Add lines 1a-1f

Business Code

2a TUITION FEES

b

C

d

e

f All other program service revenue

PROGRAM SERVICE REVENY

g Total. Add lines 2a-2f

other similar amounts)

5 Royalties

3 Investment income (including dwvidends, interest and

4 Income from investment of tax-exempt bond proceeds

(1) Real (n) Personal

6a Gross rents

Y " ipéﬂ J-M(,\{ Jﬁu‘w

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities (n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c)

See Part IV, line 18 . a 24,908.

b Less direct expenses b

OTHER REVENUE

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, ine 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold . b

¢ Net income or (loss) from sales of inventory

-623.

Miscellaneous Revenue Business Code

T
L‘ ‘,.;‘{‘S'a,‘}j

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

BAA

Form 990 (2012)




Form 990 (2012)

FULL CIRCLE LEARNING

95-4531367

Page 10

[PartiXa] Statement of Functional Expenses

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

Check if Schedule O contains a response {o any question in this Part IX

| ]

Ay ®) ©) )
Do not include amounts reported on lines 6b, (
7b, 8b, 9b, and 10b of Part VL. Tolal expenses Programm SevIce | e e F g
1 Grants and other assistance to governments ]
and orgamzations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, nes 15 and 16. 24,023, 24,023. [_
4 Benefits paid to or for members 3,188. 3,188
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 83,518, 65,701, 8,908. 8,909.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes . 8,928. 7,565. 681. 682.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,912. 3,912.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, st line 11g expenses on Sch 0) ‘
12 Advertising and promotion |
13 Office expenses 2,603. 2,151. 452. |
14 Information technology i
15 Royalties
16 Occupancy 10,975. 5,488. 5,487,
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 142. 142,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 5,575 3,851. 1,724.
23 Insurance

24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses |8

in hine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) )

GRANT WRITING

All other expenses

a0 oo
Q
|
jasy
m
o
m
=
el
g
%
=3
1
o
sl
(2]
=
[9%2]
]
%]

25 Total functional expenses Add hnes 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising sohcitation
Check here » if following

SOP 98-2 (ASC 958-720)

1,840. 920. 460. 460.
1,574. 1,574.
1,565, 1,565.
2,940. 1,688. 1,252.

162,512, 118,674. 27,222, 16,616.

BAA

TEEAQVI0L 12/18/12

Form 990 (2012)




Form 990'(2012) FULL CIRCLE LEARNING

95-4531367

Palge 1

PaRIXE

Balance Sheet

Check 1f Schedule O contains a response to any question in this Part X

[

Beglnnl(rf\g) of year End(oB|)year
1 Cash — non-interest-bearing ) 7,481.1 1 99,421.
2 Savings and temporary cash investments . 11,254.| 2 150.
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 663.]1 4 663.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule { . Coe
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaré employees’ B
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
2 8 Inventonies for sale or use 7,669.| 8 7,065.
; 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 9,261.
b Less accumulated depreciation . - 10b 6,922. 4,063.]10c 2,339.
11 Investments — publicly traded secunties. n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 33,718.[14 29,867.
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 64,848.| 16 139,505.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue. .
L | 20 Tax-exempt bond liabilities . L ..
lA 21 Escrow or custodiat account hability. Complete Part IV of Schedule D
|B 22 Loans and other paF\:ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disquahfied persons.
LA Complete Part Il of Schedule L . ..
'E 23 Secured mortgages and noles payable to unrelated third parties
S| 28 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D 120.125 445.
26 Total liabilities. Add lines 17 through 25 120.| 26 445,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted net assets 61,803.}27 129,515,
E | 28 Temporarnly restricted net assets 2,925.128 9,545,
{ 29 Permanently restncted net assets . . 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
k 32 Retained earmings, endowment, accumulated income, or other funds 32
¥'1 33 Total net assets or fund balances 64,728.] 33 139,060.
3 34 Total habiliies and net assets/fund balances 64,848.] 34 139,505.
BAA Form 990 (2012)

TEEAO11IL 01/03113




léorm 990' (2012) FULL CIRCLE LEARNING 95-4531367 Page 12
'Pél‘tixm Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 236,844,
2 Total expenses (must equal Part IX, column (A), line 25) 2 162,512.
3 Revenue less expenses Subtract ine 2 from line 1 3 74,332.
4 Net assets or fund balances at beginning of year (must equal Part X hine 33, column (A)) 4 64,728.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O). 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

COlumn B 10 139,060.

(PARXIIB Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil

k

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separalte basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consoldated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basss, consolidated basis, or both.

D Separate basis DConsolndated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compnlatlon of its financial statements and selection of an independent accountant? . 2c
If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

Audit Act and OMB Circular A-133? 3a X

b if 'Yes, did the orgarmization undergo the required audit or audits? If the organization did not undergo the required audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2012)
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OMB No 1545 0047

(SFSE:\E&%}%Q-EZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section OV ey g =
4947(aX1) nonexempt charitab?e trust. i{éda:#}gﬁuk;:g '1'?(
: b A
e Bevenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. H ,%EL%'"?PS:‘-%";;, Fod
Name of the organization Employer identification number
FULL CIRCLE LEARNING 95-4531367

[Parti~[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)X1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, cty, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(VXAXV).

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

A community trust described in section 170(b)X1)XAXvi). (Complete Part 1l.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts 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
t(xcwrelateld Emg\ess 'tﬂx?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)2).
omplete Part

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described 1n 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 DType | b DType i c D Type 11l = Functionally integrated d D Type 1l — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thaguog)ur;?gtuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(@)

H wnN

w N O

f If the organlzatlon received a wnitten determination from the IRS that is a Type |, Type 1l or Type Il supporting organization,
check this box . . . D
g 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 controls, either alone or together with persons described in (1) and (i) .
‘ below, the governing body of the supported orgamzation? Mg
| (i) A family member of a person described 1n (1) above? 1149 Gi)
: (iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
3 h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (i) Type of organization (iv) Is the 'v) Did you notify (vi) Is the (vir) Amount of monetary
organization (described on lines 1-9 organization tn | the organization in organization in support
above or IRC section column (i) histed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
| ()
\
(E)
e R R R L e e I, X P Pt peh)
M;ﬁf% ‘m "-'7,‘3 oih :m rg&g {4‘55}':::% %i{};‘ A ‘.{ s S 1% i ';*3 Q"'%' ?ﬁé : l;%ﬁ
Total 3 ¥ 3{\%}5&‘%{:\ A o e iy '.'.":'A!X*.",iai’ 4; '.’:M_. }‘; gl It 78/ ‘L.*"‘s Bn R 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 FULL CIRCLE LEARNING 95-4531367 Page 2
|Part Il {Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails {o qualify under the tests histed below, please complete Part HI)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) 1 y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contnbutions, and
membership fees received (Do fot
include any ‘unusual grants.’) 132,348. 193, 339. 147,972. 165,334. 241,174, 880,167.

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

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

organization without charge 0.
4 Total. Add lines 1 through 3 132, 348. . 147,972. 165 334 241 174 880,167.
5 The portion of total P [0 TR R .g.?zﬂ ,.,g-.ﬁ ', ; ]

contributions by each person RN A - b N AL ‘3:‘ “’f 74,

(other than a governmental ATE] #5228 :

unit or publicly supported
organization) included on line 1 |,
that exceeds 2% of the amount

shown on line 11, column (f) 187,877.
T "'.!':.('-QH) 14 a
6 Pubtic support. Subtract line 5 |- R el i -1
from line Zp T R ‘-‘xg-eﬂi giiﬂ ¥ }aﬂ ’Z': . '%’{,q- i"uﬁ*-“'{«’f. v 0 AT 692,290,
Section B. Total Support
g:;:gian’gyfna)' (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
7 Amounts from line 4 132,348. 193, 339. 147,972. 165, 334. 241,174, 880,167.

8 Gross income from interest,
dividends, payments recewved
on securities 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.
C TR T 3."_'F. AT TR i T RIToTa T uru,nc a;-@ 5

11 Total support. Add Iines 7 P R fﬁ“a*h e .,-{f’f -ﬁ% £ ;“ ;n‘a‘g} : ;«z%;?“

through 1 e e b‘? ‘rﬂﬁ' ar ‘Sk‘&lz‘;'&e S e ey Yag 880,207.
12 Gross receipts from related activities, etc (see instructions) . | 12 4,991.
13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . 14 78.65%
15 Public support percentage from 2011 Schedule A, Part I, ine 14 .| 15 69.67 %

16a 33-1/3% support test — 2012, 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 quahfies as a pubhcly supported organization

b 33-1/3% support test — 2011, 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 qualifies as a publicly supported organization [:]

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatuon meefs the 'facts-and-circumstances' test The organuzatlon qualfies as a publicly supported organization " D

h 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization >
18 Private foundation. If the orgamzation 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-E2) 2012
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SC!ﬂeduIe.A (Form 990 or 990-EZ) 2012 FULL CIRCLE LEARNING 95-4531367 Page 3
tRarillE|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the orgagization fails

to qualify under the tests listed below, please complete Part Il ) /W/
Section A. Public Support !
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions

and membership fees
received. (Do not include
any ‘unusual grants *)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
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 furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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 hines 7a and 7b

8 Public support (Subtract Iin
7¢ from hne 6) .

Section B. Total Support
Calendar year (or fiscal yr begqinning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 ) Total
9 Amounts from line 6
10 a Gross income from interest,
dividends, paymentis 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 hine 10b,
whether or not the business 1s
regularly carried on

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

13  Total support. (add ins 9, 10c, 11, and 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 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lii, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . . 17
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hne 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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-€2) 2012 FULL CIRCLE LEARNING 95-4531367 Page 4

PartIVit| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED . ] | omeNo 1545.0007
(Form 990) Supplemental Financial Statements

» Complete if the or?amzatlon answered 'Yes,' to Form 990,

0 T Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
m‘ié’ﬁfé'.“&Z‘vé’L&'fsf:’r’i?é” i » Attach to Form 990. > See separate instructions.
Name of the organization Employer |dent|f catlon numbu
FULL CIRCLE LEARNING 95-4531367
[BEHYEE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6. ,4
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
lmperm|55|ble private benefit? . D es D No

nservatlon Easements. Complete if the organization answered 'Yes to Form 990 Part IV, line 7. ,,///4-
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an hustorically important land area
Protection of natural habrtat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

il Held at the End of the Tax Year

a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170¢h)(4)(B)()? [[]Yes [[JNe

9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

23rtilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. A

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlil, the text of the footnote 1o Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VilI, line 1 >$
(i) Assets included in Form 990, Part X . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatung to these items-

a Revenues included in Form 990, Part VIiI, hne 1 , . >4
b Assets included in Form 990, Part X L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/1812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FULL CIRCLE LEARNING 95-4531367 Page 2
RATNIIE rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue

3 Using the oriamzatlon's acquisition, accesston, 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
b Scholarly research Other
c Preservation for future generations

4 Provude a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X

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 orgamzatlon s collection? D Yes D No

[PartiVE Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, hine 9, or
reported an amount on Form 990, Part X, line 21. /1//)'|

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X. [] Yes [[]No
b If "Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance . . . 1c
d Additions during the year . Coe 1d
e Distnibutions during the year . . le
f Ending balance .o 1
2 a Did the organization include an amount on Form 990, Part X, line 21? [ ] Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIIL

|’I?.aﬁ Vﬂ| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10. /1/,4
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1 a Beginning of year balance.
b Contributions

¢ Net investment earnlngs gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment »> 3
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamizations . . . 3a(i)
@ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations Insted as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the orgamization's endowment funds

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

Description of property (a) Cost or other basns] (b%Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements. .

d Equipment 5,541. 3,202. 2,339.

e Other 3,720. 3,720. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,339.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 FULL CIRCLE LEARNING 95-4531367 Page 3

[RSFVIPE Investments — Other Securities. See

Form 990, Part X, ine 12. N/A

(a) Description of security or category
(including name of secunty)

(b) Book value (c) Method of valuation Cost or
end-of-year market value

(1) Financial dervatives
(2 Closeiy-held equity interests
(3) Other

— e e e e o e —— o — ————

- o o = —— — —— —— e —— — o = . —— — ————— —— — ——

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) ™|

E’Baf TE&WIIEI Investments — Program Related. See

Form 990 Part X lne 13.  N/A

(a) Description of investment type

(b) Book value (c) Method of valuation' Cost or
end-of-year market value

)

@

3)

@

®)

)

)

®

©@

(0

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™)

[PAFGIXEE] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

3

@

()

(6)

)

8)

©

1Y)

Total. (Cofumn (b) must equal Form 990, Part X, column (B), Iine 15) . . >

[EEF0X&E] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@) CREDIT CARD

445.

3

@

o)

(6)

)

®

)

(19

an

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

> 445. s

2. FIN 48 (ASC 740) Footnote In Part XII\, provide the text of the footnote to the orgamization’s financial statements that reports the orgamization's hability for uncertain tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHt

BAA

TEEA3303L 12/2312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FULL CIRCLE LEARNING 95-4531367 Page 4

[Paft XI:: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

*1 Total revenue, gains, and other support per audited financial statements. . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. R
a Net unreahzed gains on investments . . 2a '?u‘, i
b Donated services and use of facilities . 2b g :
¢ Recoveries of prior year grants ) ) 2¢
d Other (Describe n Part XIII ) . 2d ey
e Add hines 2a through 2d. 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1 ’,F*’;
a Investment expenses not included on Form 990, Part VIII, line 7b. 4a f “l’
b Other (Describe 1n Part XIIt ) Coe . 4b %
¢ Add lines 4a and 4b . . 4c¢
5 Total revenue Add lines 3 and 4¢. (This musl equa/ Form 990, Part I, ine 12) . 5
L@‘XIM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . . ] ]
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of factlities . 2a 5,
b Prior year adjustments 2b i3
¢ Other losses . . 2c
d Other (Describe in Part XIl1.) 2d G
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1: g
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIIl.) . 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl hine 18) . 5

[ParXIIl] Supplemental Information

Complete this part to Browde the descriptions required for Part 1, lines 3, 5, and 9, Part 1ll, hnes 1a and 4; Part 1V, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part Xil, lines' 2d and 4b. Also complete this part to provnde any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012




Schedule F
(Form 930)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2012

L Open totbu
HrdMspection sy

. ()"Fl.lE"(;‘..:,2 &S
g3
A

Name of the organization

FULL CIRCLE LEARNING

95-4531367

Employer identification number

[Partl: | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the granls or assistance?

. Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Numberof | (d)Activities conducted In | (e) If activity histed in () Total
offices n the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundratsing, program service, describe and investments
independent services, invesiments, specific type of N region
contractors in grants to recipients service(s) in region
region located in the region)
SITE
(1) CHAD 1|PROGRAM SERVICES DEVELOPMENT 4,713.
SITE
(2) GAMBIA PROGRAM SERVICES DEVELOPMENT 4,388.
SITE
(3) LIBERIA 1 1 |PROGRAM SERVICES DEVELOPMENT 4,491.
SITE
(4) PAPAU NEW GUINEA PROGRAM SERVICES DEVELOPMENT 1,315.
SITE
(5) ZAMBIA 2 |PROGRAM SERVICES DEVELOPMENT 10,794.
(6)
14
(8
9
(10)
an
2)
(3
)
(15)
(16)
a7
3a Sub-total 1 A % i R e 25,701.
b Total from continuation i : %, é%%wf .
sheets to Part | R :%&
¢ Totals (add hines 3a and 3b) 1 A R R D R Tt i 25,701,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L

071913

Schedule F (Form 990) 2012
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Schedule F (Form 990y 2012 FULL CIRCLE LEARNING 95-

4531367 Page 4

[PartilVas| Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Properfy to a Fore/gn
Corporation (see Instructions for Form 926) .. . . .

Drd the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Fore/gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- A) .

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund durning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,’ the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructrons for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

DYes No
D Yes No
D Yes No

BAA

TEEA3505L 121712

Schedule F (Form 990) 2012



Schedule'F (Form 990) 2012 FULL CIRCLE LEARNING 95-4531367 Page 5

[Part V_.| Supplemental information
' Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, ine 1
(accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012




OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-£2) undraising or Gaming Activities
Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, e "f‘-‘»’!ﬁ“@“ﬁ‘l’!‘.‘f@’;
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i ':"52 10, S A
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Eyl ﬁ.é}a ~£,5:$‘3{17,,,3- ngm
Name of the organization Employer identification number

FULL CIRCLE LEARNING 95-4531367

Partl. . Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part 1V, line 17
= Form 990-EZ filers are not required to complete this part. /V/A'

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [] Phone solicitations g [_] Speciat fundraising events

d D In-person solicitations

2 a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
| employees hsted in Form 990, Part VIi) or entity in connection with professionai fundraising services? DYes No

} b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (1) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contngunons? fundraiser hsted in organization
column (i)

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07113




Schedule G (Form 990 or 990-EZ) 2012 FULL CIRCLE LEARNING

85-4531367

Page 2

[Part 1l)| Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than g15 000 of fundraising event contributions and gross Income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

20TH ANNIVERSA CHILDREN'S MUS NONE through column (c))

R (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 15,640. 5,068. 20,708.
£ 2 Less Chantable contributions

3 Gross income (line 1 minus line 2) 15, 640. 5,068. 20,708.

4 Cash prizes

5 Noncash prizes
E 6 Rent/facility costs
§ 7 Food and beverages 1,236. 953. 2,189.
’E; 8 Entertainment 50. 50.
g 9 Other direct expenses 697. 385. 1,082.
) 10 Drrect expense summary Add lines 4 through 9 in column (d) > 3,321,

11 Net income summary. Combine line 3, column (d), and line 1Q > 17,387.

{part:ly

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

2.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
U
€ 1 Gross revenue
2 Cash pnizes
E
o X
& £1 3 Non-cash pnzes
EN
cs
T E[ 4 Rent/faciity costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add bnes 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming activities in each of these states?.

b If ‘No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes, explain

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 FULL CIRCLE LEARNING 95-4531367 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . .

13 Indicate the percentage of gaming activity operated in.

a The organization's facility . . . 13a %
b An outside facility .. . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records
Name *»
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ o and the amount
of gaming revenue retained by the third party > $
c If 'Yes," enter name and address of the third party
Name *
____________________________________________________________ 1
|
Address > |

16 Gaming manager information

Description of services provided *

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license”? [[]ves DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the lax year * §$
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iy) and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ o o 155 0w

(F‘orm 999 or 990-EZ) 201 2

Complete to 9&owde information for responses to specific questions on
or 990-EZ or to provide any additional information. T o Puﬁllc

O .
Department of the Treasu R vy
internal Revenue Service » Attach to Form 990 or 990-EZ. S Inbpecﬁon v y\;
Name of the organization Employer identifi catlon number

FULL CIRCLE LEARNING 95-4531367

FORM 990, PART Illl, LINE 1 - ORGANIZATION MISSION

. HUMANITARIANS AND CHANGE AGENTS. DRIVEN BY A BELIEF THAT EVERY CHILD DESERVES THE _ __

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the prganization Employer identification number

FULL CIRCLE LEARNING 95-4531367

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




2012 FEDERAL WORKSHEETS PAGE 1
CLIENT 8000 FULL CIRCLE LEARNING 95-4531367
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 7,669,
2. PURCHASES 1,980.
3. COST OF LABOR .. 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 9,649.
7. INVENTORY AT END OF YEAR 7.065.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 2,584.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK FEES & FINANCE CHARGE 240. 240.
FILING FEES 50. 50.
FUNDRAISING EXPENSE
PAYPAL FEES
PAYROLL FEES
PRINTING AND PUBLICATIONS 65. 65.
PROFESSIONAL DEVELOPMENT 591. 591.
REPAIRS AND MAINTENANCE 320. 320.
SUPPLIES 1,310. 915. 395.
TEACHING AND PROJECT EXPENSE
TRANSLATION
UTILITIES 364. 182. 182.
TOTAL $§ 2,940. § 1,688, 1,252, § 0.
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