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990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as 1t may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

-
OMB No 1545 0047

2013

T
9 1
9

et
3

A For the 2013 calendar year, or tax year beginning

5/01

, 2013, and ending

4/30

B Check if applicabie Cc
—
l(_l Address change

Name change

Initial

b

Terminated

Amended return

return

N

Apphlication pending

FULL-CIRCLE LEARNING, INC.
15164 NUGGET ST.
NEVADA CITY, CA 95959

D Employer ident

fication Number

95-4531367

rTelephone number

530-264-7392

G Gross receipts $

218, 385.

F Name and address of principal officer

SAME AS C ABOVE

TERESA LANGNESS

| Tax-exempt status

[X]501e)3) [ [501(0) ¢

)< (insertno)

| Jasarqayyor [ J527

J Website: »

HTTP://WWW.FULLCIRCLELEARNING.ORG/

H(a) Is this a group return tor subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes
Yes

X No
No

H(c) Group exemption number >

K Form of organization Pﬂ Corporation LjTrust u Association U Other ™

I L Year of formaton 1992

I M State of legal domcite CA

[Part 1< Summary

1 Brefly describe the organization's mission or most significant activites THE ORGANIZATION'S MISSION IS TO HELP
@ YOUNG_PEOPLE_EMBRACE THEIR ROLE AS SOCIETY'S HUMANITARIANS AND CHANGE AGENTS. SEE_ _
= PART III, LINE 1 FOR FULL STATEMENT. _ __ _ _ _ _ _ _ _ o ______
c
£| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 8
'g 6 Total number of volunteers (estimate If necessary) 6 50
<&/| 7a Total unretated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unretated business taxable income from Form 990-T, hine 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 215, 384. 194,432.
21 9 Program service revenue (Part VIII, ine 2g) 882. 220.
% 10 Investment income (Part VI, column (A), hines 3, 4, and 7d)
| 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 20,578. 13,917.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 236,844. 208,569.
13 Grants and similar amounts paid (Part I1X, column (A), hnes 1-3) 24,023. 30, 303.
14 Benefits paid to or for members (Part X, column (A), fine 4) 3,188. 3,910.
" 15 Salaries, other C°mp%ﬁwm& IX, column (A), lines 5-10) 109, 688.
§ 16a Professional fundraising feeQE@E%MﬂE@A), ling 11e) 92,446.
§. b Total fundraising expgnsr:(Part IX, column (D), Iﬁ@e) 5) » 15,846, |[LEAainlaladseinde iy
17 Otbher expenses (Parti E%t colDECAY Be@@ia l.d?l 1f-24e) . 42,855. 57,696.
18 Total expenses Add {{Hé$ 13-17 (must equal Partl‘WO solumn (A), line 25) 162,512. 201,597,
| 19 Revenue less expensgs Subtract-imezt8=from=ine 72 74,332, 6,972,
E § [m@}ililjlﬁ];_‘ﬂﬁ_ﬁ Beginning of Current Year End of Year
3‘—5 20 Total assets (Part X, line 16) 139,505. 146,163.
:E 21 Total habiliies (Part X, hine 26) 445, 131.
Zi 22 Net assets or fund balances Subtract line 21 from line 20 139,060. 146,032,

[Partil %2 Signature Block

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

yi P - Z

’CZ( 72 1 /23/)Y
Slgn nature of officer Date 4 4
Here TERESA LANGNESS PRESIDENT

Type or pnint name and title A

Print/Type preparer's name Prepbrer'sfignature Date Check l_l ¢ |PTIN
Paid DEBORAH ANN POSADA /KM ’%1///// self employed  |P00116463
Preparer |Femsname > POSADA & ASSQCIATES, CPAS 0
Use Only |rimseadess ™ 14011 VENTURA BLVD., SUITE 221 Frms EIN > 20-1816369

SHERMAN OAKS, CA 91423 Proneno  (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.

TEEAQ113L 11/0813

Form 990 (2013)
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Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 2
Part 1ll::] Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line In this Part il1 .

1 Bnefly describe the organization’s mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7? |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? D Yes No

If 'Yes,' descnibe 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 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 154,552 . including grants of $ ) Revenue § )
FCL SERVES SCHOOLS AND NON-GOVERNMENTAL ORGANIZATIONS AROUND THE WORLD BY TRAINING _ _
_'I‘EA_CBER_S PROVIDING THE FCL MODEL/CURRICULUM AND ANCILLARY MATERIALS, MENTORING

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
IN-KIND REVENUES OF $107,337 ARE FOR SERVICES PROVIDED.

4 d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » - 154,552.

BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 3
[Part IV ' | Checklist of Required Schedules
. Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 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
to prolvude advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, %
Part 6
7 Did the organization receive or hold a conservation easement, Including easements o preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? [f 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
FEe SN Fé'g?'s?’
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, {z’iﬁ,gg ﬁﬂ* ,géw
or X as applicable Eo A L &d—&%
i a Did the organization report an amount for tand, bulldings and equipment in Part X, hne 10? If ‘Yes,' complete Schedule
| D, Part VI . Mal X
| b Did the organization report an amount for Investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organmization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 1¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilhities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
| Schedule D, Parts XI, and XII . 12a X
| b Was the orgamization 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 X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? /f 'Yes,' complete Schedule E 13 X
14 a Did the organmization maintain an office, employees, or agents outside of the United States? 14al 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 vaiued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14bf X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgarmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 a Did the organization operate one or more hospital facihties? /f 'Yes,' complete Schedule H 20 X
| b If 'Yes' to line 20a, did the organization attach a -copy of its audited financial statements to this return? 20b ”/A

[ BAA TEEAD103L 11/08/13

Form 990 (2013)




Forth 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 4

{Part IV¥] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule I, Parts | and 1]

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J :

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 |f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a .

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

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

d Did the orgamzation act as an ‘on behalf of' 1ssuer for bonds outstanding at any time dunng the year?

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquahified person during the year? If '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
tgalt7 the transactlon/ has not been reported on any of the orgamization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part .

26 Dud the orf?anlzatlon report any amount on Part X, kne 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part |l .

27 Did the organization provide a grant 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 family member
of any of these persons? If 'Yes,' complete Schedule L, Part I ,

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? If 'Yes,' complete

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

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M ) 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part I . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, IV,

and V, line 1 . . 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to hne 35a, did the orgamzation receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? I/f "Yes,' complete Schedule R, Part V, Iine 2 356 MU 74
36 Section 501(cX3) organizations. Did the orsamzahon make any transfers to an exempt non-chantable related

orgamization? {f 'Yes,' complete Schedule R, Part V, line 2. , 36 X
37 Did the orgamization conduct more than 5% of its activities throu?h an enbty that s not a related orgamization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOICAL 1111113

Form 990 (2013)
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Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 5

lPart Vv lStatements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any hne In this Part V
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la e
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b _t{ %
T

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? /V/A

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 2a

b If at least one 1s 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *

hSY R TN yq.cﬂ e

L0 PR \ﬂ;?f}
3a X
3b

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 party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a parly to a prohibited tax shelter transaction?
¢ If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T7

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year . l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
as required? . .

hif the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnibution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter

6a X
6v| WA
7a X

i X
el | X
71 %

a lnitiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or recetved from them ). 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organtzation fiing Form 930 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organmization licensed 1o 1ssue qualfied health plans in more than one state?
Note. See the instructions for additional information the orgamization 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¢

14a Did the organization recerve any payments for indoor tanning services during the tax year?
b !f 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide- an explanation in Schedule Q

1ab] M/ A

BAA TEEAQIQ5L 07/02/13

Form 990 (2013)
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Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 6

VE<| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Check if Schedule O contains a response or note to any line 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 1n voting nghts among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in hine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famllérelatlonshlp or a business relationship with any other

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officcal SEE SCHEDULE Q
b Other officers of key employees of the organization SEE SCHEDULE. O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a éi%;i ’:._h
taxable entity during the year?

officer, director, trustee or key employee? SEE SCHEDULE O
3 Did the organization delegate control over management duties customarily performed by. or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the orgamization have members or stockholders? . 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a
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? . 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by %&L" =Y
the following .
a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b if 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? , 10b ﬂ//ﬁ’
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O ﬁ"‘%{ﬁﬁgﬁ ‘i@
12a Did the orgamization have a written conflict of interest policy? /f ‘No,' go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Did the organization regularty and consistently monitor and enforce comphance with the pol|cy7 If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O X
13 Did the orgamzation have a wnitten whistleblower policy? X
14 Dud the organization have a wnitten document retention and destruction pollcy" X

b If "Yes,' did the orgamzation follow a wnitten policy or procedure requiring the organization to evaluate its
partlcupatlon 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 is 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 avallable Check all that apply

D Own website D Another's website l Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pohicy, and financral statements available to
the pubhc 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
* TERESA LANGNESS 15164 NUGGET ST. NEVADA CITY CA 95959 (530) 264-7392

BAA TEEAD106L 07/02/13 Form 990 (2013)
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Form990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 7
|Part VII]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Em Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line 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 listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation's current key employees, If any See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st 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
® |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 ndividual 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

©
(A) (B) Position (do not check more than (D) (E) (3}
ferage | “Gricet and s hecorusien) | contSIORD o | compciotite | Eslmated
wold TSTETOTSITITE] GO | CWIMEST | cpmse
for related g— g' = l_if <19 % § organization
organiza- g 21%8({e23 and related
g:!olga, é g § -g_ 3 2 = organizations
dotted gl = S
line) 2 g ® §
_(_TERESA LANGNESS _ _ _ __ | _60_
PRESIDENT 0 0. 0. 0.
@ ZACH DAFAALLAH _ __ _ _ | __S
BOARD MEMBER 0 0. 0. 0.
_®_KATE FOLB_ _______ __ | 10 _
VICE PRESIDENT 0 0. 0. 0.
_@®_MARGIE MAHER _ ______ | 0
BOARD MEMBER 0 0. 0. 0.
_) TARANEH DARABI | __5
BOARD MEMBER 0 0. 0. 0.
_®)_FARIBA MAHJOUR _ __ ___ | L9 _
TREASURER 0 0 0. 0
_(_MARISOL REXACH _ _____ _Lo__
SECRETARY 0 0. 0. 0.
_® RODNEY B. DAWSON-HUME_ |_&~ _
BOARD MEMBER 0 0 0. 0
_©®)_STEPHANIE MEDINA RODRIG| 10 _
BOARD MEMBER 0 0 0. 0
00 TONI_ISAACS _ __ _____ 410 _
BOARD MEMBER 0 0 0. 0
oy
9 ]
a4
a

BAA TEEAQ107L.  07/08/13 Form 990 (2013)
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Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 8
IT’art Vi TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated "Employees (continued)

®) ©)
Posit
A) A'\!Ierage t()do notlchec?(S:T:g?e th;\nt r§)ne (D) (E) (D]
ours 0x, unless person Is both an Reportabl R ) E
Name and title wpeeerk officer and a director/trustee) c%,,p:,‘,’g’at,on?mm C?T%:ﬁgg,aobni{om amoﬁg?&‘%ﬂ,e,
-— = n
oy R E[QIE 5 a S| v | wave | e
f:rs 22N E|S S (233 organization
related g, ol=(x (8 s 4R and related
orgamza 5 = S I8 g organizations
tons | g‘ = % 3
below Gl g a8 %
dotted o 4 2
ine) oo g
al
Qs ____ ——
Q9 ] _—
o o ______J .
Qe ] ———
Q] —
@ _____J ——
@y __________] .
@ _________] _—
(23)
__________________________ 4-—-
@y o __d___
@ o ____4___
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 0

3 'Did the orgamzaluon itst any former officer, director, or trustee, key employee or highest compensated employee
on hne 1a” If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the org?jmz;tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua

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

Section B. Independent Contractors

T Complete this table for your five highest 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) (B8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than “‘*’ "" f; 33’““5”*" %
$100,000 of compensation from the organization ™ %f ,1%15{; : 4 L3 ,.a.f,g
BAA . TEEAOI08L 11/11/13 Form 990 (2013)




Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 9

lPart VIII| Statement of Revenue []

heck 1f Schedule O contains ar

8) ©) (%)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contrnibutions)

40,047,

f All other contributions, gifts, grants, and

stoular amounts not included above 1t 154, 385, e
g Noncash contributions included in hnes 1a-1f  § AT & :
h Total. Add lines Ta-1f | 194,432 % N e A
s % N LT g v fie

T Fow
et ﬁ;“{i‘ ! g

Business Code g

=5
- % LSS DL L v CYRENE L BT SN
R ST s a3 IR PR S 0 W TR g S
LR T n ok S LY B I A SO Tl 111 S I ]

2a TUITION FEES 220, 220,

f All other program service revenue
g Total. Add hines 2a-2f > 220.

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

PATCTYy LT ¢
2.5, 7 i "'i Lomed 1
G R R

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| Anp OTHER SIMILAR AMOUNTS

e pe

5 Royalties
(1) Real (1) Personal ;;;f{@f» G T B N &E“gil
Hare e, PHSo LR
6a Gross rents T s ﬁny,ﬂrﬂ,z?}?e,k ";“%%ﬁ

. EASA y
b Less' rental expenses AR e o b
¢ Rental income or (loss) A O R

d Net rental income or (loss)

[y ERTTTN Ny R YRR S
7 a Gross amount from safes of | Securtes wOother L s / ,“gfg;‘k_ggsﬁﬁwd#?

assets other than inventory . : u&%, SRR

Ry "

b Less cost or other basis e Py y :}é
and sales expenses oL o ke
pRR-4 “:: S .“ 4 2

¢ Gain or (loss) LA bl ;

d Net gain or (loss) . [

Oy e R, S AT
w| Ba Gross income from fundraising events A S R g
=2 (not including $ ; itk 3 ,%?{,%*#3“;@ &
3 G LN Tgu e Pty Q"‘*"n
= of contributions reported on line 1c) s N AN

Lo TN Yl g, 4 b R Sl
o oA gy RO A g r ALY
o See Part IV, Iine 18 a 23,037. u;\,f% i @Jj’f‘rﬁ‘-}}«ﬂ%i
= b Less direct expenses b ; EE g PSS e AR
= p 4,228, : ’ i 7 S

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities

See Part IV, line 19 a obaifE L e 4 ug; ks
RF AN SRR ) e i
b Less direct expenses . b o ;‘:{"L;‘! Rk A gﬁg )
c Net income or (loss) from gaming activities . >
TR S T S
10a Gross sales of inventory, less returns Bl --,i-!'?f N wa?;? < G :;}L
and allowances a 696. [ : b it ,-(»’ﬁ
.5 S LG e 3
; S 42 i
b Less cost of goods sold b 5,588.F R iy £ o
¢ Net income or (loss) from sales of inventory > -4,892. .
Ma
b
c
d All other revenue
e Total. Add lines 11a-11d > ageh A R R

v

12 Total revenue. See instructions 208,569, 220. .
BAA TEEAO109L 07/08/13 Form 990 (2013)
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Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 10
{Part IX ’| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any hne in this Part IX | ]
; : (A) (8) ©) (©)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses F’rog;apr:nssgrswce Management and Fundraising

1

10
n

12
13

Grants and other assistance to governments
and organizations in the United States See
Part IV, ne 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion
Office expenses

14 Information technology

15

Royalties

16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20
21
22

Interest
Payments to affihates
Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in hne 24e if ine 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule O )

2 GRANT WRITING

e All other expenses

25 Total functional expenses. Add fines 1 through 24e

26 Joint costs. Complete this line only if

the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] 1f following

SOP 98-2 (ASC 958-720)

general expenses

G J»_::;—.::'j:é

Loty

‘An%fﬁ‘%%?

30,303. el Ty

3,910. T

0. 0. 0. 0.

0. 0. 0. 0.

99,646. 77,164. 11,241. 11,241.

10,042, 8,324. 859. 859.
6,145, 6,145.
e L R e P e
5,532, 5,098. 434.
11,126. 5,563. 5,563.
66. 66.

12,484.

2,432.

1,792, 896.

1,746. 1,746

3,568. 1,267 1,435. 866.
201,597, 154,552 31,199. 15,846

TEEAQ110L 11/0813

Form 990 (2013)
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Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 11
[Part X ]Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ﬂ
Beglnm(nAg) of year End(oBRyear
1 Cash — non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants recetvable, net
4 Accounts receivable, net
5 Loans and other recervables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E
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) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L
é 7 Notes and loans receivable, net
2 8 Inventories for sale or use
; 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis o z,'?"cé
Complete Part VI of Schedule D 10a 9,757. | Bt
b Less accumulated depreciation 10b 7,883. 10¢ 1,874.
11 Investments — publicly traded secunties 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 29,867.114 27,422.
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 139,505.[16 146,163.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
L | 20 Tax-exempt bond liabilities . 20
|§ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
L R Bl g A P A T T A s TN
L 22 Ky employess Thohest compansated employees, and disquantied pereons” S
L Complete Part Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other hiabilities not included on fines 17-24) Complete Part X of Schedule D 445,125 131.
26 Total liabilities. Add lines 17 through 25 445.| 26 131.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete :
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
I 28 Temporarily restricted net assets 9,545.]28 9,763.
o 29 Permanently restricted net assets J_ 29
R Organizations that do not follow SFAS 117 (ASC 958), check here * D e‘ﬁa E?«taﬁ?'fé: ﬁé}fai}‘: ;’.giﬁ? }{":j%&%ﬁf@
£ and complete lines 30 through 34. R T e iy e S :Ggﬁiﬂ;:‘gf’w g&iﬁﬁ@
B 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowmnent, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 139,060.]33 146,032.
g 34 Total habilities and net assets/fund batances 139,505.] 34 146,163.
BAA

Form 990 (2013)

TEEAQ111L 07/08/13




. N v ' v

Form 990 (2013) FULL-CIRCLE LEARNING, INC. 95-4531367 Page 12
i 1| Reconciliation of Net Assets
. Check if Schedule O confains a response or note to any line I this Part X1 1]

1 Total revenue (must equal Part VIH, column (A), line 12) 1 208,569,
2 Total expenses (must equal Part IX, column (A), line 25) 2 201,597,
3 Revenue less expenses Subtract ine 2 from line 1 3 6,972,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 139, 060.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Pnor penod 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 1)) 10 146,032.

#| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990 ECash 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 orgamzation'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
separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis DBoth consohdated 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
basis, consolidated basss, or both

D Separate basis DConsolldated basis DBolh consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or comp|lat|on of its financial statements and selection of an independent accountant?

If the or anlzahon changed either its oversight process or selection process during the tax year, explam

in Schedule O
3a As aresult 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 organization undergo the required audit or audits? If the organization did not undergo the required audit |,
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b ”//4
BAA Form 990 (2013)

TEEAQ112L 07/08/13




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(cx3? organization or a section
4947(a)1) nonexempt charitab

e trust.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

>,

FH T [ T S

. . o L A;’;é"n to Public. ¢

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is . i inspection. s 1+
Internal Revenue Service at www.irs.gov/form990. S pe g

Name of the organtzation

FULL-CIRCLE LEARNING, INC.

Employer identification number

95-4531367

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

The organization s not a private foundation because it 1s (For lines 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)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

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

name, city, and state

o

170(b)}1XAXv). (Complete Part Il )

[-}]

. A tederal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic described
in section 170(b)}1XAXvi). (Complete Part I1)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )

D An organization that normally recerves' (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
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Ili )

n

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublncly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that

descr
a DType |

b DType 1l

es the type of supporting organization and complete lines 11e through 11h,
c D Type Il = Functionally integrated

d[]

Type Il — 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 than foundation managers and other than one or more publicly supported orgamzations described in section 509¢a)(1) or

section 509(a)(2)

check this box

f If the orgamzation received a written determination from the IRS that 1s a Type |, Type Il or Type I}l supporting organization, D

[°] Since August 17, 2006, has the organizatron accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)

below, the governing body of the supported organization?

(i) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Prowide the following information about the supported organization(s)

(1) Name of supported

orgamization

() EIN

(m) Type of organization
(described on lines 1 9
above or IRC section

(v) Is the
orgamzation in
column () histed in

g/) Did you notify
the organization in
column (1) of your

Yes | No
1Mg()
1 g (i)
11 g (ii)
(v1) Is the (vi) Amount of monetary
organization in support

column ()

(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©)
(®)
(E)
Total P, Vi -

Sty Gl

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

990 or 990-E2.

TEEAO401L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 FULL-CIRCLE LEARNING, INC. 95-4531367 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)

C (Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar yea fiscal
b:ginninrgyien)rﬁor iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ') 193, 339. 147,972. 165,334. 241,174. 217,689, 965,508.

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
facihities furnished by a
governmental umt to the

organization without charge 0.
4 Total. Add lines 1 through 3 193,339. 147,972. 165,334. 217,689. 965,508.
5 The portion of total P 5 5T e o e o

contributions by each person j\;.»,z;w a . 4

(other than a governmental
unit or publicly supported

organization) included on line 1 |«
that exceeds 2% of the amount |,

shown on line 11, column (f) | 165,477.
6 Public support. Subtract line 5 ' R L S M
from line 4 R i e A LT O g e e TR S e PO i vt 800,031.
Section B. Total Support
g:g:gf’n' gyfna)'ﬁm fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total
7 Amounts from hine 4 193,339. 147,972. 165, 334. 241,174. 217,689. 965, 508.

8 Gross income from interest,
dividends, payments received
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 s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
captal assets (Explain in

Part IV ) 0.
11 Total su?gor‘l. Add lines 7 b e i = %
through o e e 965, 548.
12 Gross receipts from related activities, etc (see instructions) 5,287.
13 First five years. If the Form 990 is for the organizatton'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 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 82.86%
15 Public support percentage from 2012 Schedule A, Part li, line 14 15 78.65%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgamzation >

B

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hine 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 — 2013. 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. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organmization meets the ‘facts-and-circumstances' test The organization qualfies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

FULL-CIRCLE LEARNING, INC.

95-4531367

Page 3

Part Il [Support Schedule for Organizations Described in Section 50%(aX2)

to qualify under the tests listed below, please complete Part II')

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify undeﬁ

il If the organtzation fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) *>

1 Gifts, 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 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 furnished 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
disquahfied persons

b Amounts included on hnes 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 hine 6)

(a) 2009

(b) 2010

(c)aom

(d) 2012

(e) 2013

(f) Total

o o LT
ey jix} RRRE Y
b S

ot T AT s R b,

R R e e T
Rl

Section B. Total Support

Calendar year (or fiscal yr beginming in) >
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 lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
reqularly carried on
12 Other ncome. Do not include

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

13 Total Support. (addins 9,10c, 11 and 12)

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(f) Total

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2012 Schedule A, Part [, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part HI, hne 17. 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 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 qualiftes as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

i
i

BAA

TEEAQ403L 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 FULL-CIRCLE LEARNING, INC. 95-4531367 Page 4

|Parl A [Supplemental information. Provide the explanations required by Part It, ine 10; Part Ii, line 17a
or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.
(See mstructnons)

) BAA ) Schedule A (Form 990 or 990-E2Z) 2013_

TEEAQ404L 06/28/13




SCHEDULE D Supplemental Financial Statements Sl el
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
. Part1V,lines 6,7,8,9, 10 11a, 17b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury - ; A“aCh toForm 990. : : : Open to PUb“C
I Ravenie Seres nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _ Inspection " v
Name of the organization Employer |denm|cahon number
FULL-CIRCLE LEARNING, INC. 95-4531367
|Part K |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. /V/,?—
(@) Donor adwised 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 Did the orgamzation mnform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization's exclusive legal control? 5 D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No
|Part i *’I Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. /W
1 Purpose(s) of conservation easements held by the organization (check all that apply) '
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure

Preservation of open space

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

% Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoning, mspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon 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)(1)
and section 170(h)(4)(B)(1)? [[]Yes []No

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _

lPéi‘t-m‘il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8 /4'

1 a !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 simitar assets held for public exhibitron, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical 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 VI, line 1 >5
(ii) 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) relatmg to these items

a Revenues included in Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X . L] )
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FULL-CIRCLE LEARNING, INC. 95-4531367 Page 2
E:_a'rt‘un[Orgamzations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3" Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of rts coflection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [j Yes DNo

Part-IV-| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21. /M/

7

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year . 1d
e Distributions duning the year . le
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes HNO
b If 'Yes,' explain the arrangement in Part Xllt Check here If the explantion has been provided in Part Xiil

[PatrtM‘;'i] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. /V'//4—
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
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 > %
b Permanent endowment » %
¢ Temporarnly restricted endowment » %

The percentages i 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 organizations . 3a(i)
(ii) related organmizations 3a(ii)

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

4 Describe 1n Part Xlil the intended uses of the organization's endowment funds
[Part- VEE] Land, Buildings, and Equipment.
Complete If the orgarization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland i RN ST

b Buildings

¢ Leasehold improvements

d Equipment . 6,037. 4,163. 1,874.

e Other 3,720. 3,720. 0.
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 1,874.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 FULL-CIRCLE LEARNING, INC. 95-4531367 Page 3

[Part Vil- | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

za) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end of-year market vaiue
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

T el T B o
: ii,fﬂ o :tc“?s..n =3 ;»ée&

A Livs 3

Total, (Column (b) must equal Form 990, Part X, column (B) line 12) ™ Peais
Part Vill| Investments — Program Related. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

)
3)
3)
()
)
(6)
)
8)
©)
Q0
Total. (Co/umn (b) must equal Form 990, Part X, column (B) line 13) ™ A B 3‘%‘@? T R T s &“"’i:ﬁ{:.”?”;

Part:IX:z| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

$)]
)
(©)]
@
)
[©)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . >
Part X7 Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11{, See Form 990, Part X Ime 25
(a) Description of habihty (b) Book value ; £
(1) Federal income taxes :
(@) CREDIT CARD 131.
(©)]
4)
O]
®
@
®
1)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > 131.

2. Liability for uncertain tax positions In Part X!, provide the text of the footnote to the organization's financial statemer)ts that reports the orgamzat«on s habihty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l D

BAA TEEA3303L  10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 FULL-CIRCLE LEARNING, INC.

95-4531367 Page 4

Part-XI..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments
b Donated services and use of facihties
¢ Recoveries of prior year grants
d Other (Describe n Part Xilt )
e Add hines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XH| )
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

2a

2b

2¢

2d

4a

4b

{Part:Xll'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xlll)
e Add lines 2a through 2d
3 Subtract line 2e from hine 1
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1

‘ a Investment expenses not included on Form 990, Part VIil, line 7b
| b Other (Describe 1n Part XIIl )

2a

= B
i

2b

2c¢

-
M

2d

4a

4b

¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) .

[Part. XN Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 10/02113

Schedule D (Form 990) 2013




Schedule F
(Form 990)

Deparlment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.
» Information about Schedule F (Form 990) and its instructions is

» A

ttach to Form 990.

at www.irs.gov/form990.

OMB No 1545 0047

2013

,«:

2>, Open.to \Publlc 245

}-M

Ainspéction) == ¥ E

Name of the organization

FULL-CIRCLE LEARNING, INC.

Employer identification number

95-4531367

{Part || General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

PART V

3 Actvities per Region (The following Part 1, ine 3 table can be duphcated if additional space 1s needed )

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted In | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of n region
contractors grants to recipients service(s) In region
N region located in the region)
SITE
(1) CHAD PROGRAM SERVICES DEVELOPMENT 5,854.
SITE
(2) GAMBIA PROGRAM SERVICES DEVELOPMENT 3,785,
SITE
(3) LIBERIA 1 1{PROGRAM SERVICES DEVELOPMENT 6,580.
SITE
(4) PAPAU NEW GUINEA PROGRAM SERVICES DEVELOPMENT 3,476.
SITE
(5) ZAMBIA 3|PROGRAM SERVICES DEVELOPMENT 17,069.
6
)
(8) ‘
© ‘
(10)
amn
(2)
(13)
(14)
(15)
(16)
a7
3 a Sub-tota! 1 al 36,764.
b Total from continuation R
sheets to Part | I
¢ Totals (add lines 3a and 3b) 1 4 | i 36,764.

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

TEEA3501L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 FULL-CIRCLE LEARNING, INC. 95-4531367

‘PartIV-Z|Foreign Forms

vt

Was the organization a U S transferor of property 1o 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 Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If ‘Yes, ' the
organization may be required to file Form 5471, Information Return of US 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 qualified
electing fund dunng 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? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

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

No
No

No
No

No

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 FULL-CIRCLE LEARNING, INC. 95-4531367 Page 5
‘Part'V :f| Supplemental Information

. Provide the information required by Part |, line 2 (monitoring of funds); Part {, line 3, column (f)
(accounting method, amounts of iInvestments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part I, column (c) (estimated number of recipients), as
applicabte. Also complete this part to provide any additional information (see instructions).

__ _TRAINING THE TEACHERS TO TEACH FULL CIRCLE LEARNING'S CURRICULUM. THEY ALSO PROVIDE __
__ _PROGRESS OF THE CHILDREN AND HOW THE CURRICULUM IS _BEING IMPLEMENTED. _THE CONTINUAL __

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




Supplemental Information Regarding OMB No 1545 0047

undraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the orgamization ) Employer identification number
FULL-CIRCLE LEARNING, INC. 95-4531367

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

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

a D Mail solicitations e D Sohcitation of non-government grants
b D internet and email sohlicitations f D Solicitation of government grants
c D Phone solicitations g [X] Specral fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s 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 (fundrasser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser listed 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 i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13




95-4531367

-

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FALL FUNDRAISE LA MARATHON NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 16,810. 6,087. 22,897.
E
2 Less Charntable contributions
3 Gross income (Ine 1 minus hne 2) 16,810. 6,087. 22,897,
4 Cash prizes
5 Noncash prnizes
D
x | 6 Rent/facihty costs 15, 15.
E
¢
T 7 Food and beverages 377. 49, 426.
£
X | 8 Entertanment ) 50. 50.
E
'; 9 Other direct expenses . 1,177. 2,560. 3,737.
E
s
10 Direct expense summary Add hines 4 through 9 in column (d) > 4,228.
11 Net income summary Subtract ine 10 from line 3, column (d) > 18, 669.
Partlll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. VA
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
1]
. 1 Gross revenue
2 Cash prizes
E
D X
» B| 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % RierE sy
| - — (SRS S e o
6 Volunteer labor No No No R ‘é@%ﬁﬁgﬁ*ﬂ@é
7 Direct expense summary. Add hnes 2 through 5 in column (d) >

| 8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

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

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-E2) 2013 FULL-CIRCLE LEARNING, INC. 95-4531367 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

D Yes [ ]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 charitable 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™ $
of gaming revenue retained by the third party >  $
c If 'Yes,' enter name and address of the third party.

and the amount

16 Gaming manager information

Description of services provided *

I:] Directar/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming hcense? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizatton's own exempt activities during the tax year » §

Part IV:% Supplemental information. Provide the explanations required by Part |, hne 2b, columns (in) and (v),

and Part IlI, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 930-E2) Complete l%&gowde information for responses to specific questions on 201 3
. Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasory * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3}‘ %en toc't’llbl g
Internal Revenue Service at www.irs.gov/form990. ET nspe |on o~

Name of the organization Employer identification number

FULL-CIRCLE LEARNING, JINC. 95-4531367

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

FULL-CIRCLE LEARNING, INC. 95-4531367

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

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L  07/08/13




2013 FEDERAL WORKSHEETS PAGE 1
CLIENT 8000 FULL-CIRCLE LEARNING, INC. 95-4531367
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 7,065.
2. PURCHASES 9,552.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 16,617.
7. INVENTORY AT END OF YEAR 11,029,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 5,588.
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 154,552, 154,552, PART IX, LINE 25, COL. B
GRANTS 0. 30,303. PART IX, LINES 1-3, COL. B
REVENUE 0. 220. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTNG
BANK FEES & FINANCE CHARGE 285. 285.
FILING FEES - S0S 70. 70.
FUNDRAISING EXPENSE 866. 866.
PRINTING AND PUBLICATIONS 76. 76.
PROFESSIONAL DEVELOPMENT 487. 487.
REPAIRS AND MAINTENANCE 260. 260.
SUPPLIES 448, 448.
TEACHING AND PROJECT EXPENSE 530. 530.
UTILITIES 546. 250. 296,
TOTAL $ 3,568. § 1,267. § 1,435. § 866.
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